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N. THALAVAI SUNDARAM
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CHENNAI - 600 009

While Tamil Nadu remains one of the high prevalence HIV/AIDS
states of India, it has also been a pioneer in implementing programmes to
combat this insidious disease. As a result, awareness of the threat has risen
dramatically and statewide prevalence of HIV/AIDS now appears to be on
the decline.

It is significant to note that the state now provides care and support for
persons living with HIV/AIDS. Caring for those who have contracted the
disease and the elimination of the unjustified stigma against them are key
components of the state’s programme — every bit as important as prevention
itself.

[ hope that this chartbook will prove to be a useful tool in the
campaign against HIV/AIDS in Tamil Nadu. 1 congratulate the Population
Foundation of India, New Delhi, the Tamil Nadu State AIDS Control
Society, and the Population Reference Bureau, U.S.A. for their endeavours

g
W

A o
(N. TH/X1 Al SUNDARAM)

and wish the chart book every success.
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Tamil Nadu Responds to HIV/AIDS

IN

Tamil Nadu Responds to HIV/AIDS is intended to inform a
wide audience on the situation of HIV/AIDS in the state and
the state's efforts to prevent the spread of the epidemic.
Prepared in both Tamil and English, the chartbook describes
many aspects of HIV/AIDS.

The risk of HIV is not confined to those with high-risk
behaviour, but often moves into the general population.
Tamil Nadu was the first state to respond with a series of
effective programmes in India. The programmes were
designed to increase awareness of HIV/AIDS, promote safe
sex, and provide care and support to infected persons. As a
result of these efforts, HIV/AIDS prevalence appears to have
declined in the state. But past success must be met with
renewed effort to eliminate this devastating disease from
society.

We hope that this chartbook will serve multiple purposes - to
describe the current situation of HIV/AIDS in Tamil Nadu and
to suggest directions for further steps to combat the disease.

A. R. Nanda
Executive Director

December 2005 Population Foundation of India
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HIV/AIDS N TamiL NADU

With 62.4 million people as of the
2001 Census, Tamil Nadu is India’s
sixth most populous state. It is also
one of the country’s six high
HIV/AIDS-prevalence states. The
others are neighbouring Andhra
Pradesh and Karnataka, along with
Maharashtra, Manipur, and
Nagaland.

This chartbook provides a brief
description of the HIV/AIDS
situation in Tamil Nadu and the

@ state’s response towards the
prevention and control of the
disease. Tamil Nadu’s HIV/AIDS
prevention activities were among
India’s earliest.

The annual sentinel site
surveillance programme is the main
source of data regarding the level
of HIV infection in the state. The
state’s series of Behaviour
Surveillance Surveys (BSS) is an
important source of information on
the factors affecting the spread of
the disease and is a basis for
assessing the effectiveness of
prevention programmes.
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MEASURING THE EXTENT OF THE EPIDEMIC @uurey Grruler alflemer jemLLIg

SLBHBHT® omBlev eTwi e S BLILIT( FBISLD

Since India lacks complete reporting » , . uTI%$8)e woeis wpmib &' afly
of deaths and the occurrence of Perce_rllt H.IV-p05|t|ve at Sentinel Sites ng-luer,mﬂm Bl Lpeeu cv;,gf]a:mas )

. ; amil Nadu, 2003 and 2004 Qau_lcugj (LPULPEOLOWIT S (Q)GOGIT & S/TGD
_serlogs d_lseases' the e?(tent Of HIV SeTHTERIIL Heomaefer erdegel GBLL e pdlurer Fsaisn BT e eT#@al) GOgTpslal afl flay,
infection in the country is monitored SBpET®, 2003 wpm> 2004 senisTefILL S e Slant piay
through the sentinel site surveillance Bl L_gglai epevLd Fewi &i1ewl) S
programme. Surveillance is carried 2003 2004 “LC??@@@ L UGBS Slawi guia),
out annually by the Tamil Nadu State fm’g@”n;@(:‘;”ﬁ 2;’53@?’@5@#;’”@“
AIDS Control Society (TANSACS), gfu:]itzzr Pg;ﬁ?vr: Efusthzr Pc?;(i:t?vr:?t uBEDS. @& CsFw eTui an
which tests for infection at s, ?@@uL, senisar, %@U-L, SLQUUIT®R Blpiaueis (BrGET) o piib
designated sentinel sites following ceionfles epifl,  eresionflsl e mifl, gfgzgﬁiﬁ o ;ﬂ;;ffﬂmﬁu
the methods prescribed by the N e e semsane OsmHn GBri Gf;’ﬂgmm
National AIDS Control Organisation ~ Antenatal clinics - =9 0.8 e 07 Qewdins. 2003-@ oimarss)
(NACO). There were 85 sentinel P R SIS G el L misaf Qiib 79-245 Qw5ES
sites covering all districts in 2004, Up  Antenatal clinics (ages 15-24) 5 0.8 5 07 Eereluy semset, 2004-Ge 85-
from 79 in 2003. e S et %8 AFafpg et arar.

