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Foreword

Robust surveillance is the foundation stone of a successful public health response. Recognising
the role of Surveillance as fundamental to informed decision-making by providing scientific and
actionable evidence, WHO and UNAIDS have focussed on HIV surveillance since the inception
of the global AIDS response.

In India, HIV sero-surveillance was one of the key components of initial responses to the growing
HIV pandemic. The search for HIV infection in India was initiated in 1985 with the launch of sero-
surveillance. Since then, the HIV surveillance system under the National AIDS and STD Control
Programme (NACP) has evolved into one of the world’s largest, fully sustainable HIV surveillance
systems. In 2021, HIV Sentinel Surveillance was implemented across eight population groups
comprising pregnant women, inmates in central prisons, single male migrants, long-distance
truckers, female sex workers, men who have sex with men, hijra/transgender people, and
injecting drug users. Bio-behavioural data were collected from almost 5 lakh respondents and
biospecimens were tested for biomarkers of HIV, Syphilis, Hepatitis B and Hepatitis C.

This report presents the findings of the 2021 round of surveillance among pregnant women.
The surveillance was conducted at 856 sites spread across 659 districts in 35 States/Union
Territories of India. The report provides evidence not only on the magnitude and direction of the
HIV/AIDS epidemic, but also details the respondent’s profile. The report also provides evidence
of the HIV-Hepatitis B and HIV-Hepatitis C co-infection. This report has once again corroborated
the continued low HIV prevalence among pregnant women at 0.22% with a declining trend
nationally, but with a considerable degree of geographical heterogeneity. There is a declining
trend in the erstwhile high-prevalence southern States while the epidemic status in the north-
eastern region continues to be challenging.

With the launch of NACP Phase-V, the country continues its journey towards ending the HIV/AIDS
epidemic as a public health threat by 2030. In this context, the publication of the report from
the 2021 round is extremely timely. | am confident that the epidemiological evidence presented
in this report will be used by all Stakeholders to further strengthen the national AIDS response
at the most granular level.

(V. Hekali Zhimomi)

6th Floor, Chandralok Building, 36 Janpath, New Delhi-110001 Tel.: 011-23325331 Fax : 011-23351700
E-mail : dgoffice@naco.gov.in
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Preface

Biennial HIV Sentinal Surveillance (HSS) has been fundamental to monitoring the magnitude and
direction of the HIV epidemic at the most granular level in the country since 1998. Fully funded by
the Government of India, the 17t round of the HSS was implemented in 2021 among eight population
groups and collected around 5 lakh bio-behavioural samples across the country.

The current technical report presents the findings from the HSS 2021 round among pregnant women
in four chapters describing the context, methodology, findings and implications for the National
AIDS and STD Control Programme (NACP). As per the report, the observed HIV prevalence among
pregnant women was 0.22% (95% Cl: 0.21-0.24) Nationally. HIV prevalence of 1% or more was noted
at 44 sites spread across 41 districts of the country. The highest HIV prevalence was noted in the
State of Nagaland, followed by Mizoram and Meghalaya. Pregnant women with spouses working as
truck drivers/helpers also had a higher prevalence. HIV prevalence was also higher among pregnant
women with migrant spouse vis-a-vis pregnant women with a non-migrant spouse.

For the first time, in 2021, biomarkers for Hepatitis B and Hepatitis C were integrated into HSS. Among
the HIV-positive pregnant women, the sero-positivity for syphilis was 1.84% (95% CIl: 0.81-2.88). The
sero-prevalence for HBV and HCV among the HIV-positive respondents was 1.06% (95% CI:0.33-1.79)
and 1.28% (95% Cl1:0.45-2.12) respectively.

The implementation of one of the world’s largest surveillance systems is the result of a very robust
institutional mechanism under NACP. The system currently engages nine government public health
institutes (AIIMS-New Delhi, AlIMS-Bhubaneswar, VMMC and SH-New Delhi, ICMR-NIMS-New Delhi,
ICMR-NARI-Pune, ICMR-NIE-Chennai, ICMR-NICED-Kolkata, PGIMER-Chandigarh and RIMS-Imphal)
under the able guidance of Dr. Chinmoyee Das (HoD, SI-Surveillance & Epidemiology, National AIDS
Control Organisation, MoHFW, Gol). Project Directors of the State AIDS Control Societies provide
leadership to the implementation with the help of the HSS nodal person, State surveillance team
members, laboratories network and site team adhering to the highest possible quality standards in
a time-bound manner.

This technical report is extremely timely in providing the data for the first year of NACP Phase-V.
I am confident that the epidemiological data provided here will be used by policymakers and
programme managers to make informed decisions fast-tracking the national AIDS response towards

the attainment of the 2030 end goal.

Nidhi Kesarwani

9th Floor, Chandralok Building, 36 Janpath, New Delhi-110001 Tel.: 011-23325343 Fax: 011-23325335
E-mail : dir@naco.gov.in
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Message

HIV epidemic responsein Indiais guided by data from several sources, among which HIV Sentinel
Surveillance (HSS) is one of the most important sources. The HIV epidemic pattern is monitored
through HSS among various population groups in the country. Over the past three decades,
HSS in India has evolved significantly. The 17* round of HSS conducted from February to June
2021, was one of the most comprehensive and largest rounds in terms of sample collected and
biomarkers tested. HSS was conducted among all eight typologies simultaneously in the 17t
round, and was done at 1450 sites in 720 districts with collection of more than 5 lakh samples.
This round also witnessed the addition of Hepatitis B and C as additional biomarkers along
with the existing HIV and Syphilis testing with coordination with the National Viral Hepatitis
Surveillance Programme.

The 17" round of HSS was conducted during the extraordinary situation due to the COVID-19
pandemic. Despite this it was implemented in a successful manner with the collective efforts
from NACO, Ministry of Health and Family Welfare, National Institutes, Regional Institutes,
State AIDS Control Societies, Sentinel sites and a network of HSS testing laboratories.
| would like to acknowledge the contribution of the NACO team, which has been ably led
by Dr. Chinmoyee Das and Dr. Pradeep Kumar, the ICMR NIMS team under the leadership of
Dr. V.V. Rao and Dr. Damodar Sahu and guided by the technical expertise of Dr. D. C. S. Reddy,
Dr. Arvind Pandey and Dr. Shashi Kant.

With each round our efforts are continuous for generating the quality surveillance data which is
comparable with the previous rounds and is used by policy makers and programme managers.
The interpretation of data from 17" round of HSS plus and its documentation in the form of
technical brief will guide the programme in planning services and allocating resources. The
findings from the data will be of utmost importance in achieving the future goals of programme.

| congratulate all the stakeholders for successful and timely publication of this technical report.

[Sanjay K. Rai]






@UNAIDS

Message

This latest 17t round of HIV Sentinel Surveillance (HSS) among Ante-natal Clinic (ANC) attendees
was concluded as part of periodic HIV Sentinel Surveillance activities to make the most up to
date information available on the trend of the HIV epidemic and related morbidities among
pregnant women using high standard scientific methods and processes.

The 2021 HSS was implemented in 856 sites spread across 659 districts in 35 States/Union
Territories (UTs) of India - and collecting for the first time around 339 thousand samples which
were tested for 4 major conditions: HIV, Syphilis, Hepatitis B and Hepatitis C. This is a very
ambitious initiative to expand and put more diseases under surveillance systems and was
achieved by leveraging the robust and evolving HSS network in place under NACP since 1998,
It is certain that the measurement of the additional biomarkers (HBV and C) will increase the
public health benefits for the people of India in terms of their prevention and control.

On behalf of UNAIDS, | commend this commitment of India, to have the latest and comprehensive
data made available to inform programme planning. Let me also, congratulate the National AIDS
Control Organisation (NACO) who lead and coordinate these efforts under the Ministry of Health
and Family Welfare, working closely with the science-based national institutional network for
surveillance activities including the All India Institute of Medical Sciences (AlIMS), PGIMER,
ICMR-NARI, ICMR-NIE, ICMR-NICED, and RIMS. | also must commend the State AIDS Control
Societies and their Surveillance Teams, and the impressive network of laboratories under NACP.
Their endeavour to complete the 17t HSS round during the COVID-19 pandemic period and
without compromising on quality is particularly appreciated.

The 2021 HSS report highlights the continual diversity in the epidemic and socio-demographic
characteristics at the regional level, and among States / Union Territories (UT), and calls for the
need for tailored responses to be formulated and implemented based on populations and local
needs. Evidence is provided on the level and trend of HIV and Syphilis at national and State/UT
level and the current level of HCV and HBV. | encourage all partners to use this publication and
guide their support to the national response to HIV, Syphilis, HBV, and HCV.

UNAIDS is pleased to continue its support for the AIDS response efforts in India to strengthen
critical evidence generating initiatives by NACO, with the Technical Working Group and
Technical Resource Group on HIV Surveillance and Epidemiology, to comprehensively inform
public health in general and the AIDS response specifically. We welcome the collaboration and
support extended also by WHO, CDC, and our civil society partners as well for AIDS response.

David Bridger
UNAIDS Country Director for India






HRA AXDR

/)
/ WY Ud URAR &< HATd
N ! C O I gew fEer faam
6dl ddl, aradld fafesT,
36 SIHUY, dg facel—110001
Dr. CHINMOYEE DAS

Public Health Specialist, Grade | .
Tel. . +01-11-23736851 Government of India

Fax - $91-11-23731746 Ministry of Health & Family Welfare

E-mail : c.das@gov.in National AIDS Control Organisation
drchinmoyee.naco@gmail.com 6th Floor, Chandralok Building,

36, Janpath, New Delhi, 110001

L% |

Acknowledgement

The 17" round of HIV Sentinel Surveillance among Ante-Natal Clinic (ANC) attendees was implemented in
2021 by National AIDS Control Organization, Ministry of Health and Family Welfare, Government of India.
Various stakeholders joined their hands together and played their role for completion of this activity. NACO
acknowledges contributions made by various stakeholders towards timely and successful implementation.

The 17" round of HSS was a round of many firsts. For HSS among ANC attendees, testing of the biospecimen
for the biomarkers of Hepatitis B Virus (HBV), and Hepatitis C Virus (HCV) was integrated. Besides, behavioural
questions pertaining to the HBV and HCV were also added. The Technical Resource Group for Surveillance
and Epidemiology (S&E), chaired by Shri Alok Saxena (the then AddI. Secretary & DG, NACO) and co-
chaired by Dr. Sanjay Mehendale (Former Addi. DG, ICMR) provided strategic guidance in firming up of the
integration of Surveillance of Hepatitis B & Hepatitis C in HSS 2021. We place on record our sincere thanks to
the leadership for providing vision, insights and support towards development of a robust methodology for
HIV Surveillance in prison settings.