(uwgy 15-24)

TE@a]) YUTWSInm| B FLpariar

Testing for infection is conducted Neisenil_ aiens waseflent_ Gu Grruis

@ among populations at higher risk of SUI@Z,;:,:?;C;WJ Afiéens epuiset H o2 H 84 CsmHn Gorsmarn Gleuiuliu@E) g @
HIV, represented by patients at b %ﬁ;”ﬂgﬁg “1;7 f; fos
sexually transmitted disease (STD) Female sex workers - 1 8.8 1 40 ey sad) Lgrg% = G!f) mer
clinics; intravenous drug users ureflued Qemiflp Gt sat anfliled Gurans e ppiGars; Lradued
(IVDUs) who often share needles; I\VDUs 1 638 1 399  OBTHID Cluewiser; op DI pewisenL e
female sex workers (FSWs); and A A Ces s G TS LT@Ipe) QsTaiest et sar. GLHDI

(Lpari Blenev FFenas mwww&@&@ QU(BLD

men who have sex with men QLIGHT F6 | G DAUTET HYLITWISTn D)

(MSMs). Populations at lower risk MSMS ) o 2 e 2 6.8 2 Qe LSS AIDEWITEHE

are represented by women attending 7 Lrepes Grelens szl SGSLUGE atpar. HD Gcrgbfﬁ GODES
H . . LITWS G QUG FHSHNTLI oL 1TV

antenatal cllnlgs (ANCs). Pregn_ant Tubercq|03|§ site = = 1 6.9 ﬁn@,@m ﬁm QT miLd crégeiﬂ

women attending antenatal clinics s Gpru gamisat SLITWUG gy @S LI N enIL]

are assumed to have the same risk TNSAGS QLIGRT S@ESLD FLOLDTS 2 6 aT ST 5

of sexual transmission of HIV as any """ SBSLULGEI DS

other low-risk group. 2004-@ad, GuB DI (i Blevew £ sems

aLwEIsefle o afar O Lewtsarflent_ Gu

HIV prevalence ranged from 0.7 0.7 6saf g5 Tt &S G5 S, FlavgBrer
percent among women at ANC uflufled Gurens o ppiGairflea Gu
clinics to 39.9 percent among IVDUs 39.9 #zaf s1b eraiLi g aiemuileTs

in 2004, TEga]] LITeI QIBESS!.
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MEASURING THE EXTENT OF THE EPIDEMIC @uure; Grruler alflemer jeTLLIg

When 5 or more percent of a Percent of STD Patients at Sentinel Sites Testing Positive for HIV urealleer Gprureflsei Guraip
high-risk group, such as STD Tamil Nadu, 1998 - 2004 gégel Asripy Hg)sL g%{’@wwm

i iti ; seTTETeRILL Seomefeo LTevslener Crrurefsefem G eregmel Gmly ssalsn STGUL| eIV, 6TF 96 o BIBUL 5
patients, test positive, the state in SBH®, 1998 - 2004 Fsaf b DG FHSG GLoad eTerT
which the group is located is Ul 2 pFlurarTed, HySSmSW
considered to have a concentrated OsTGLIY 2 aiar oTEleLd,

QL FSSNWTS 20 G L] SLOTS 6T af)
Crmul Luged @L 1oT&%E SHSLILIBLD.
gQaradfled, LTeal)emer

Crrwref &e5s@ 614 2ail 6)Gmnm) et

16.8
14.7

/ _ 12.3 ' ! A ; -
disease (STD) are much more likely 10.4 FTSS WD S SOTGLD. GODbS LI FLb
to contract HIV. Prevalence among 9-6 9.2 64 aLbs T iprent 6;:]?67;5 jﬂﬁwwuww
STD patients in Tamil Nadu has égi@grf;ig Si;&@f EYPILRT
been well above 5 percent for at B EHurars),
least the past seven years.

QsTomlesi FrEEWLD &enDeuTu]eriar

When 1 percent or more of the CsTESsafe, sysTaig CGupm

or medium prevalence HIV
epidemic. This is because people
who have a sexually transmitted

low-risk group—women attending 1998 1999 2000 2001 2002 2003 2004  (paibleow Adléms aowmisensE
antenatal clinics—test positive for o ClLsowt ot Cg"'"m.mm@@@ @, 1
HIV, the state is considered to have ~ TANvsACs Foal S0 SAWWG ASPG lbew eTar
@ . . L raisrgen TF@al) @Y yuialled o pFlwreTTe), @
a generalized or high prevalence oybiomlevtd G s s @
HIV epidemic. It is assumed that afPaurs aéaf) GEri Ligays
the majority of women treated at Percent of Pregnant Women at ANC Sentinel Sites Testing Positive @t 10788 s@sLiL®L. GLip piLpest
antenatal care clinics are not likely for HIV, Tamil Nadu, 1998 - 2004 FFemgF LOWEISEI6) D5 FIaULD
to have engaged in risky sexual gaardl savsraily seomssfied, smepp-ouamrssiam Gu eegel Gruy sseals, QLipyh Quaﬁsmﬂd} @L'I@Lf)LIITGG’UITmﬂ"
behaviour. Therefore, high SBpsT®, 1998 - 2004 AUTUES DI IS FL-S&S ©
prevalence rates of HIV infection in gg’ggfgg;::;ijgﬁzggfggm 5
this group indicate that HIV_has Lo Lo Lo 11 @5”@@’@# B 11 Ly ofl ) 515 ‘a
spread into the sexually active —— — — 09 QBLULISH, LT wade wpanars s )
general population. HIV infection — 08 FOUGLD QT gdseafaL_Gu e1dgaf é;
levels were 1 percent or higher : 0. Lreflyataras@u &L 146 STU PSS, 3
among these women in Tamil Nadu 1998 wpged 2001 eueny, SO LHHTL 1960 ks
from 1998 to 2001. In recent years, @uotosaflj GgmELiyseflad orégoal) =
the percentage positive has shown CsTpblal jera) 1556l s Jedw g ?
an encouraging downward trend. ABDG AF51b G5351. 5151 . 83
2wl Hsar@, @QLiL &5af SLb, 24nIFw® 2
1998 1999 2000 2001 2002 2003 2004 Hafl&@L auesuile, Gapulb CLTsHE 3
Q& mewi Heriar &), 5
TANSACS C§3
LT FIT S E
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MEASURING THE EXTENT OF THE EPIDEMIC @uurey Grruler alflemer jemLLIg

Percent of STD Patients at Sentinel Sites Testing Positive for HIV,
by Education, Tamil Nadu, 2004
serarenillL seomssfe LTevelener Crrurefseien_Cu eramel @@L Fgaisibd,
sevalufle) euemawrs, sPHTH, 2004

llliterate

saflwpay @aewTGsmi 151
; ; Literate till 5th . . .
illltﬁ:?/cy prese;_nts Serious obStacles . ,; .. wer soe Zgﬂ“fﬁfﬂ%ﬂ% g%%ﬁgw
0 prevention programmes. . . .
The rate of HIV infection among Literate till 12th soLLTSIGIDG. el & ewflLiLy
- . 12-9416 QU@L o sabal) SBIgGafe) | seaflwmlaileder s
illiterate STD patients tested at ureafear Grrwmaf sefenl_Gu
sentinel sites was 15.1 percent, Graduate and above Td@al) QsTpslat alé s 15.1
while it was 5.4 percent among LS, ASDS Groed Zﬁl_ﬂ[ ;‘)rlr%z é@?ggfi s 54
graduates. Special efforts are encs 550l B1075 QEH55. seefuey
needed to reach those who are Lratsréas QRVTCHTHEC S, @aialFws e
@ illiterate. Foy pupnFlser Geemawrs) e per . @

- Percent of Pregnant Women at ANC Sentinel Sites Testing Positive ureSlwed G gmifled Gsmeni GL_meng
HUSba?dS Wf‘l‘g YC;SIt L:‘:elewcgkertsh . for HIV, by Husband's Occupation, Tamil Nadu, 2004 BT (HILD a;maug:emﬁ', S/BIF6IT o
Ca_'n ac aﬁ alvn_l_r?_e', infecting .ell’ gerarell  saaraiiy seomsefed, s®HeDp-CuemTsaiaLGu erégpel Gmi f‘bmmoﬂwﬁm ﬁg%%ﬂG@‘gﬂm%éB@’. .
which the epidermic spreads to th PEeIne. semare Ggnf marsur, 555G, 2004 B Loy Gurerdprise,
which the epidemic spreads to the Lo Lo g
general population. While all uiy aiflsefle @aipreLo. oTbs

weaTailSGLd GsTHn CEIevmLd

TGt @@L @m@&mvuﬁ Geuafluiled
QBSGLL YD G LIGU@I_W QarLiy
Q)& T @BLD HEOT U T FGTTED,

LoTAI WSS 2SS vﬂqunu_/u')

women can be affected, those ., Jlotel staff
QL L 6V LI wimrer g

whose husbands are away from o
. Truck/auto/taxi driver
home for extended periods or Who  «rf) oG Lréd) el Gani
have contact with many others

Business Cridlmgl. e1d@ail LYo pFlumres
i i Qﬂ i . . .
ars/mon_atillkely_ to be at rllsk. X . '”"k“I"I”:’ gmmmﬂfng 5@§§ﬁ§§ﬂ§] .
-positive wives can also pass G griculture/unskille Ge@SWIQILL Ul pLiLIat] S s QILD
. . . a1 /G) €]
the infection to their unborn e enis/A51f m;p o WP DILD STUILILITE ser” evsufl Qb
children during pregnancy, e o oice SEIGeT GLEDSF@SSG QBCETUIS

- : CsTHI ST QUSILD.
delivery, or breastfeeding. Industry/factory worker

Qarifled/ Qamiflevreri

TANSACS

L ren FrEan
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MEASURING THE EXTENT OF THE EPIDEMIC @uure; Grruler alflemer jeTLLIg

Percent of Pregnant Women at 10 ANC Sentinel Sites* Testing
Positive for HIV by Age, Tamil Nadu, 2001 - 2003
10 erererertl semTETERALL Hevmiseatlev, &HeunD—CLewTS6MenL G cuwig surfirs
er&gpell LY Fgaisw, sOLHTH, 2001 — 2003
2.9