Technical Working Group (S&E), under the Chairpersonship of Dr. DCS Reddy (Former HoD, Department of
Community Medicine, Institute of Medical Sciences, Banaras Hindu University, Varanasi, Uttar Pradesh, India),
and Co-Chairpersonship of Dr. Shobini Rajan (DDG, NACO) was instrumental in reviewing and recommending
the method and findings of the 2021 round. Prof. Arvind Pandey (Former Director, NIMS-ICMR, New Delhi)
and Dr. Shashi Kant (Professor and Head, Centre for Community Medicine, AlIMS, New Delhi) provided their
continuous guidance and inputs in all phases since conceptualization till publication of results and beyond.

The leadership and guidance of Ms. V. Hekali Zhimomi (Addl. Secretary & DG, NACO) in publication &
release of this document is duly acknowledged. Programmatic context for the exercise was provided by
Ms Nidhi Kesarwani (Director, NACO), Dr. Anoop Kumar Puri (DDG, NACO), Dr. Uday Bhanu Das (DDG, NACO),
Dr. Shobini Rajan (DDG, NACO), Dr. Bhawani Singh (DD, NACO), Dr. Sai Prasad Bhavsar (DD, NACO), and
Dr. Bhawna Rao (DD, NACO). We place on record our sincere thanks to experts and NACO'’s programme
divisions for insights, guidance, and support towards successful implementation of the 17" round of HSS
among ANC attendees.

Dr. Pradeep Kumar (NACO) anchored the implementation of the 17t round of HSS among ANC attendees
and developed this technical report with support from Dr. Arvind Kumar (Former Associate Consultant,
Surveillance & Epidemiology, NACO) and Dr. Subrata Biswas (ICMR-NICED, Kolkata). During the process, HIV
Surveillance team at AlIMS, New Delhi (Dr. Sanjay Rai, Dr. Shreya Jha, Dr. Priyanka Kardam, ICMR-NICED
Mr Nishakar Thakur), ICMR-NARI, Pune (Dr. Sheela Godbole, Dr. Garima Meena, Ms Jyoti Gaikwad, Ms Samiksha
Wadekar, Mr Praphulla Lakare), ICMR-NIE, Chennai (Dr. A. Elangovan, Dr. Santhakumar Aridoss), ICMR-NICED,
Kolkata (Dr. Shanta Dutta, Dr. Subrata Biswas), PGIMER, Chandigarh (Dr. PV.M. Lakshmi, Dr. Chandrakanta)
and RIMS, Imphal (Dr. H. Sanayaima Devi, Dr. Manihar Singh, Mr Rishikesh) shared field experiences, critically
reviewed the documents and tools towards their finalization and led the field training and supervision. The
M&E team at SACS under the leadership of their Project Directors coordinated with all stakeholders ensuring
successful implementation. NACO acknowledges the contribution of each of the stakeholders towards
successful implementation of the 17t round of HSS among ANC attendees and publication of this technical
report.

The publication of the technical report was supported by Dr. Melissa Nyendak (CDC India) and Dr. David
Bridger (UNAIDS India). Dr. Upma Sharma (CDC India) and Ms Nalini Chandra (UNAIDS India) coordinated
printing of this report. We thank CDC India and UNAIDS India for their support in publication of this report.

Last but not the least, the credit for successful implementation, despite having a full-blown COVID-19
pandemic, goes to our ANC HSS site personnel for timely completion of this activity while adhering to best
possible quality standards. NACO sincerely thanks all the field personnel engaged in this activity for their

contribution in implementing the 17" round of HSS among ANC attendees. )/
/ 5“%_/”\
Dr. Chinmoyee Das)






Contents

ADDreviations......ecieeiieenniiinieenenccineennnceesreeeessssseseeessssssssssssssssssssssssssssssssssssssssssssses xvii
EXE@CUTIVE SUIMIMATY cccceereeceececceceeccececceccsccscsscssssscssossosssssssossossssssssssssssssssssssnsssssssssssssnsonsose 1
Chapter 1: INtrOdUCTION .c.cceceececcrccrccsceccsccsccscssssscsssscsssssssssssssssssssssssssssssssssssssssossassssssssssase 4
I = F-Tel e [£o 1] o Vo I T U U UPPPUPUURRRUPUOt 5
1.2 IMpPlementation STTUCTUIE .....uciii it e e e e e e eea s 7
Chapter 2: MethodOIOgY ..cccccceccrccecceceececsccscessesssossossssssssssssssssssssssssssssssssssssssssssssssssssssssse 9
21 Case DefiNitiON c....eiiiiiieeeeeee e 10
2.2 Sample Size and SampPling DUIratioN....cccceeeieeiiiiiiiiiieeeeeeicceeeeeeeeeeeeeeee e eeeeeeees 10
2.3 Sampling MethodOlOgY ...cuuuuiei it e e e e e e e e e eeeeaaes 10
2.4 QUESTIONNAITE .. .uuiiiiiiiiiiiiiiiiie ettt e e e e e e e e e 10
2.5 Blood Specimen Collection Methods and Testing Approach.......ccccceevvvvveeeeennnne. 1
2.6 Inter-laboratory CompariSoNn (ILC) ....ceiiiveiueeieiiiiiiieee e e 12
2.7  Data ManagemMeEnt ... . ittt e et e e et te e e eeeeeaas 13
Chapter 3: FINAINGS ..cccccuieuceninnceaccanceeccscteeccscssoccscssssescssscsscsssssssssssssssssssssssssssssssssssssssnss 14
3.1 Background CharaCteriStiCS. . e iiiiiiiieeeeiiiiiiiiieeeeeetiiee et e e e e eeeeeeraeeeeeaes 15
3.2 Current Pregnancy CharaCteriStiCS....ceuiuiiiuruiieeiiiiiiiieeeeeieiiieeeeeeeevieeeeeeeeveeeeeeens 24
3.3 SpousSe Migration STAtUS .....cciiiuieieiiee e et e et e e e et e eeaaans 27
3.4 HIV Testing and Treatment Services Uptake.........oooeeuiiiiiiiiiiiiiieieeeeeeeeeeeeeciiees 27
3.5 Levels of HIV, Syphilis, and Related Co-infeCtions ...........ceeeeeeiiiiiiieeeeiiiiiieeees 29
3.6 HIV Prevalence Trend .......coo it 32
3.7 HIV Prevalence by Respondent’s CharacteristiCS ....ceoeevvvvueeeeiiiiiiiieeeeeeeiiieeeees 35
Chapter 4: DiSCUSSION c.cceceececceccecceccccoccsccsccssssssssscssssssssssssssossssssssssssssssssssssssssssssssssssssssss 38

Annexure 1: Data Form for Antenatal Clinic (ANC) AtteNdeEes ...cccceceereeecereceecereosecescnnes 1






Abbreviations

AlIMS All India Institute of Medical Sciences, New Delhi
ANC Antenatal Clinic Attendees

ANM Auxiliary Nurse Midwife

DAPCU District AIDS Prevention and Control Units

FSW Female Sex Workers

Govt Government

HBsAg Hepatitis B surface antigen

HBV Hepatitis B Virus

HCV Hepatitis C Virus

HSS HIV Sentinel Surveillance

H/TG people  Hijra/Transgender people

ICMR Indian Council of Medical Research

IDU Injecting Drug Users

ILC Inter-laboratory comparison

MSM Men who have sex with Men

NACO National AIDS Control Organisation

NACP National AIDS and STD Control Programme

NARI National AIDS Research Institute, Pune

NICED National Institute of Cholera and Enteric Diseases, Kolkata
NIE National Institute of Epidemiology, Chennai

NIMS National Institute of Medical Statistics, New Delhi
PGIMER Post Graduate Institute of Medical Education and Research, Chandigarh
Pvt Private

RIMS Regional Institute of Medical Sciences, Imphal

RPR Rapid Plasma Reagin test

S&E Surveillance and Epidemiology



SACS State AIDS Control Societies

SIMS Strategic Information Management System
SRL State Reference Laboratories

TRG Technical Resource Group

TWG Technical Working Group

UNAIDS Joint United Nations Programme on HIV/AIDS
uT Union Territory

WHO World Health Organization



Executive Summary



—_—

x HIV Sentinel Surveillance Plus 2021

HIV sero-surveillance, initiated in 1985, has evolved over the years as one of the most
fundamental strategic information functions, facilitating evidence-based decision-making
under the National AIDS and STD Control Programme (NACP) of the Government of India.
In 2021, the 17t round of HIV Sentinel Surveillance (HSS) was implemented across the
following eight population groups: pregnant women, single male migrants, long distance
truckers, prisoners, female sex workers, men who have sex with men, hijra/transgender
people and injecting drug users. Almost 5 lakh bio-behavioural samples were collected. For
the first time, in the 17t round, biomarkers for Hepatitis B Virus (HBV) and Hepatitis C Virus
(HCV) were integrated in HSS.

Among pregnant women, HSS 2021 was implemented at 856 sites spread across 659
districts in 35 States/Union Territories (UTs) of India. Overall, around 3.39 lakh bio-
behavioural samples were collected. Majority of the respondents, i.e., around 80%, were in
age group of 20-29 years while around 7% were 15-19 years old. Most (around 90%) were
literate with two-fifth (38%) of the respondents reportedly having more than 10 years of
education. Almost two-third (65.6%) of the total respondents reported rural areas as their
area of residence. Around 5% of total respondents reported their spouse/partner residing
alone in another place/town for work for a period longer than six months in the past one
year. The demographic and social profiles of the respondents differed significantly by
States/UTs.

Nationally, among the pregnant women, the observed HIV prevalence was 0.22% (95% Cl:
0.21-0.24). The prevalence was higher among the older respondents and among those who
were either illiterate or were only primary literate. Pregnant women with spouses working
as truck driver/helper also had higher prevalence. HIV prevalence was also higher among
pregnant women with migrant spouse vis-a-vis pregnant women with non-migrant spouse.

HIV prevalence of 1% or more was noted at 44 sites spread across 41 districts of the country
which is the lowest since 2003. Highest HIV prevalence was noted in the State of Nagaland
[1.61%, (95% CI:1.25-1.98)] followed by Mizoram [1.13%, (95% CI:0.79-1.47)], Meghalaya
[0.58%, (95% CI:0.36-0.8)], Delhi [0.41%, (95% CI:0.21-0.61)], Chandigarh [0.38%, (95%
Cl:0-0.8)], Tripura [0.38%, (95% CI1:0.13-0.62)], Andhra Pradesh [0.37%, (95% CI:0.27-0.47)]
and Manipur [0.33%, (95% CI:0.19-0.46)].

HIV prevalence continues to have a declining trend nationally. The HIV prevalence trend
in the southern (Andhra Pradesh, Karnataka, Kerala, Puducherry, Tamil Nadu, Telangana)
and western (Maharashtra, Dadra and Nagar Haveli and Daman and Diu, Goa, and Gujarat)
regions is also declining - akin to the national trend. However, the HIV prevalence trend
among pregnant women appears to be rising in the north-eastern (Arunachal Pradesh,
Assam, Manipur, Nagaland, Mizoram, Meghalaya, Sikkim, Tripura) region.