Results from ten sentinel sites in ug gl sewisranflliy semisafla 2001
existence from 2001 to 2003 W 20 tpse 2003 auemguflars Syplutiti-t
) mareyHear | ereTasiens) -5
suggest that there have been W 2002 cGaur jaafled e g aumPurss
dramatic changes in HIV 0 2008 NN &g Crré@asule, 7dal
prevalence by age among ANC ugidled B1S1p5S Lom pigadser )
attendees. Among women over the L3 1.4 1.4 Q%}“ﬂ"’”“g’@@gﬁ ﬂg’”’m@w G’“.“@;ﬂ@
age of 30, the rate fell from 2.9 ' 1.2 3@55"268101527%@?;2 . e
percent HIV-positive in 2001 to 08 0.8 #5af 554005 5 2003-@a 0.8
0.8 in 2003. For women below 20, 0.6 #saf sw1s Qpridwg. 20 uwgsGs
there was an increase from 0.2 02 @“”Qﬂj’ﬁg‘.g:ﬂm‘?“ﬂ?’é—&‘” 0.2
percent to 1.3, while that of women ' ﬁmﬁf’g 20(_92%%{)““'@?5 e
20-29 was largely unchanged. This Below 20 20-29 30-44 QuenisaflenL_Gu g CLIBLOLIT LD
trend shows that intensified efforts 20565 £ Gy wrpT HeTalled BBHSSI. @)Ss®IW
@ to inform younger women about the VA%, Gurée @aris waafl ;&S 614 gail
threat of HIV are essential. Percent of Patients at STD Clinics Testin iti pr @@gg aﬂ.eugwaﬂg:_ﬂp@,'
g Positive for HIV & allg wpwnd) Geuiu Cearew(BHeusest
Tamil Nadu, 2001 - 2004 Caameuenwd ST HEI DG .
In the five STD clinics where urevslenerr Crml HdlFens enwwmseier Crrureiserer erégpeal @mLY Fgaisn
sentinel site testing was conducted SOPETE, 2001 — 2004 2001 wpsevrs, &253) Lreallamer Grul
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relatively constant since that year.
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MEASURING THE EXTENT OF THE EPIDEMIC @uurey Grruler alflemer jemLLIg

HIV in the General Population:
Percent of Pregnant Women at ANC Sentinel Sites Who Tested
Positive for HIV, Tamil Nadu, 2004
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Raising AwARENESS oF HIV/AIDS

Knowledge of HIV and the ways in
which it can be avoided is nearly
universal in Tamil Nadu. The
information activities of TANSACS,
AIDS Prevention and Control
Project-Voluntary Health Services
(APAC-VHS), and local NGOs have
succeeded in raising awareness in
the state to a high level. Behaviour
Surveillance Surveys (BSS)
conducted by APAC-VHS in urban
areas have measured knowledge of
HIV/AIDS and related behaviours

@ since 1996.

“A healthy person does not get
infected by HIV/AIDS” and “AIDS
can be cured these days” are
examples of attitudes expressed by
truckers and helpers in focus group
discussions held during the BSS.
News reports about AIDS treatment
may lead to the impression that
AIDS has become a curable
disease. Misconceptions regarding
HIV/AIDS remain in Tamil Nadu,
but the BSS suggests that the
proportion of the population without
them is rising.

‘ HIV-AIDS-2005 (Tamilnadu).pmd 11

Percent Knowing Two Acceptable Ways to Prevent HIV
Urban Tamil Nadu, 2000 - 2004
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CoMMERcIAL SEx WoRrk IN UrRBAN TAMIL NADU

Commercial sex workers (CSW5s)
and their clients are among the most
at-risk of HIV. The vast majority of
sex workers are not brothel-based
but practice their trade in streets or
privately in their homes to avoid the
police and social disapproval.
Commercial sex is an age-old
profession in Tamil Nadu. It has
been closely associated with
religious practices and was
institutionalized in the Devadasi
system. The sex trade is not

@% organized as it is in Maharashtra or
West Bengal, but is hidden within
the community.

The average age of CSWs is about
33 years, according to the BSS.
Nearly two-thirds are engaged in sex
work full-time. On average,

2.7 clients were entertained on the
last working day and CSWs worked
an average of 17 days in the past
month. Just under half are married
and living with their husbands or
partners.

Tamil Nadu Responds to HIV/AIDS
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Commercial Sex Workers by Type, Tamil Nadu, 2003
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Characteristics of Female Commercial Sex Workers
Urban Tamil Nadu, 2004
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ComMERCIAL SEX WOoRK IN URBAN TAMIL NADU SOOI g 607 BEILILMEIG6TeL euetha Lredweo Cgmileo

Percent of CSWs Using a Condom, by Type of Partner
Urban Tamil Nadu, 1996 - 2004

emempll Lwerur(h QarerGaury gealisn, LRSI euenswmil,
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Percent of CSWs Reporting STD Symptoms and Whether Treated
by a Qualified Doctor, Urban Tamil Nadu, 2000 - 2004
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HicH-RISk BEHAVIOUR IN URBAN TAMIL NADU

Among non-users of condoms,
perceived risk of HIV is generally
high, particularly among CSWs. In
recent BSS surveys, however, the
proportion of those who perceive
non-use of the condom as a risk
has stabilized. Reasons given
include the opinion that herbal
medicines and doctors are now
available to treat or cure AIDS.

While HIV awareness campaigns
have been successful, attitudes
such as “a healthy person cannot
get HIV” were expressed in the
BSS. These results indicate that
there remains a need for one-to-
one education to dispel
misconceptions about HIV.
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Percent Not Using a Condom in Last Non-regular Sex Who Perceive
Themselves to be at Risk of HIV, Urban Tamil Nadu, 2000 - 2004
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Percent Reporting Sex with a Non-regular Partner in the Past Year
Urban Tamil Nadu, 1996 - 2004
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among truckers and helpers since 14 Surgus, #1511 pL_s g
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trend was observed among both
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male and female factory workers.
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BSS data reveal that there has
been a general rise in condom use
during paid sex among truckers and
helpers and male factory workers.
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Percent Reporting Condom Use in the Past Year
Urban Tamil Nadu, 1996 - 2004
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Percent of Pregnant Women at ANC Sentinel Sites Who Tested
Positive for HIV, Tamil Nadu, 2004
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While HIV infection is often thought
of as an urban problem, the threat
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Percent of CSWs Reporting Condom Use with the Last
Non-regular Partner, Rural Tamil Nadu, 1998, 2000, and 2003
SO FIITET QUPESLOE060TE 6Ty HEOSHS](HLOT QDI LieTUHSHLG
Osfelss urediued Qgrfeoreflset Fgeaisn, SOLETH ErmolLpriser,
1998, 2000 wmmio 2003

The BSS survey results indicate 82 BL g sewisnentlL yuiaseaflaiiiyg,
that condom use among CSWs is “”Mf;“filﬂfzrg”;;ﬂ:ﬁ o

on the rise. When asked what 61 fﬁ%’,; Ty Senswmar jEat poou
action they take when a client 51 2 e@DLI LIWetLT® Lbpdansus)ed
refuses to use a condom, 78 aTaiar QFuaf jsar ereip Gs'L Gumg,
percent stated that they refuse sex 78 szal 5 Lmallued Glgmiflerer ot
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percent said they would still have
sex and 12 percent would simply
raise the price.
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In the BSS survey, a group of
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“clients” refused condom use and
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of the CSWs agreed to have sex
without one. The experience
gained in an actual trade setting
suggests that intensified counseling
is needed.
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According to the BSS, from 2000 to
2003, there was a steep decline in
the percentage of men who have
had sex with a non-regular partner
in the past year. This decrease was
observed in a variety of occupation
groups. In group discussions, many
said that they only engage in casual
sex rather than paid sex due to the
fear of HIV/AIDS. Casual partners
were thought to pose no threat of
HIV. This misconception may
expose many to the threat of
infection or passing undiagnosed
HIV to their partners.

The BSS also suggests that the
rising awareness of HIV may also
have led to increased condom use
during sex with a non-regular
partner. Between the 1998 and
2003 surveys, condom use among
different occupation groups
increased sharply from a range

of 15 to 21 percent to 34 to

44 percent.
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Percent Reporting Sex with a Non-regular Partner i

n the Past Year

Rural Tamil Nadu, 1998, 2000, and 2003
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Percent Reporting Condom Use with the Last Non-regular Partner
Rural Tamil Nadu, 1998, 2000, and 2003
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HIV/AIDS IN RuraL TamiL Nabu

Individual counseling is an effective
means of dispelling myths about
HIV/AIDS. While more widespread
information activities are a
challenge, their benefits will have a
long-lasting effect.

HIV/AIDS has no greater ally than
the stigma that often accompanies
it. Fear of consequences, such as
being shut out of home, job, and
village prevents many from seeking
a HIV test or availing themselves of
care and support networks. While
the majority consider HIV to be
shameful, two-thirds or more of the
groups interviewed no longer
believe that there is a need to
isolate HIV-positive people from
society. This is a hopeful sign for
acceptance of those with the
disease.
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Percent Exposed to HIV/AIDS Interventions, Rural Tamil Nadu, 2003
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Attitudes towards HIV-positive People, Rural Tamil Nadu, 2003
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PRreVENTION STRATEGIES - TANSACS

In the 1980s, following reports of
HIV/AIDS in Western countries, the
government of Tamil Nadu began
testing patients at two medical
colleges, with the assistance of the
Indian Council of Medical Research
(ICMR). As a result, some of the first
cases of HIV in India were detected,
along with similar discoveries in
Mumbai. In 1992, a State AIDS Cell
(SAC) was established with World
Bank funding. Two years later, SAC
was converted into the Tamil Nadu
State AIDS Control Society
(TANSACS) as a Registered Society.
Since its inception, TANSACS has
proven itself a leader in the field of
HIV/AIDS in India.

The Society’s activities include
awareness campaigns, HIV testing
at sentinel sites, blood safety and
training, targeted interventions, free
treatment of STDs at 57 clinics
statewide, PPTCT centres, and care
and support. TANSACS includes
NGOs on its Executive Committee.
One slot is also reserved for a HIV-
positive person. TANSACS also
supports 98 NGOs. Decisions on
funding proposals are taken quickly
to maximize the effectiveness of
NGO partners. All of the districts in
Tamil Nadu are covered through
NGO grants.
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PrREVENTION STRATEGIES - APAC/VHS SOULS HL (pemmaser — efLlerdl/elleraerern

In 1995, the AIDS Prevention and In Tamil Nadu, APAC-VHS works with 55 NGOs and private institutions.  SLOTLpBTL 960 678 &0uT 6@@‘@/
Control (APAC) programme was PR Azggz - 2003 e Zir mm%_‘“ggfj;&lﬂgzi g“;’m.”_.m.)
established with funding from B T pmemees. o GousLodpg. sGLIL) DI SLEUUTE (HUTS)
USAID to reduce HIV transmission 2002 — 2003 ST L 1D gpU@SSLT UL LG,

in Tamil Nadu. APAC is Ceaicarwned 50 i HFE5S
administered by Voluntary Health SIBTHOTE 557577 GLoauTemieio
Services (VHS), Chennai, an NGO o) Gromarset Zﬁ&f—ﬂ?ﬁ?@ﬁ"w
with over 50 years of health e -, SIPLDLIL| | TLITGTEFT-Z) BTTQISTESTDS).
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district NGOs to develop and STLLBIG@ET 2 (T HGSDGLD SfLOGV
% implement strategies for safer LGS SMBDSGLD, TLITGTET-aUTeTS6TED $
. omeUL L DTG FITTIT HNLDLIL|SHGVHL_evT
commercial sex. A large number of
educational materials on HIV/AIDS

Pudukkottai
Lg1ECaT el

Sivaganga
Hoisneons

Qewent b G CFWe LyTTHTDS.
GILIBLOGT CUTGVTGST 6TF @06uT 6TUIL 6

LTI SYeOLDhSE LITS-aIl6TF6Te0
uesst Ly flujid @L_misenars STLHED G .

has been produced and distributed. Ramanamap . seauTS SEueD QUIGL ST
Through 2003, the Prevention s 33611;7 "’52"’0‘6’5—(2&’; “Z”b” %“;’é‘gﬁfg’m -
. . uticorin .