As for the central (Chhattisgarh, Madhya Pradesh, Uttar Pradesh), eastern (Andaman &
Nicobar Islands, Bihar, Jharkhand, Odisha, West Bengal) and northern region (Chandigarh,
Delhi, Haryana, Himachal Pradesh, Jammu and Kashmir and Ladakh, Punjab, Rajasthan,
Uttarakhand), HIV prevalence was at a much lower level than the national average in
2002-05. HIV prevalence in these regions have declined but appears to have a relatively
lower decline than the southern and western region.

Among pregnant women, Syphilis sero-positivity was 0.10% (95% CIl: 0.09-0.11). In terms of
co-infections, the prevalence of HIV-Syphilis among pregnant women was 0.004% (95% ClI:
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0.002-0.006) while the sero-prevalence of HIV-HBV was 0.002%. (95% Cl: 0.001-0.004).
The sero-prevalence of HIV-HCV among pregnant women was 0.003% (95% CI:0.001-
0.005).

Among the HIV-positive respondents, the sero-positivity for Syphilis was 1.84% (95% CI:
0.81-2.88). The sero-prevalence for HBV and HCV among the HIV-positive respondents was
at 1.06% (95% CI:0.33-1.79) and 1.28 (95% CI:0.45-2.12) respectively.

HSS 2021 corroborates the HIV prevalence trend among pregnant women which continues
to be low with a declining trend nationally. However, there is no place for complacency as
41 districts across country had at least one site with HIV prevalence of > 1%. Select States
in the north-eastern region had much higher HIV prevalence than the national average with
arising trend. States in the north-eastern States also had higher sero-positivity of Syphilis,
HBV, and HCV.

HSS 2021 among pregnant women provides data on the level and trend of HIV among
pregnant women as in previous rounds. For the first time, the report also provides data on
the current level of sero-prevalence of HBV and HCV among the pregnant women. While
the in-depth analysis of data will further enhance the insights into the epidemic of HIV,
Syphilis, HBV and HCV, the current report provides critical evidence for shared actions
aimed at providing holistic and comprehensive care as reflected under NACP Phase-V.
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1.1 Background

India’s response to the HIV/AIDS pandemic started as early as in 1985 in the form of initiation
of sero-surveillance. As sero-surveillance was expanded, HIV presence was detected in
various parts of country. Given the context, the first phase of the National AIDS and STD
Control Programme (NACP) was launched in 1992 to combat the spread of HIV infection,
and decrease morbidity, mortality, and impact of HIV/AIDS in the country. Since then, the
four phases of effective implementation of the programme have been completed in the
country. Currently, the fifth phase of NACP is under implementation for a period of five
years (from 1st April 2021 to 31st March 2026) with a total outlay of Rs. 15,471.94 crore.

HIV sero-surveillance, launched in 1985, gradually evolved into HIV Sentinel Surveillance
(HSS) under NACP. HSS was first launched in 1994 and then formalized into the annual
surveillance system in 1998. The system gradually evolved into one of the largest and most
comprehensive HIV surveillance systems providing evidences on the level and trends of
HIV, Syphilis and related behaviours informing the national programme for suitable actions.
The specific objectives of the HSS are mentioned below:

1. To provide the latest information on the level and trend of the HIV epidemic among the
surveillance population;

2. To provide evidence on the geographical spread of the HIV infection and to identify
emerging pockets;

3. To provide information for prioritization of Programme resources and evaluation of
Programme impact; and

4. To contribute to estimation and projection of HIV epidemic at national, State and
district level.

The 2021 round was a round of many firsts. The round concurrently covered eight population
groups collecting bio-behavioural data from almost 5 lakh' respondents. In addition to
HIV, the biological specimens were also tested for Hepatitis B Virus (HBV) and Hepatitis C
Virus (HCV). The behavioural data collection domains were expanded to include a section
on awareness and service uptake pertaining to HBV and HCV. Considering the fact that
the design and implementation of 2021 round coincided with COVID-19 pandemic, the
successful completion of the round is noteworthy.

This report presents the findings from HSS 2021 round (17t" round of HSS) among pregnant
women. The round was implemented at 856 sites spread across 659 districts in 35 States/
Union Territories (UTs) of India?. The network of sites is the highest number ever, since the
inception of HSS under NACP (Figure 1.1), enabling even greater geographic and population
representation.

Uttar Pradesh had the highest number of ANC HSS sites (85) in 2021 followed by Tamil
Nadu (82), Maharashtra (76), Karnataka (62) and Madhya Pradesh (51). Erstwhile high HIV
prevalence States of Tamil Nadu, Karnataka, Andhra Pradesh, and Telangana accounted for
almost 25% of the total sites in 2021 (Figure 1.2).

' 1lakh=100,000
2 No surveillance sites in UT of Lakshadweep.
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-~

HIV Sentinel Surveillance Plus 2021 !
Antenatal Clinic Attendees '

1.2 Implementation Structure

HIV Surveillance & Epidemiology (S&E) under NACP is designed, implemented, and
monitored through robust institutional arrangements at national, regional, State and
district-levels (Figure 1.3). Surveillance & Epidemiology (Division of Strategic Information
Management) at NACO is the nodal division for HIV surveillance, inter alia, under NACP.
NACOQ'’s Technical Resource Group (TRG) and Technical Working Group (TWG), having
multidisciplinary independent and institutional experts, steer the S&E under NACP.

Seven government public health institutes (AlIMS-New Delhi, ICMR-NIMS-New Delhi, ICMR-
NARI-Pune, ICMR-NIE-Chennai, ICMR-NICED-Kolkata, PGIMER-Chandigarh and RIMS-Imphal)
lead HSS implementation by providing technical support to the implementation through
training and supportive supervision. The institutes ensure high quality of implementation
by providing reference materials by way of operational manuals, wall charts and data
collection tools. The institutes also support the analysis and dissemination with HIV burden
estimations report as one of the final outcomes under each cycle of HSS.

State AIDS Control Societies (SACS) in State/UTs are the primary agency responsible for the
implementation of HSS activities. Under the leadership of SACS, District AIDS Prevention
and Control Units (DAPCUs) coordinates the implementation of HSS activities. Laboratory
support to surveillance is provided by a network of testing and reference laboratories. The
reference laboratories provide external quality assurance by repeat testing of all positive
blood specimens and 2-5% of the negative specimens collected during surveillance for a
given biomarker.
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The methodology for the 17 round of HSS among ANC clinic attendees remained the
same as that of earlier rounds. However, there were certain additions like incorporation of
Hepatitis in this round.

Therefore, a section on Hepatitis, having 13 questions in total, was added in the behavioural
questionnaire. The biospecimen collected was tested for HBV and HCV as additional
biomarkers. Key elements of the HSS methodology have been presented in the section
below.

21 Case Defnition

°
Inclusion criteria: > Exclusion criteria: >

Pregnant woman of aged 15-49 years, and

i. Pregnant women not in age group of 15-49

ii. Attending the antenatal clinic for the years, or

first time during the current round of
surveillance.

ii. Any pregnant woman attending the
antenatal clinic for the second or more time
during the current round of surveillance.

2.2 Sample Size and Sampling Duration

The sample size at each of the ANC HSS site was 400 to be achieved during the surveillance
period of 3 months®*. 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.

2.3 Sampling Methodology

Following the method used in previous rounds, consecutive sampling was adopted for
recruiting ANC clinic attendees for HSS. After start 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 of attendance at the clinic.

2.4 Questionnaire

HSS 2021 among pregnant women collected data on sociodemographic characteristics,
migration history and service uptake through a brief paper-based bilingual questionnaire
(Annexure 1). The questionnaire had a total of 26 questions under three sections.

Thefirst section had nine questions pertaining to age, literacy, occupation (self and spouse),
residence location, pregnancy order and trimester, ANC service uptake history and spouse
migration history in the last one year.

The second section had four questions pertaining to HIV/AIDS-related testing and treatment
services uptake. The third section had 13 questions on viral Hepatitis. This included
questions on Hepatitis in general, followed by questions on Hepatitis B and Hepatitis C
specifically.

4 National Institute of Health & Family Welfare and National AIDS Control Organisation (2011). Annual HIV Sentinel
Surveillance: Country Report 2008-09.
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2.5 Blood Specimen Collection Methods and Testing
Approach

During ANC HSS 2021, as in the 2017 and 2019 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 the
surveillance serum specimen or the 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.

The biospecimen collected during 17" round of HSS among pregnant women were tested
for four diseases: HIV, Syphilis, HBV, and HCV. The testing was done at 114 State Reference
Laboratories (SRL) established under NACP across the country. In exceptional scenarios,
depending upon the local need, non-SRL laboratories were used in HSS 2021.

For HIV, the two-test strategy was adopted, as done 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.

e[l Testing protocol for HIV

First HIV Test
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For Syphilis, non-Treponemal testi.e., Rapid Plasma Reagin test (RPR) was performed. Similar
to the HIV testing protocol, a two-test strategy was used. The first test was qualitative,
and the second test was quantitative; the second test was done only when first test was
reactive. A sample was declared positive for Syphilis only when the titre during second test
result was > 1:8.

Fle|lliz 2228 Testing protocol for Syphilis

RPR Qualitative

R4
Reactive l\{;'n-reactive
RPI;\; Quantita.tive .""""."""E;;;or;“’.l;l;gative’
W
&

For HBV, a one test strategy was followed. Serum samples were tested for Hepatitis B
surface antigen (HBsAg) using rapid test kits. If the test result was reactive, the sample was
reported as HBV positive.

For HCV also, a one test strategy was followed. The samples were tested for anti-hepatitis
C virus (HCV) antibodies using rapid test kits. If the test result was reactive, the sample was
reported as HCV positive.

2.6 Inter-laboratory Comparison (ILC)

ILC is a key component of quality assurance mechanism under HSS. Under ILC, all positive
specimens for any of the biomarkers (HIV, HBV, HCV and Syphilis) and 5% of negative
specimens are transported to the mapped reference laboratory. At the reference laboratory,
all positive specimens are to be tested for the biomarkers for which it has been reported
as positive. The negative samples (not reported positive for any of the four biomarkers) is
tested for all four biomarkers following the same testing protocols.
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Table 2.1 presents the results of ILC among pregnant women for four biomarkers in HSS
2021. For RPR and HCV, among the total positive samples which were subjected to ILC by
reference laboratory, less than 90% had concordant results.

1[z1s]ls24  ILC results among pregnant women, HSS 2021

Positive Samples Negative Samples

. Concordant . Concordant
SUb(Jﬁﬁtrﬁgé?) ILC REEES SUb(JﬁﬁtﬁgetS ILC Results
(Percentage) (Percentage)

HIV 660 98.03% 17,296 99.98%
RPR 299 88.96% 17182 99.77%
HBV 2167 97.60% 17,059 99.86%
HCV 820 71.60% 17,253 99.96%

There were 12 testing laboratories which had discordant results for samples which were
positive for RPR. For HCV, there were 14 such laboratories. For a given biomarker, if the
discordant results were more than 10% for a given testing laboratory in ILC, the test results
for all the sites associated with that laboratory were considered as invalid for the biomarker
concerned.