Along the Highway (PATH) project T o g GTEIGLD Gggrru_'lg.@l_'u_/(m;g') TG LD
has conducted about 700,000 %@w@m =, STLL LD GUITIT LIGRTTWITGT J%GhL_GoT
group sessions with truck crews on A B i g1omg 700,000 Gps Snl L miSeT FLSSIT,
HIV and STDs samureEh 6T&E6UIT LoMMILD LITeOeUTenest Gpmuiset

(é) b ek [ ] PA‘I_'th%GgPrG?v_ention AIE)ngAwit_hGThe_Hi(gr}w?y) UD‘D”’, $@§§]WHUJITI_G{) eUe S

c | L 11 @obessmemenat s Greiate cmeunerLiL et alatar

N In its second phase (2002-07), e G 3 b ems o sl et 81 ! : g

:5 APAC-VHS has added Care and A WIE’-(Womelj in Prostilytion)‘ . GTIL‘H_'GYI') 5@1—71—/ LD@Q—’Lb 5’—‘@’—‘“—’”@

- support activities and workplace o (unefiud Gpmfiefed Quesisef) S L 1b, sateTTiou &&TSTT GFamausaert

g interventions to its programmes. o & (nran G o e By %%W/D_@“f gl LeoLiimer erilerd-

o The accompanying map shows the 521 1P -8 (Slum Intervention Project) groeTan, s gl QuewiLnoig

g X T L) - 8 (Guemsss LgHsaled sELL S ) .51_1_5;76‘0 (2002-07), éEG)JGDﬂI_IL[ LD MJLD
locations of APAC-VHS activities : :

03: # TOT-1(Training of Trainers) ) %.QUQI ngwwmm@u‘ll{w’ .LIGUb:ﬂlLﬂL

= across the state. Gt - 1 (uipd) syofiiumiseséeti Lhpe) BOD@U HEeTud S L GHe

° :{Tgygﬁ s peer Education CFigglaiar G|, o L goaier LIL LD LOTEIGVL]

IS

ks

N

2

‘ HIV-AIDS-2005 (Tamilnadu).pmd 22 29/12/2006, 2:17 PM ‘



PREVENTION STRATEGIES - TAI

In April 2004, the Tamil Nadu AIDS
Initiative (TAI) began a programme
to prevent HIV and improve the
health and quality of life of CSWs in
11 districts in the state. The project
is funded by the Bill & Melinda
Gates Foundation, partnering with
over 24 NGOs, and is administered
by VHS.

TAI, which also means “mother,”
takes an inclusive, human-rights
based approach to prevention and
care activities. Some 41 clinics
have been set up to provide health
services to CSWs. The programme
also distributes condoms and
conducts trainings.

TAIl has created 24 centers, called
“Natpukoodam” (Friend’s Clubs)
for sex workers to gather for social
and educational activities. Often
shunned by family and society, the
clubs provide a welcoming and
supportive environment while
reinforcing safe behaviour and
improving the quality of life.
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Districts Where TAl Implements Prevention Programmes, 2004
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TAl also produces a variety of informational materials.
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PREVENTION STRATEGIES - PSI/FHI SOULS L (peomser — Llerervgn/erooLlera-en

Population Services International (PSl), with funding from the Bill & Melinda Gates Foundation and USAID, works with CSWs and their
clients to prevent the spread of HIV and STDs. Activities include behaviour change outreach with high-risk men; social marketing of
condoms in high-risk areas to increase availability and reduce stigma associated with condoms; STD services; and educational
campaigns.

Operation Lighthouse, a PSI project, funded by USAID, carries out communication and service provision activities for vulnerable groups
associated with port facilities. The project works in 12 major port cities, including Chennai. Targeted media campaigns feature the
characters “Pulli Raja” and “Balbir Pasha” who engage in high-risk behaviour. The project has documented notable success, including
increased condom access and creation of mobile VCT facilities.

There are many other organizations working to fight HIV in Tamil Nadu, such as Family Health International, USA, which works with
@ children and AIDS orphans.
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The Indian Network for People
Living with HIV/AIDS (INP+) is an
NGO that represents the needs of
people living with HIV/AIDS
(PLHAS) to improve their quality of
life and counteract HIV-related
stigma. Its programmes include the
Family Counseling Center (FCC) at
the Government Hospital of
Thoracic Medicine, Chennai, a full-
service counseling, support,
testing, and antiretroviral (ART)
treatment facility. The FCC provides
patients and their families with
positive living counseling, ART
support, and refers them to
resources in their communities.
Positive Living Centers established
in the high prevalence district of
Namakkal provide care and support
to PLHAs.

The Population Foundation of India
(PFI) is the Principal Recipient of
grants from the Global Fund to
Fight AIDS, Tuberculosis, and
Malaria. This grant is to provide
care and support to those put on
ART by TANSACS at major public
health institutions and district
hospitals. This project is being
implemented by its PFI partners —
the Freedom Foundation,
EngenderHealth, the Confederation
of Indian Industry, and INP+.
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People Served at Positive Living Centres, Namakkal, 2003 - 2004
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Prevention of Parent to Child Transmission Centres (PPTCTC) and
Voluntary Counseling and Testing Centres (VCTC), November 2004
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Prevention of parent to child
transmission of HIV during
pregnancy, delivery, and ] ]
breastfeeding has been undertaken : heepurag ™ =
at 65 PPTCT centres set up by
TANSACS at hospitals and medical
facilities. Couples are counseled on
HIV/AIDS and other health
problems and mothers are tested
for HIV infection. HIV-positive
pregnant women are treated with
the prophylactic drug Nevirapine to
prevent transmission from mother
@% to child. Through 2004, about
700,000 mothers received
counseling and 600,000 were
tested for HIV.
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Given that many people who are
infected with HIV are not aware of
it, the need for confidential testing
and counseling is critical.
TANSACS has set up 44 Voluntary
Counseling and Testing Centres
throughout the state to meet this
need.
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AFTERWORD Lleor 60|60

Tamil Nadu is well-known throughout India for its rapid response to the presence of HIV/AIDS in its society. The state’s early programme
served as a model for other states. Awareness of HIV, which was only about 23 percent in 1992, is virtually universal today. Testing for
infection at antenatal care sentinel sites now suggests that prevalence may even be on the decline. Such observations can lead some to
complacency, but HIV remains a serious threat in many parts of the state. HIV/AIDS programmes may have stemmed the tide of the
disease, but complete elimination of this terrible threat will require even greater and sustained effort.

Today, HIV/AIDS programmes have become far more multidimensional than the awareness-raising campaigns of the past. In Tamil Nadu,
care and support for people living with the disease is a critical need. Statewide prevention and treatment of STDs, inclusion of many new
groups in education campaigns, a 100 percent safe blood supply — all of these and more are essential components of the struggle against
HIV. Tamil Nadu and its partners have taken up these challenges. Complete success can be declared only when these goals have been
achieved.
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STATISTICAL APPENDIX
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HIV Prevalence at Sentinel Sites, 1999 - 2004 (percent testing positive for HIV)
seTareily Geomsefler eremel @@Ly eleaun, 1999- 2004 (Crrgemeraseier Csitg eregmel @mUUNS FHaisid)