2.7 Data Management

Data collection in ANC HSS 2021 was carried out through paper-based tools. While
data recording was done by the counsellor/nurse/ANM, all data forms were checked
for completeness and accuracy in the field by the site in-charge on a daily basis 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 regional
institutes periodically where they were first checked for completeness and accuracy and
then entered in to the HSS module of Strategic Information Management System (SIMS).

Laboratory results were shared separately by laboratories periodically in a standard format
with RIs who in turn entered them into SIMS. The SIMS did the linking of laboratory results
with the data forms using the unique sample IDs assigned.
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This section presents key findings from the 2021 round of sentinel surveillance among
the antenatal clinic attendees. Initially, the respondents’ demographic profile has been
presented including background, current pregnancy characteristics and respondents’
spouse/partner migration. The service uptake for HIV testing and treatment services has
been presented next followed by the prevalence/sero-positivity of all four biomarkers
among pregnant women to provide the big picture perspective. Further, the level and trend
of HIV prevalence nationally and by State/UTs are given, and finally, the correlation between
respondent’s background characteristics and HIV prevalence/ Syphilis sero-positivity has
been presented.

3.1 Background Characteristics

Overall, a total of 3,38,890 complete valid data forms were received from 856 pregnant
women HSS sites in the 2021 round of surveillance.® The mean age of the pregnant women
was 24.58 years (SD 4.26) (Table 3.1). Majority, around 80%, were in the age group of 20-29
years while around 7% were 15-19 years old. A small proportion (3%) were 35 years or older
(Figure 3.1). Though this pattern is broadly like the pattern seen in previous rounds, the
respondents being recruited in HSS are gradually getting older. In 2015, almost 41% of the
respondents were of the age 25 years or older. In comparison, in 2021, almost 46% of the
pregnant women recruited in HSS were 25 years or older

Fle|lliciei ] Distribution (in %) of pregnant women by age group, ANC HSS 2015,
2017, 2019 and 2021

100 _ 26 26 2.8 32
86| [ 9.6 | 10.6

80 - W 35-49

299 309 309 31.8 W 30-34

60 1 25-29

40 M 20-24

20 - W 15-19
0
2015 2017 2019 2021

State/UT-wise, the mean age of the pregnant women was highest in Sikkim (28.06 years)
followed by Mizoram (27.79 years), Jammu & Kashmir and Ladakh (27.23 years) and Manipur
(2713 years). Andaman & Nicobar Islands, Goa, Arunachal Pradesh, Kerala, Chandigarh,
and Meghalaya were other States/UTs where the mean age of respondents was more than
26 years. The respondents were youngest in West Bengal (23.02 years) followed by Andhra
Pradesh (23.08 years), Telangana (23.44 years), Tripura (23.49 years), Bihar (23.76 years),
Jharkhand (23.78 years), and Maharashtra (23.91 years).

5 Valid data forms were those who had age mentioned as per the eligibility criteria along with results for at least one of
the biomarkers documented.
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[Elslls e Age profile of pregnant women by State/UTs, HSS 2021

Respondents’ distribution (in %) by age group
State/UT \|
15-19 | 20-24 | 25-29 | 30-34 | 35-49

Andaman & Nicobar 1,553 26.51 5.1 3310 34.90 19.96 6.89
Islands

Andhra Pradesh 15,400  23.08 8.87 62.42 23.31 4.30 1.1
Arunachal Pradesh 2,976  26.38 9.34  28.33 34.21 19.56 8.57
Assam 1,544  24.35 14.56  40.82 29.44 11.30 3.88
Bihar 12,299 23.76 752  50.99 31.81 7.52 2.16
Chandigarh 800 26.28 2.25 35.63 3913 18.38 4.63
Chhattisgarh 10,635 24.63 5.35 4785  33.94 10.63 2.22
Dadra & Nagar Haveli 1200 25.08 7.00 41.33 36.75 11.58 3.33
and Daman & Diu

Delhi 3,920 25.20 477  43.06 35.56 13.70 2.91
Goa 1,200 26.46 475 33.58 36.00 18.42 7.25
Gujarat 13,921  24.66 4.26 48.67 33.22 11.03 2.82
Haryana 7604 24.27 7.22 50.95 31.21 8.52 210
Himachal Pradesh 3,600 25.88 425 36.94 39.97 14.92 3.92
Jammu & Kashmir 6,193 27.23 3.65 28.31 36.46 21.46 1012
Jharkhand 10,340 23.78 12.41 48.95 27.29 8.86 2.50
Karnataka 24,705  24.24 742  50.36 31.03 9.15 2.04
Kerala 4,800 26.34 5.58 35.56  33.85 18.21 6.79
Madhya Pradesh 20,436  24.05 4.96 54.43 31.30 7.88 1.42
Maharashtra 30,379 23.91 9.06 52.97 27.52 8.62 1.83
Manipur 7,023 2713 7.32 28.73 31.33 19.56 13.06
Meghalaya 4,668 26.18 10.15 33.65 29.37 17.16 9.66
Mizoram 3,718 2779 7.83 24.88 28.51 2415 14.63
Nagaland 4,647  26.97 7.23  28.96 32.21 20.55 11.04
Odisha 13,200 24.86 7.08 4416 32.95 12.21 3.59
Puducherry 800 25.51 4.25 37.75 42.25 13.38 2.38
Punjab 8,829 25.31 4.62 40.74 38.18 13.43 3.02
Rajasthan 13,998 24.71 3.34  46.98 36.78 10.66 2.24
Sikkim 1,979  28.06 5.56 22.23 31.08 2799 13.14
Tamil Nadu 32,714  24.49 8.87 47.24 31.75 9.83 2.30
Telangana 1,200 23.44 6.20 60.83 28.04 4.09 0.85
Tripura 2,400 23.49 2729  34.46 24.33 11.54 2.38
Uttar Pradesh 33,870 24.71 2.57 48.00 37.61 9.57 2.26
Uttarakhand 6,388 24.99 3.35 46.84 37.88 9.46 2.47
West Bengal 9,951 23.02 23.89 42.96 23.60 7.86 1.70
India 3,38,800 2458 744  47.00 31.80 10.58 3.18
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Almost 90% of the respondents were literate (Figure 3.2). Around two-fifth (38%) had more
than 10 years of education by 2021. In comparison, in 2015, around 84% of the respondent
were literate while around one-fourth (26%) reported education of 11th standard or higher
(Table 3.2).

Hlelll=el?E Distribution (in %) of pregnant women by education, ANC HSS 2015, 2017,
2019 and 2021

3.6 38 4.5 5.2
100 — — — —
80 22.7 26.6 29.4 329 B Post graduation
l 11th to graduation
60 415 23 6th to 10th standard
2 41.1 . .
40 400 M Literate and till 5th standard
50 - . - - - M llliterate
0 15.7 13.5 11.6 [ 9.0
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In Puducherry, Kerala, Tamil Nadu, Andaman & Nicobar Islands, and Mizoram, the literacy
among pregnant women was almost universal with 98% or more reporting to be literate.
Illiteracy among respondents was highest in Jammu & Kashmir (23.30%). Bihar, Gujarat
Rajasthan, and Uttar Pradesh were other States with higher illiteracy (16.80% to 19.51%).

Almost two-third (65.6%) of the total respondents in HSS 2021 reported to reside in rural
areas. In 2015, a similar level (64%) reported to have their residence in rural areas also
(Figure 3.3).

Hlelllshelel Distribution (in %) of pregnant women by place of residence, ANC HSS 2015,
2017, 2019 and 2021

80
70 63.9 653 65.5 65.6
60
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40 4 361 347 24 sas
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|[z1s]ls €178 Education profile of pregnant women by State/UTs, HSS 2021

Respondents’ distribution (in %) by education group
llliterate Literate 6th to 11th to Post-
State/UT and 10th graduation | Graduation
till 5th standard
standard

Andaman & Nicobar 1,548 110 3.55 27.33 52.78 15.25
Islands

Andhra Pradesh 15,378 9.55 14.47 38.33 33.60 4.06
Arunachal Pradesh 2,965 9.38 9.24 35.08 43.10 3.20
Assam 11,531 9.44 11.62 52.65 25.08 1.21
Bihar 12,282 19.51 22.51 35.19 21.87 0.92
Chandigarh 799 9.14 9.14 27.41 43.05 11.26
Chhattisgarh 10,604 7.62 13.04 42.95 30.39 6.00
Dadra & Nagar Haveli 1,200 6.25 8.67 46.58 35.00 3.50
and Daman & Diu

Delhi 3,915 11.49 12.21 32.77 38.19 5.34
Goa 1,199 6.67 6.01 53.04 3219 2.09
Gujarat 13,900 16.80 15.44 49.86 14.70 3.20
Haryana 7,585 11.76 14.48 3713 31.67 4.97
Himachal Pradesh 3,598 2.83 3.64 21.93 57.00 14.59
Jammu & Kashmir 6,181 23.30 12.25 37.89 20.76 5.81
Jharkhand 10,297 10.48 17.50 39.82 28.43 3.78
Karnataka 24,681 7.89 8.35 46.65 33.56 3.55
Kerala 4,797 0.33 1.08 16.91 74.92 6.75
Madhya Pradesh 20,390 11.22 17.26 44.64 21.32 5.56
Maharashtra 30,351 4.95 7.08 45.10 39.79 3.08
Manipur 6,986 5.97 9.93 49.21 3219 2.69
Meghalaya 4,657 9.06 16.58 50.31 21.69 2.36
Mizoram 3,705 2.02 7.64 51.82 32.71 5.80
Nagaland 4,627 10.27 17.94 51.44 16.90 3.46
Odisha 13,186 9.47 1417 51.46 23.23 1.68
Puducherry 800 013 0.88 25.00 62.00 12.00
Punjab 8,813 11.52 15.48 39.66 27.97 5.38
Rajasthan 13,979 18.33 19.25 33.69 20.77 7.95
Sikkim 1,976 2.63 11.29 38.21 37.35 10.53
Tamil Nadu 32,692 1.48 3.01 30.89 52.64 11.99
Telangana 11,193 10.35 8.16 33.51 42.64 5.33
Tripura 2,395 2.51 8.68 61.46 25.30 2.05
Uttar Pradesh 33,816 18.30 14.52 29.73 31.53 5.92
Uttarakhand 6,361 5.74 9.01 27.48 47.60 1017
West Bengal 9,925 5.95 16.52 50.66 25.00 1.86

India 3,38,312 9.89 11.95 39.98 32.93 5.25
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At the State/UT level, in Chandigarh and Delhi, more than 95% of the respondent were
from urban areas (Table 3.3). Fifty-nine percentage of respondents in Mizoram reported to
be residing in urban areas. In Himachal Pradesh, more than 90% of the pregnant women
were from rural areas followed by Meghalaya (87%), Manipur (86%), Jammu & Kashmir and
Ladakh (84%), and Tripura (83%).