STD ANC VDU FSW MSM TB Patients
urevelener Gunm (erhleneo Brsgprer (peomuled Quesr LTedled — YERTEHEBL T 2L Ine] &g
Grmureflaer Afleens enowmssr  Gureng QamerGeury Qgrfleorefaer QareTEnld <y emTaEem Grmurefiaer
1998 12.0 1.0 - - - 11.8
1999 10.4 1.0 - - - 9.6
2000 16.8 1.0 - - 4.0 -
2001 9.6 1.1 24.6 - 2.4 -
2002 14.7 0.9 33.8 - 2.4 -
2003 9.2 0.8 63.8 8.8 4.4 -
2004 8.4 0.7 39.9 4.0 6.8 6.9
BSS, Urban, 2002-2004
BLSE0G SERTHTEOILL ylielser, By, 2002-2004
Percent Knowing HIV Involvement in Non-regular Condom Use in Non-regular Symptoms of Sought Exposure
Two Ways to Knowledge Sex in the Past Year Sex in the Past Year Urethritis or Treatment from to
Prevent HIV without S5 yamy.0 aupEaITeNTS 0 paled LS Other STls in a Qualified One-to-one
Total Misconceptions SUPEELTOONSAU ST &P 2.0 QDD LLETUTH Past Year Doctor Counseling
aéeel salies G All Non-paid All Non-paid sLi5 qyemye Apdy sE@Surer Grmée G
afisar Osfbser Seuprer Types (Casual) Types (Casual) sreomuppd Up LGY- 0 M L Y
A SEESSTHD arsdeor Paid elemeodeg) reveon paid  sdeveoulai uresCpru Asrop gﬂfm’ sag> Qugies
Qursss arégmel oyfley QUDSHEHID aleneosE (50QFweom) DSBS EBLD sdloesg  (spAsweon) SiepLremo LDy
Female sex workers Queni Lredwed Qs iflavmed et 97.2 34.2 100.0 - - 87.0* 84.0** 23.6%** 19.3 78.9 68.3
Truckers and helpers wrfl @U@ o gaflwumer i 96.7 34.3 29.0 23.5 10.2 77.6 90.0 41.7 6.5 84.1 28.7
Male factory workers Qsmiflpsrmw Came e sai 97.6 36.9 17.2 7.9 10.7 54.3 90.3 28.0 2.2 53.8 11.7
Female factory workers — @srilpsrea Gama Quentsat 94.7 46.3 4.7 - - 39.6 - - - - 16.9
Male youth in slums G LGS e Qmor ey 97.2 48.5 15.9 7.5 9.7 46.6 81.0 211 2.9 58.5 32.3
Male migrant workers Barmwd@ @ 1b QUL yewi sat 97.2 30.1 21.3 12.2 13.3 50.2 75.6 221 3.4 53.4 8.6
Female migrant workers —Gaemwseg @i Quuad Ouenisei 84.5 27.8 8.0 - - 34.7 - - - - 13.5
Intravenous drug users — @sss srer anf) Gurens QamaiGour i 97.1 - 24.7 - R 55.6 R R R . 35.6
Men having sex with men syemi urgipey yemisai 93.2 44.6 - 40.0 41.7 - 68.0 44.8 6.9 74.6 34.7
BSS, Rural, 2003
BLSOG SETHTEILIL Jplieaer, dymolimw, 2003
Percent Knowing HIV Involvement in Non-regular Condom Use in Exposure Exposure
Two Ways to Knowledge Sex in the Past Year Last Non-regular Sex in to Mark
1% Prevent HIV without . LS L6WTls 00 AUPESLTOTS 2-pelled EL5S Group One-to-one of Isolate
Ial Total Misconceptions —~_MPESLTOONSANEGE ST 2 oD Y00 YEDPY LT Meetings Counseling  Shame Person
< asgpel seliés G saprer All Non-paid All Non-paid Gus [EUECRE Qo' ss
; auflser Osfssau EBSSISTDD Types (Casual) Types (Casual) &L Lmisefled spludeo Ca® BUDTS
= 56zl et eTevGUT Paid ei]_sms\:u‘.'ﬂa:r;_ﬁ eTevGUT Paid ei]_sme\:u‘.'ﬂa:r!_ﬁ elleurd sllaulo TETEID gﬁ]’(vﬂ i
T Quorgsts <y dimevsg  (spOeweomi) QEPEEEHD dlmese  (BpOeweomni) Quniens Qupiens BBHSS DUSHED
o
; Female sex workers Queni LiTeSlwed Qg floraflsai 90.3 45.0 100.0 - - 82.0* 12.8** 3.0 % 10.1 8.8 61.0 17.6
el Clients of sex workers unedlusd Qmfled aurig desuren s 92.7 45.7 100.0 - - 725 72.0 56.8 9.0 5.0 47.1 16.5
g Rural male youth AgmoLiyp yemi Gever i 94.5 51.3 2.5 0.8 1.9 60.0 83.3 53.3 27.7 17.2 40.0 12.5
o Male agricultural and allied workers Gauarreni 151 #1170y Gaserer gyemi ser 90.2 53.2 7.9 2.8 5.6 335 71.6 16.3 11.5 5.7 69.7 33.8
8 Female agricultural and allied workers Gauorreni g #1750y Garma CLiewi sar 71.1 38.0 2.4 - - 30.8 - - 52 75 67.8 30.2
x Male artisans and cottage industry workers — meni@smfla @ymss Qsria symisar 93.9 51.7 5.8 2.7 4.1 43.5 88.9 25.0 11.0 9.3 69.1 34.4
s Female artisans and cottage industry workers pesi@smfle Guyamss 05mifes Quanisar 75.2 44.0 0.8 - - 0.0 - - 2.5 5.7 66.9 30.3
% Male construction and quarry workers s Guorer wppits s@gyeLLiL G misai 92,6 43.2 7.1 2.3 4.8 39.5 76.8 21.0 8.7 5.3 70.5 31.3
=z Female construction and quarry workers s Quorer wppb swgyeLiy Gume Quenisei  60.2 36.3 7.3 - - 3.5 - - 4.2 6.5 62.9 33.4
é *All clients **Regular clients  ***Regular partners
< e aurysmsfais  upss aurysmsuled QupssL LmisToT i S EHL o
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For additional copies of this chartbook, please contact the Tamil Nadu State AIDS Control
Society at the address below:

Tamil Nadu State AIDS Control Society (TANSACS)
417, Pantheon Road, Egmore, Chennai-600 008
Tel.: 28190467, 28190891 Fax: 28190261 http://tnsacs.tn.nic.in

Population Foundation of India
B-28, Qutab Institutional Area, Tara Crescent, New Delhi 110 016
Tel.: 91-11-42899770 Fax: 91-11-42899795 e-mail: popfound @sify.com www.popfound.org

Population Reference Bureau
1875 Connecticut Ave., NW, Suite 520, Washington, DC 20009 - 5728
Tel.: (202) 483-1100 Fax: (202) 328-3937 e-mail: popref@prb.org www.prb.org

Funding was provided through the generosity of the Bill & Melinda Gates Foundation
Printed in India by Ajanta Offset & Packagings Ltd., Delhi, December 2005.

@uU uL L ygsssHler Sgglaei Ced CaaneuwmearTed, SLEHHTH LTBl6V 6Tl e L HLILITE FHLPpdHd SH/L_cul
& 1psgawi L (Lpseufluiled GGTL L QFTaiaraLb:

SOETH wrhleo erwi_en &L (HLLT(H FmISLD

417, urplwest Fmevev, eT(pLbLyd, GlFaienar- 600 008

G zTeeGuLd#): 28190467, 28190891 Ggrewevpsaed: 28190261 euemevggarid: http://tnsacs.tn.nic.in

LTl Gevagssr ooblLieTesrCL a6 yo’oll GeuoTig Wi

19.28, &L @aievr gL yayemed erflwmr, srom $6lgeveni’ L gy Faadl- 110 016

QareaGud): 91-11-42899770 Gsrevewpsa: 91-11-42899795 haiarehse: popfound @sify.com
almgsarLd: www.popfound.org

urliGevapgesr QFeoLiresrery L, Crm

1875, s0aws1g 51" oyGleuasiyy, eTe. L flatyy,. evaiaf " 520, euraglmiiasi, 19 F 20009 - 5728

QsraneGL#): (202) 483-1100 GsTewevpsa: (202) 328-3937 wlaiarehse: popref @ prb.org aueevsgserio:
www.prb.org
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