:1s1ls ¢l Residence profile of pregnant women, ANC HSS 2021

Respondents’ distribution (in %) by place

State/UT of residence

Andaman & Nicobar Islands 1,552 65.5 34.5
Andhra Pradesh 15,361 711 28.9
Arunachal Pradesh 2,969 57.3 427
Assam 11,538 82.6 17.4
Bihar 12,279 80.0 20.0
Chandigarh 800 1.4 98.6
Chhattisgarh 10,617 62.7 37.3
Daman & Diu 1,199 58.5 41.5
Delhi 3,916 3.8 96.2
Goa 1,199 65.3 34.7
Guijarat 13,910 56.1 43.9
Haryana 7,599 591 40.9
Himachal Pradesh 3,599 91.4 8.6
Jammu & Kashmir 6,188 83.7 16.3
Jharkhand 10,317 65.3 34.7
Karnataka 24,635 63.9 36.1
Kerala 4,793 74.9 251
Madhya Pradesh 20,421 57.9 421
Maharashtra 30,151 49.9 50.1
Manipur 7,017 85.9 14.1
Meghalaya 4,657 874 12.6
Mizoram 3,710 141.2 58.8
Nagaland 4,639 51.7 48.3
Odisha 13,097 75.7 24.3
Puducherry 800 67.4 32.6
Punjab 8,797 61.1 38.9
Rajasthan 13,987 55.4 44.6
Sikkim 1,978 61.5 38.5
Tamil Nadu 32,403 73.4 26.6
Telangana 11,181 72.2 27.8
Tripura 2,386 83.1 16.9
Uttar Pradesh 33,803 66.9 33.1
Uttarakhand 6,377 63.6 36.4
West Bengal 9,883 73.6 26.4

India 3,37,758 65.6 34.4
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Like in previous rounds, the pregnant women recruited in HSS 2021 were predominantly
housewives with more than 85% of them reporting so. All other occupations were reported
by less than 4% of respondents.

On the occupation profile, most of the States/UTs have a similar pattern as that of the
national level mentioned above. In 26 States/UTs, at least 80% of the respondents reported
to be housewives. However, in the north-eastern States of Arunachal Pradesh and Sikkim,
only around two-third reported to be housewives. In Sikkim, one-fourth of the respondents
reported to be in service (Government/Private) followed by that in Arunachal Pradesh (14%).
In Mizoram, Nagaland, and Meghalaya, 7-10% of the respondents reported to be in service.
In Kerala, and Chandigarh, 9% of respondents reported to be in service (Table 3.4).

Flellig=rel /s Distribution (in %) of pregnant women by her occupation, ANC HSS 2015,
2017, 2019 and 2021

100
80 Others
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Spouse occupation of the respondents continue to be diverse with national patterns similar
to the previous rounds. Almost one-third (33%) of respondents reported their spouse’s
occupation as labourers: agricultural or non-agricultural. Another 20% had spouse in
service (Government/Private). A small proportion (2%) reported their spouses working as
truck driver/helper while another 7% were local transport workers (auto/taxi driver, hand
cart pullers/rickshaw pullers). The diverse pattern in occupation of spouse was also noted
at the State/UT level (Table 3.5).
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Flelli=relish Distribution (in %) of pregnant women by spouse occupation, ANC HSS
2015, 2017, 2019 and 2021
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3. 2 Current Pregnancy Characteristics

Nationally, 45% of the pregnant women in ANC HSS 2021 were primigravida while another
one-third (36%) were secundigravida. Rest (19%) were pregnant for a third time or higher.
This is akin to the pattern seen in previous rounds of HSS among pregnant women (Figure
3.6).

Around 29% of the respondents were in their first trimester, 36% were in the second
trimester while 35% were in the third trimester (Figure 3.7). Around 56% reported that they
had already received antenatal care services during their current pregnancy.

Sle|ll=relsi s Distribution (in %) of pregnant women by gravidity, ANC HSS 2015, 2017,
2019 and 2021

80 13.5 144 13.6 13.7 Bl Fourth or more
Third
60 1 B second
40 B First
20 44.8 427 45.5
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lellizreyA  Distribution (in %) of respondents by pregnancy trimester, ANC HSS

2021
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35%
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36%

In three States (Manipur, Meghalaya, and Mizoram), at least 10% of the respondents reported
gravidity of four or more when recruited in ANC HSS (Table 3.6). In Meghalaya, almost two-
fifth (40%) of the total respondents had a pregnancy order of three or higher followed by
37% in Mizoram, 31% in Manipur, 30% in Bihar and 27% in Nagaland. Around one-fourth of
respondents in UTs of Jammu & Kashmir, Ladakh, and Daman & Diu had pregnancy order
of three or higher.
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able <15k Order of current pregnancy, ANC HSS 2021

Order of Current Pregnancy
State/UT
more

Andaman & Nicobar Islands 1549 44.67 38.22 12.33 478
Andhra Pradesh 15391 4471 41.75 10.78 2.76
Arunachal Pradesh 2968 4417 34.16 16.04 5.63
Assam 11534 50.20 37.06 10.29 2.45
Bihar 12261 33.82 35.85 20.57 9.75
Chandigarh 800 44.25 32.75 15.88 713
Chhattisgarh 10615 46.93 37.01 12.38 3.67
Daman & Diu 1200 35.67 37.50 19.25 7.58
Delhi 3917 42.92 37.68 14.78 4.62
Goa 1199 42.62 36.78 16.85 3.75
Gujarat 13907 38.45 37.26 16.37 7.92
Haryana 7596 44.21 35.39 13.59 6.82
Himachal Pradesh 3596 51.39 36.87 9.15 2.59
Jammu & Kashmir 6189 43.42 31.44 17.81 7.34
Jharkhand 10314 44.31 34.51 15.29 5.89
Karnataka 24685 44,92 37.65 13.97 3.46
Kerala 4800 4473 37.33 1313 4.81
Madhya Pradesh 20428 45.48 37.79 12.45 4.28
Maharashtra 30352 47.57 35.47 13.21 3.75
Manipur 7009 37.47 31.66 18.43 12.44
Meghalaya 4660 34.38 25.00 15.47 25.15
Mizoram 37 35.97 27.08 18.65 18.30
Nagaland 4634 43.22 29.61 18.47 8.70
Odisha 13183 49.77 36.07 10.84 3.32
Puducherry 800 53.50 34.25 913 313
Punjab 8824 50.43 34.93 11.30 3.34
Rajasthan 13985 4313 36.35 13.75 6.76
Sikkim 1976 54.55 35.27 7.69 2.48
Tamil Nadu 32691 47.37 38.73 10.87 3.03
Telangana 11196 44,99 39.36 12.70 2.95
Tripura 2397 59.45 3212 6.93 1.50
Uttar Pradesh 33813 42.27 33.20 17.40 713
Uttarakhand 6375 44.45 38.29 13.18 4.08
West Bengal 9938 52.40 36.45 9.31 1.84

India 338493 44.89 36.14 13.70 5.28
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In Chandigarh, almost two-third (67%) of pregnant women were in their first trimester.
Andaman & Nicobar Islands, Arunachal Pradesh, Dadra and Nagar Haveli and Daman
and Diu, Himachal Pradesh, and Sikkim were other States/UTs with more than half of the
respondents were in their first trimester. In Tamil Nadu and Telangana, around half of the
pregnant women recruited in HSS were in the third trimester. Andhra Pradesh, Karnataka,
and Puducherry were other States with at least 40% of the pregnant women in the third
trimester.

able ¢7H  Duration of current pregnancy, ANC HSS 2021

Order of Current Pregnancy
State/UT : :

Andaman & Nicobar Islands 1,549 53.5 25.8 20.7
Andhra Pradesh 15,381 19.9 36.3 43.8
Arunachal Pradesh 2,967 53.4 311 15.5
Assam 11,534 31.7 37.6 30.7
Bihar 12,258 23.3 38.0 38.8
Chandigarh 800 66.6 20.1 13.3
Chhattisgarh 10,612 35.1 39.8 25.1
Daman & Diu 1,200 58.8 26.2 15.0
Delhi 3,916 241 46.6 29.4
Goa 1,200 461 32.4 21.5
Guijarat 13,912 33.4 341 32.5
Haryana 7,595 44.4 36.5 19.1
Himachal Pradesh 3,593 51.3 38.0 10.7
Jammu & Kashmir 6,189 41.7 33.2 25.1
Jharkhand 10,320 29.8 38.8 31.4
Karnataka 24,680 24.4 29.8 45.8
Kerala 4,798 43.4 26.5 301
Madhya Pradesh 20,420 251 38.9 36.0
Maharashtra 30,350 28.0 341 379
Manipur 7,010 48.6 31.6 19.8
Meghalaya 4,657 32.7 39.9 27.5
Mizoram 3,707 34.9 29.9 35.2
Nagaland 4,620 40.8 34.4 24.7
Odisha 13,170 36.8 35.5 27.7
Puducherry 800 41 49.6 46.3
Punjab 8,821 42.4 33.9 23.8
Rajasthan 13,981 27.7 431 29.2
Sikkim 1,977 55.1 26.7 18.2
Tamil Nadu 32,691 18.7 31.7 49.6
Telangana 11,190 17.3 30.9 51.9
Tripura 2,397 39.2 41.5 19.4
Uttar Pradesh 33,805 22.3 39.2 38.5
Uttarakhand 6,365 27.8 43.2 29.0
West Bengal 9,91 29.7 46.5 23.9
India 3,38,376 29.1 35.9 35.0




—_—

HIV Sentinel Surveillance Plus 2021 !
Antenatal Clinic Attendees '

There was significant inter-State variation regarding receipt of antenatal care services
by respondents prior to their current visit. In the States of Maharashtra, Andhra Pradesh,
Karnataka, Sikkim, Mizoram, Telangana, Tamil Nadu, and Puducherry; at least three-fourth
of women reported to receive prior care. In Bihar, less than one-fourth of pregnant women
reported receiving the same. Jharkhand, Uttar Pradesh, Uttarakhand, and Tripura were
other States where <30% of pregnant women reported receiving prior care (Figure 3.8).

Flelti=reicl Receipt of antenatal care services prior to their current visit, ANC HSS 2021
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3. 3 Spouse Migration Status

During the HSS, ANC attendees were asked if their spouse/partner resided alone in another
place/town for work for a period longer than 6 months in the past one year to understand
the migration status of the spouse/partner.

Overall, around 5% of the total respondents reported that their spouse/partner was residing
alone in another place/town for work for a period longer than 6 months in the past one year.
Out-migration was reported most in Bihar (22%) followed by 16% in Uttarakhand. Jharkhand,
Kerala, Uttar Pradesh, and West Bengal were other States where out-migration of spouse
for work was reported by 11-12% of respondents. In 12 States (Telangana, Karnataka,
Maharashtra, Haryana, Nagaland, Chandigarh, Gujarat, Chhattisgarh, Andhra Pradesh,
Delhi, Punjab, and Madhya Pradesh), out-migration of spouse/partners was reported by
less than 2% of the respondents (Figure 3.9).

3. 4 HIV Testing and Treatment Services Uptake

Overall, almost half of the pregnant women recruited in HSS 2021 reported that they
were tested for HIV at least once in their life-time before their current visit to the clinic. In
Puducherry, more than 90% of the pregnant women reported to have been tested for HIV
followed by Tamil Nadu (87%), and Mizoram (75%). Manipur, Telangana, Andhra Pradesh,
and Kerala were other States where at least two third of respondents reported a history of
HIV test. In Assam, Uttar Pradesh, Madhya Pradesh, and Rajasthan, one-fourth or less of the
pregnant women reported HIV testing services uptake (Figure 3.10).
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lelli=reicE Spouse migration history, ANC HSS 2021
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Fleltii=rell0l Testing for HIV before current visit, ANC HSS 2021
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Pregnant women, who reported a history of HIV testing, were asked about the timing of
their last HIV testing. The responses were captured as ‘tested during current pregnancy’
or ‘tested before current pregnancy’. More than 90% of the respondents in Puducherry
reported HIV testing during current pregnancy followed by those in Tamil Nadu (87%).
Andhra Pradesh, Gujarat, Telangana, West Bengal, and Karnataka were other States where
at least two-thirds of the respondents reported HIV testing during their current pregnancy.
In States/UTs of Arunachal Pradesh, Tripura, Bihar, Chandigarh, Odisha, and Jammu &
Kashmir; at least two-third of pregnant women reported that they were last tested for HIV
prior to the current pregnancy (Figure 3.11).
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Slelti=rellE Timing of last test among pregnant women who were ever tested for
HIV, ANC HSS 2021
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M During current pregnancy M Before current pregnancy

Among respondents who tested positive for HIV in HSS 2021, almost two thirds (67%)
reported to have been tested for HIV at least once. Overall, two-fifth of the respondents
who tested positive for HIV were taking antiretroviral medications/HIV tablets.

3. 5 Levels of HIV, Syphilis, and Related Co-infections

Among the pregnant women, nationally, the observed HIV prevalence was 0.22% (95% Cl:
0.21-0.24) and Syphilis sero-positivity was 0.10% (95% CIl: 0.09-0.11). Table 3.8 depicts the
sero-prevalence of HIV and sero-positivity for Syphilis at national level.

F1s1seiel Magnitude of HIV and Syphilis among pregnant women, HSS 2021

. Sero-prevalence/Sero-positivity
6
Total Sample Tested (In %) with 95% Confidence Interval

HIV 3,38,890 0.22 (0.21-0.24)
RPR (Syphilis) 3,09,467 0.10 (0.09-0.11)

In terms of co-morbidities/co-infections, the prevalence of HIV-Syphilis among pregnant
women was 0.004% (95% Cl: 0.002-0.006) while the sero-prevalence of HIV-HBV was
0.002%. (95% Cl: 0.001-0.004). The sero-prevalence of HIV-HCV among pregnant women
was 0.003% (95% Cl:0.001-0.005).

Among the HIV-positive respondents, the sero-positivity for Syphilis was 1.84% (95% ClI:
0.81-2.88). The sero-prevalence for HBV and HCV among the HIV-positive respondents was
1.06% (95% CI:0.33-1.79) and 1.28 (95% Cl:0.45-2.12), respectively.

Highest HIV prevalence was noted in State of Nagaland [1.61%, (1.25-1.98)] followed by
Mizoram [113%, (0.79-1.47)], Meghalaya [0.58%, (0.36-0.8)], Delhi [0.41%, (0.21-0.61)],
Chandigarh [0.38%, (0-0.8)], Tripura [0.38%, (0.13-0.62)], Andhra Pradesh [0.37%, (0.27-

8 The test results from 74 sites for RPR (Syphilis) and 63 sites for HCV were not included in this analysis because of the

quality issues.
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0.47)] and Manipur [0.33%, (0.19-0.46)] (Table 3.9). HIV prevalence of 1% or more was
noted at 44 sites spread across 41 districts of the country which is the lowest since 2003
(Figure 3.12). In Nagaland, seven districts had at least one site reporting HIV prevalence of
1% or more followed by five in Mizoram, three each in Manipur and Meghalaya and two in
Tripura (Table 3.10).

1[z|e)[SR6fCE  State/UT-wise sero-prevalence (%)/sero-positivity (%) of HIV and Syphilis,
HSS 2021

o owv Syphilis
State/UT
N | Sero-prevalence | N | Sero-positivity

Andaman & Nicobar Islands 1,553 0.06 (0-0.19) 1,553 0 (0-0)
Andhra Pradesh 15,400 0.37 (0.27-0.47) 15,400 0.02 (0-0.04)
Arunachal Pradesh 2,976 0 (0-0) 2,976 0 (0-0)
Assam 11,544 0.11 (0.05-0.17) 11,544 0.01(0-0.03)
Bihar 12,299 0.24 (0.15-0.32) 12,299 0 (0-0)
Chandigarh 800 0.38 (0-0.8) - -
Chhattisgarh 10,635 0.17 (0.09-0.25) 10,635 0.36 (0.24-0.47)
Dadra & Nagar Haveli 400 0.25 (0-0.74) 400 0 (0-0)
Daman & Diu 800 0 (0-0) 800 0 (0-0)
Delhi 3,920 0.41 (0.21-0.61) - -
Goa 1,200 0.25 (0-0.53) 1,200 0 (0-0)
Guijarat 13,921 0.27 (0.19-0.36) 8,721 0.13 (0.05-0.2)
Haryana 7604 0.11 (0.03-0.18) 7604 0.01(0-0.04)
Himachal Pradesh 3,600 0.06 (0-0.13) 3,600 0.06 (0-0.13)
Jammu & Kashmir 6,193 0.02 (0-0.05) 6,193 0 (0-0)
Jharkhand 10,340 0.13 (0.06-0.19) 10,340 0.1(0.04-0.16)
Karnataka 24,705 0.29 (0.22-0.36) 15,200 0.01(0-0.02)
Kerala 4,800 0.04 (0-0.1) 4,800 0 (0-0)
Madhya Pradesh 20,436 0.09 (0.05-0.13) 20,436 0.22 (0.15-0.28)
Maharashtra 30,379 0.25 (0.2-0.31) 23,179 0.03 (0.01-0.05)
Manipur 7,023 0.33 (0.19-0.46) 7,023 0.23 (0.12-0.34)
Meghalaya 4,668 0.58 (0.36-0.8) 4,668 0.77 (0.52-1.02)
Mizoram 3,718 113 (0.79-1.47) 3,718 0.35 (0.16-0.54)
Nagaland 4,647 1.61(1.25-1.98) 4,647 0.71 (0.47-0.95)
Odisha 13,200 0.21 (0.13-0.29) 13,200 0.1(0.04-0.15)
Puducherry 800 0 (0-0) 800 0.3 (0-0.37)
Punjab 8,829 0.18 (0.09-0.27) 8,829 0.08 (0.02-0.14)
Rajasthan 13,998 0.14 (0.07-0.2) 11,200 0.03 (0-0.06)
Sikkim 1,979 0.05 (0-0.15) 1,979 0.25 (0.03-0.47)
Tamil Nadu 32,714 0.17 (0.13-0.22) 32,714 0.09 (0.06-0.12)
Telangana 11,200 0.16 (0.09-0.23) 11,200 0.13 (0.06-0.19)
Tripura 2,400 0.38 (0.13-0.62) 2,400 0.13 (0-0.27)
Uttar Pradesh 33,870 0.17 (0.13-0.22) 33,870 0.02 (0.01-0.04)
Uttarakhand 6,388 0.05 (0-0.1) 6,388 0 (0-0)
West Bengal 9,951 0.08 (0.02-0.14) 9,951 0.03 (0-0.06)
India 3,38,890 0.22 (0.21-0.24)  3,09,467 0.10 (0.09-0.11)
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Syphilis sero-positivity was highest in Meghalaya [0.77%, (0.52-1.02)] followed by Nagaland
[0.71%, (0.47-0.95)]. Chhattisgarh, Mizoram, and Sikkim were other States with Syphilis
sero-positivity in the range of 0.25% to 0.36%. Twenty sites across nine States recorded
Syphilis sero-positivity of 1% or more including seven sites in Chhattisgarh and four sites
in Meghalaya.

SlelllcrelPAs Year-wise distribution of valid sites in different HIV prevalence (%)
categories among ANC clinic attendees, HSS 2003-2021
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101 [SFeH(08  Districts with at least one site having HIV prevalence of 1% or more, HSS
2021

State

Districts with at least
one site having HIV

prevalence of 1% or

Name of Districts

more

Andhra Pradesh 3 East Godavari, Prakasam, West Godavari

Chhattisgarh 1 Bilaspur

Delhi 2 Shahadra, West Delhi

Gujarat 2 Patan, Sabarkantha

Haryana 1 Kurukshetra

Karnataka 4 Bagalkot, Belgaum, Bellary, Dakshina Kannada

Maharashtra 1 Pune

Manipur 3 Bishnupur, Senapati, Ukhrul

Meghalaya 3 East Jaintia Hills, East Khasi Hills, West Jaintia Hills

Mizoram 5 Aizawl, Champhai, Lunglei, Mamit, Serchhip

Nagaland 7 Dimapur, Kiphire, Kohima, Mokokchung, Noklak, Peren,
Phek

Odisha 1 Ganjam

Rajasthan 2 Bharatpur, Kota

Tamil Nadu 2 Tiruppur, Viluppuram

Tripura 2 North Tripura, West Tripura

Uttar Pradesh 2 Azamgarh, Varanasi
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3. 6 HIV Prevalence Trend

Since 2002, there are 841 sites with at least 3 data points till 2021 round of HSS among
pregnant women. The section below presents the HIV prevalence trend since 2002 at
national, regional and State level based on the data from these sites.

Figure 313 and 3.14 below presents the national and regional trend. As evident, HIV
prevalence continues to have a declining trend nationally. The HIV prevalence trend in
the southern (Andhra Pradesh, Karnataka, Kerala, Puducherry, Tamil Nadu, Telangana)
and western (Maharashtra, Dadra and Nagar Haveli and Daman and Diu, Goa, and Gujarat)
regions is also declining like the national trend. However, the HIV prevalence trend among
pregnant women appears to be rising in the north-eastern (Arunachal Pradesh, Assam,
Manipur, Nagaland, Mizoram, Meghalaya, Sikkim, Tripura) region.

Fleltig=relel HIV prevalence trend among pregnant women, national and regional
(southern, western, and north-eastern region), HSS 2002-2021
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HIV prevalence in the central (Chhattisgarh, Madhya Pradesh, Uttar Pradesh), eastern
(Andaman & Nicobar Islands, Bihar, Jharkhand, Odisha, West Bengal) and northern region
(Chandigarh, Delhi, Haryana, Himachal Pradesh, Jammu and Kashmir and Ladakh, Punjab,
Rajasthan, Uttarakhand) was at a much lower level than the national averages in 2002-
05. HIV prevalence in these regions have declined but appears to have a relatively lower
decline than the southern and western region.

State -wise, the ANC prevalence has continued to decline in all States of southern and
western region (Figure 3.15 and 3.16). In the central region, HIV prevalence has been
declining in Chhattisgarh, and Madhya Pradesh, with relatively stable trend in Uttar Pradesh
(Figure 3.17). Among the northern States, the HIV prevalence trend is declining in the recent
past in Punjab, Rajasthan, and Uttarakhand while a stable trend is noted in Haryana (Figure
3.18). Among the eastern States, a declining trend is noted in Jharkhand, and West Bengal,
while a stable trend is noted in Bihar, and Odisha (Figure 3.19). Among the north-eastern
States, while HIV prevalence trend continues to be declining in Manipur, a rising trend is
noted in Meghalaya, Mizoram, Nagaland, and Tripura (Figure 3.20).

Flelli=rellsl  State-wise (southern region) trends in ANC HIV prevalence based on
consistent sites’
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Flellig=rells State-wise (western region) trends in ANC HIV prevalence based on
consistent sites?®
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Flelli=relia] State-wise (central region) trends in ANC HIV prevalence based on
consistent sites®
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Flellig=relisiy State-wise (northern region) trends in ANC HIV prevalence based on
consistent sites™
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Fleltisrelilcll State-wise (eastern region) trends in ANC HIV prevalence based on
consistent sites”
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Flelli=pel2iel State-wise (north-eastern region) trends in ANC HIV prevalence based
on consistent sites®
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3.7 HIV Prevalence by Respondent’s Characteristics

Table 3.11 presents the HIV prevalence by pregnant women'’s characteristics at national
level in HSS 2021. In general, HIV prevalence among pregnant women has been increasing
with age. HIV prevalence among the 35+ years age group is almost twice the prevalence
reported among the 20-29 years old (Figure 3.21). HIV prevalence was inversely associated
with education: the prevalence decreased as education level increased (Figure 3.22).
Higher HIV prevalence was noted among the illiterate and those who were educated up
to the 10th standard while contrarily, the lowest prevalence was noted among those with
post graduate education (0.14%). HIV prevalence was at 0.25% among pregnant women
belonging to urban areas in comparison to 0.21% among those who belonged to rural areas
(Figure 3.23).

HIV prevalence was highest at 0.61% among those who reported that their spouse’s
occupation was as truck driver/helper followed by 0.32% prevalence among ANC women
who reported that their spouse was unemployed/working as a hotel staff. HIV prevalence
was 0.30% among respondents whose spouse was a migrant worker in comparison to
0.22% prevalence among those who reported that their spouse didn’t migrate on account
of work (Figure 3.24).

Fleltig=reli i HIV prevalence by age group, ANC HSS 2021
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Hlell{=r €228 HIV prevalence by education, ANC HSS 2021
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Slelti=relZels HIV prevalence by place of
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1[Z|e)sRelEE HIV prevalence by background characteristics of antenatal clinic attendees,
HSS 2021

characteristics

15-19 25,199 74 0.25

20-24 1,59,291 47.0 0.20

Age 25-29 1,07,783 31.8 0.20

30-34 35,847 10.6 0.30

35+ 10,770 3.2 0.44

) Urban 116,120 34.4 0.25
Residence

Rural 2,21,638 65.6 0.21

llliterate 33,451 9.89 0.24

Literate and till Sth 40,443 11.95 0.26

Education 6th to 10th standard 1,35,269 39.98 0.26

11th to Graduation 111,393 32.93 0.17

Post-Graduation 17,756 5.25 0.14

Agricultural labourer 1,434 3.4 0.15

Non-agricultural labourer 6,060 1.8 0.36

Domestic Servant 1,276 0.4 0.47

alglrlfedr/semi-skilled 2557 0.8 0.23

Respondent Petty business/small shop 1,716 0.5 0.58

Oceupation ;ﬂ:gfoeggi”ess/ sl 608 0.2 016

Service (Govt./Pvt.) 9,296 2.7 0.18

Student 2,763 0.8 0.14

Housewife 2,97,054 877 0.22

Others 5,766 1.7 0.21

Unemployed 5,921 1.8 0.32

Agricultural labourer 38,324 1.3 0.15

Non-agricultural labourer 74,474 22.0 0.23

Spouse Agricultural cultivator/ 20,988 6.2 017

Occupation Hotel staff 4,634 14 0.32

Domestic Servant 1,667 0.5 0.30

Skiled/semi-skilled 49,381 14.6 0.22

Petty business/small shop 34,024 10.1 0.20

tﬁ:gfosgjmess/ sl 9,742 2.9 014

Service (Govt./Pvt.) 65,863 19.5 0.22

Student 2,804 0.8 0.14

Local Transport Worker 23,019 6.8 0.25

Truck Driver/Helper 7,341 2.2 0.61

Migrant Yes 18,017 5.3 0.30

Spouse No 318,859 94.7 0.22

* Total may not add up to 3,38,890 because of missing/not applicable response
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The 17t round of HIV Sentinel Surveillance among antenatal care clinic attendees was
implemented at 856 sites spread across 659 districts in the country. The round was not
only the largest in terms of sites covered and samples collected but was also the first round
to integrate questions and biomarkers for Hepatitis B Virus and Hepatitis C virus. This was
a significant development as integration offers comprehensive understanding of these
diseases geographically and thus enhances the ability of national programmes to operate
more efficiently and effectively.

The findings indicate that the prevalence for HIV, Hepatitis C and Syphilis is low nationally
among pregnant women while the sero-prevalence for Hepatitis B was relatively higher.
However, some States are disproportionately affected than the rest.

As evident from HSS 2021, HIV prevalence trend among pregnant women continues to be
low with a declining trend nationally and in most of the States/UTs. In the 2021 round, out
of 856 sites, only 44 sites (around 5% of the total sites) had shown sero-prevalence of 1%
or lower. In comparison, there were 141 sites (out of 380 sites) in 2005, 84 sites (out of 667
sites) in 2010, and 70 sites (out of 767 sites) in 2015 where sero-prevalence of 1% or more
was recorded.

The declining trend, as noted nationally, is also reflected among the erstwhile high HIV
prevalence States of Andhra Pradesh, Maharashtra, Karnataka, Tamil Nadu, and Telangana.
Except for Andhra Pradesh, all these States have shown a HIV prevalence rate similar to, or
lower than, the national average among pregnant women. Still, 10 districts in these States
have at least one ANC site with sero-prevalence of 1% or more indicating that there is no
place of complacency.

However, magnitude and directions of HIV epidemic in select States of the north-eastern
region continue to emphasize the need for sustained and intensified actions. Out of 41
districts having at least one ANC site with HIV sero-prevalence of 1% or more, 20 are in
the north-eastern States. State/UT-wise, HIV prevalence of more than 1% among pregnant
women was noted only in Nagaland and Mizoram. Meghalaya had the third highest HIV
prevalence among pregnant women. Tripura, another north-eastern States, is ranked fifth.
All these four States have a rising prevalence among pregnant women.

Meghalaya, Nagaland, Mizoram, and Sikkim also have higher sero-positivity of Syphilis than
the national average. Mizoram is also the top-ranking State in terms of sero-prevalence of
HBV and HCV. The high burden of HIV, Syphilis, HCV, and HBV in the north-eastern region is
noteworthy. Since these diseases share common modes of transmission and determinants,
the integrated approach across the prevention, diagnosis, treatment, and care continuum
reflected in NACP Phase-V is a critical step offering holistic and comprehensive package of
services.



HSS 2021 documented lower prevalence of co-morbidities in general. However, prevalence
of Syphilis, and Hepatitis C infections among HIV infected pregnant women was relatively
higher. This HSS 2021 corroborates the need for regular screening for Syphilis and HCV
infection among HIV infected patients as a part of the client centric services under NACP.

The report for the HSS 2021 among pregnant women provides data on the level and trend
of HIV among pregnant women as in previous rounds. For the first time, the report also
provides data among the current level of sero-prevalence of HBV and HCV among the
pregnant women. While in-depth analysis of data will further enhance the insights into the
epidemic of HIV, Syphilis and related co-morbidities, the current report provides critical
evidence for shared actions providing holistic and comprehensive care as reflected under
NACP Phase-V.
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National AIDS Control Programme | All India Institute of Medical Sciences
Ministry of Health & Family Welfare, Govt of India

HSS 2021: DATA FORM FOR ANTENATAL CLINIC ATTENDEES (ANC)
[Please fill the site details in the box below OR Paste the sticker with site details/Stamp the site
details in the empty box)HuaT WReTer wEe H FWFERT Fe! fAA/eH/RgHT

State / I=4: District / foreT:

Site / Sub-site Name / WEe | WEEIgEe & AN

(Site Code) (SSN) (Sample No) (Date DD/MM/YY)
(|13T F3) (FE-9T3E #sR) (Aqer @a¥) (feAim- DD/MMIYY)

1. How old are you?/3md fder |rel & &7 (record age in completed years)/(3mg qoT asi #)

2. What is your Literacy Status?/dT&RdT T FX
Illiterate/faR&R

Literate and till 5" Standard/@TeR 3R aradr Hem deh
6" to 10" Standard/ceT & & GHAl HET deh

11" to graduation/7IREdT FETT & FAdh deh

Post- Graduation/&=Tcehiik

AE T R

3. What is the order of your current pregnancy? 3TT9eh T#Tel 13 & e AT §7?
1. First/ggell §] 2. Second/gall SR
3. Third/&dr SR 4. Fourth or More/dielr ar 38 & Smer

4. What is the duration of current pregnancy? /3Tq& TcTeT 8T ST THAT FIAT 87
1. First Trimester/ageir faaTar 2. Second Trimester/galT fa#TEr
3. Third Trimester/dr&’r fa#TE

5. Did you receive Antenatal care services from any healthcare facility (including this one) during
your current pregnancy before today?/aT 3Tael adATe IHHiaET & NI Tge Fet off yHayd S
el 3EUdTeT |, 39 UF Hfed, AT 872

1. Yes/gl 2. No/=Tgr

CONFIDENTIAL: ONLY FOR THE USE OF HSS SITE PERSONNEL / MIAT: Fao Y. TH.UH. ‘H‘Ié'd FEH &
3y F fav
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6. What is your Current Place of Residence?/3Tdel el fara T T §7?
1. Urban (Municipal Corporation/Council/Cantonment)/2edI (FRR#H/aRYe/STa=)
2. Rural/m#or

7. What is your Current primary Occupation?/3T9e&T Jile # A& cJadd F41 §7?
Agricultural Labourer/® #ffe
Non-Agricultural Labourer/ 3R ¥ sfas
Domestic Servant/ B¢ sl
Skilled/Semi-skilled worker/&erel/ 318 F_rel HfAH
Petty business/small shop/elq] JeTaT/aIT gt
Large Business/Self-employed/d8T SaMqR/FaUSIIR
Service (Govt./Pvt.)/&HaRT (EXHRI/AST)
Student/ &TF
Truck Driver/Helper/¢a& dTelsh/HgHh
. Auto/taxi driver/3iTel/cadT aTeldh
. Hand cart pullers/rickshaw pullers/Ser arel/RerT arer
. Hotel staff/@lcel ey
13. Agricultural cultivator/landholder/ Feh/STHigR
14. Housewife/aigofr
15. Unemployed/sRISTIR

© 0 Nk N =

- a
N = O

8. What is your spouse/partner’s current primary Occupation?/3T9d dfct/amll T el & 7T
TG FT g7

. Agricultural Labourer/&f¥ #fas

. Non-Agricultural Labourer/dR &% s

. Domestic Servant/aRe] i

. Skilled/Semi-skilled worker /gIel/ 318 F2rel Hfaeh
Petty business/small shop/cg] 3eTIT/SIEr gehte

. Large Business/Self-employed/ §sT SATIR/FARISTIR

. Service (Govt./Pvt.)/@aarT (TRHRY/AST)

. Student/ B

. Truck Driver/Helper/cs dTelsh/Agrdch

. Auto/taxi driver /3ifel/aT daTereh

. Hand cart pullers/rickshaw pullers/ e aTel/Rerl arel
. Hotel staff/glcel seary

. Agricultural cultivator/landholder/¥er/sTHiaR

. Unemployed/sRIS#TR

. No Response/®ig 3a #1gT

O A a4 a4 A
© o1 W N = O

9. Did your spouse/partner reside alone in another place/town away from you for work for a period
longer than 6 months in past one year?/fel T TTel # &A1 39 afa/ A & & fod 39 & ¥
6 FEAT ¥ STer Rl qEY TAE/3A H 3hd | 87
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1. Yes/ & 2. No/aigr
99. No Response/®ls 3t gl

10. Have you ever been tested for HIV prior to this ANC visit?/ &7 3T9et 3Tsl T JHaqd ST
gzare Afee @ dgd el wams. Y. fr Sira W g2

1. Yes/gl

2. No/a&r

99. Don’t know/No response/ddr #gi/HE 30 ofel

Note: If respondent has reported “Yes” in question number ‘10, then ask the questions ‘11-13’
as per instructions provided. If the respondent has never been tested for HIV (i.e option ‘2" or
‘99’ encircled in question ‘10’), then skip the questions ‘11-13’ and go to the question ‘14’ please.
Ae: afy afvemh F wea wEw, 10' & g gawn @t R av fdet F aqER v '11-13' @) Al
gfasmaft o Faft sft vaamd . Sfa A& FIRh § (A AT wea 10 A Rwew 22 A ‘99" F AT @), A
Far 7o '11-13' 815 & 3 IR w14 W S0

11. When was the last time you were tested for HIV?/3Taat 3TAY IR Ta.3ms.dr. &1 Sird & 1S
ofY?

1. Tested during current pregnancy/aciHTs IHTGEAT & AR

2. Tested before current pregnancy/dddTe HTGEAT H Tgel

12. What was the result of your last HIV test?/3ushr el Ta.3m$.dr. Sita &1 qRomH a1 A1?
1. Positive/aifaifea
2. Negative/aaifea
3. Did not collect the test result/ Siter 1 IRoTH w1 foar
99. No Response/®ls 3R #gr

Note: If respondent has reported “Positive” in question number ‘12, then ask the question ‘13’
to the respondent. If, response in question number ‘12’ is anything else, please skip question
numbers ‘13’ and go to the question number ‘14’

AR TREE F woT 12 F 3R “diffea R ¥ ar v 13 q@) IR w12 F1IW Fo AN E
A, FI WF ‘13 F 815 § AR T 14 W S

13. You mentioned that your last test result was positive for HIV. Are you currently taking
antiretroviral medications/HIV tablets?/3T9e SdraT $T 3Mueh el Srg &1 gRomA Ta.3m8.d. difafed
AqT| AT 3T TIIMSAT T gare of 7 7

1. Yes/gt 2. No/=gt
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Section 3: Viral Hepatitis / 8T : aRRe guefed

Statement: Hepatitis and HIV co-infection has emerged as a critical challenge for HIV infected
people. Many people living with HIV receiving antiretroviral therapy are also suffering from liver
disease resulting from untreated viral hepatitis. Knowing about Hepatitis will help national
programme to understand the severity of Hepatitis disease and plan the resources accordingly.
And hence, we will like you to ask certain questions about Hepatitis. | would like you to note
once again that confidentiality is fully maintained in this surveillance survey, and the same
questions are being asked to all the participants.

faarT:  fyeERE 3k vaamdd. we-uwavr, sl IR W & AT ve Agcaqer getdr s
3IRT &1 FE va.IS.d. GifRE aer e THRAVTT.IME. F FAST I T@T §, 3P aRRA FIERRH
aﬁam%-mmﬁzmaﬁrgm%-aﬂtﬁm;mmaﬁMﬁuh%a%l TEERT & IR & I
J PeRw dad A ARar B FEE AR IS AR FAUHA A TAS H TET FEHA F
Heg fAeeh 3k sufT, @ IR ReERE § wrew # 3o T A A vH aR R @ g
agatamgen 5 g wdaror qof w9 @ et ¥, ik weft wfdenfi & A w9 91 @ ¥

Hepatitis in General/ 89eTsfe

14. Have you ever had jaundice in the past 1 year? T 3muar foe 1 @rer 7 @el diferar ga3m g7
1. Yes/gl 2. No/aTgt

15. Have you heard of Hepatitis?/ T 3mdeT guersfed & ar & o 872
1. Yes/gl 2. No/aIgt

Note: If the respondent has reported “Yes” in question number ‘15, then ask the questions ‘16-
26’ as per instructions provided. If answer to above question ‘15’ is “No”, please skip question
numbers ‘16’ to ‘26’ and go to the end of interview. Thank the respondents and end the
interview./

Ae: IR wear 115" F 3w g §, A R AU AR F IAER FoT '16-26' F1 I WA 15" F IR
wrdlr & A weeT 16-26' B BT & 3 WETER ¥ IHd H I yRAwEh F gegar W AR FRITEHR
AT FI

16. Are you aware of testing being offered for hepatitis in the government facilities?/sT 3R
aar & T TR et 7 guersen # ST g 87
1. Yes/gr 2. No/aTgr

17. Are you aware of treatment being offered for hepatitis in the government facilities?/&ar 39T
adr & @ aeery Sl 7 el @ saret gdr 872
1. Yes/gl 2. No/=Tgt
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Hepatitis B/ gd9ersfew &

Statement: Thank you very much for your response. It was very useful to understand your awareness
about Hepatitis. Now | will ask some questions pertaining to Hepatitis B. Will request for your kind
patience and response to these questions

T H9F SarEl & fAT qg-agd gegaQ) ey § T & TR ARHAT F AT §AR AT
g aga swANN A e ¥ ey @ ¥ GO FT e qEAVGEIT IR IR § H oS T
W™ AR et F1 IW &

18. Have you ever received the Hepatitis B vaccine?/@aT et &t guersfed o s & or@m g2
1. Yes/gt 2. No/aTgr

19. Have you ever been tested for Hepatitis B?/ar 3ot Fsfr guersfed o &1 ST g5 &2
1. Yes/gr 2. No/ =gt

Note: If the respondent has reported “Yes” in question number ‘19’, then ask the questions "20-
22’ as per instructions provided. If answer to above question ‘19’ is “No”, please skip question
numbers 20’ to 22’ and go to the question number ‘23’

Ae: AR weT 19 F W ‘g ¥, @ Ru v P& F 3gER we 20-22' qF| IR WA 19" FT ITW
@ &, @ weeT ‘20-22' F BF & R wea '23' W AW

20. You mentioned that you have been tested for Hepatitis B. When was the last time you were
tested for Hepatitis B?/ 3T9eT aaram f& 3moshr gdersfeq & Hr S @r it oty et @8 SR
guersfer & fr Sra Fa H IR A2

1. Less than or equal to 12 months ago / 12 Fg T 388 Ugel

2. More than 12 months and less than three years ago / 12 #&= & S3gT AR el A1 § A

3. Three years or more ago / d\e HTel AT 38H Y STl

21. What was the result of your last Hepatitis B test? 3mash ool guersied o Sitar &1 aRome
ar1?

1. Positive/aifafea

2. Negative//adaifea

3. Did not collect the test result /Sitar & IROTH & foram

99. No Response/&s 3T sigl

Note: If the respondent has reported “Positive” in question number ‘21, then ask the question
‘22’ to the respondent. If, response is anything else, please skip question numbers 22’ and go
to the question number ‘23’.

ARy GRAEEN & g 21" 1 W afoRe R ¥, A sl @ w122 @) IR wT 21w
IT PSSR AT § @ T 22 Y T § 3R yea 23° W I
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22. You mentioned that your last test result was positive for Hepatitis B. Did you take any medicines
to treat your Hepatitis B infection?/ 3mder sdmam fo 3moehr guersfeq & & foel Srg &1 gRUTH
offefed ol F7 U RUCERE € & FoeT & fAT Fg gas o A?

1. Yes/gl 2. No/sTér

99. Don’t know/No Response/Tdr gi/&s gfafsar gl

Hepatitis C/ 89er3fed C

Statement: Thanks very much for all your support so far. Now we have reached to the last
segment of this interview where | will ask some questions pertaining to Hepatitis C. | would
like you to state once again that confidentiality is fully maintained in this surveillance survey,
and the same questions are being asked to all the participants of this group./

U 3T aF F FeAr ¥ AT 9ga qgd y=HawE| I A I WIETeHR & ifas amr F wgT e
¥, orer ¥ ey @ A FAT Fo W @ / @M # & IR AR ¥ Qe aReEgIn F I
weror qof w0 & Muh B, 3 @l afvenfat @ wEE wea @ o1 @

23. Have you ever been tested for Hepatitis C?/ &1 3maehT &sfr guersfeq C & Sitg g% &7
1. Yes/gt 2. No/=Tgf

Note: If the respondent has reported “Yes” in question number ‘23, then ask the questions
‘24-26' as per instructions provided. If answer to above question ‘23’ is “No”, please skip
question numbers ‘24’ to '26’ and go to the end of interview. Thanks the respondents and End
the interview./

e: af gfasmlt o yeer 23" &1 39T g R §, @t @ R v Al F agER afowmh @ s 24-
26' g1 TRk IET woaT '23' H1 I ‘g ¥, AV FUA WA '24-26' B & AN AR F T A
aTe| gfasmeh A geaag FY 3 AR gATd W

24. You mentioned that you have been tested for Hepatitis C. When was the last time you were
tested for Hepatitis C?/ 3T9eT Sarl 6 3Muehr guersfed C & St &7 a=f oty 3muehr 3nfEdy ar
goersfed C fir Sirg &a &r AT A2

1. Less than or equal to 12 months ago / 12 #gI AT 38 Tgel

2. More than 12 months and less than three years ago / 12 @l & amer 3R it @l
q FA

3. Three years or more ago / die &Tel IT 389 T Ser

25. What was the result of your last Hepatitis C test?/3mashr felr gdersfed C @1 Sita &
gRoTeT T u1?

1. Positive/ditaifea

2. Negative/si3ifea

3. Did not collect the test result/sita &1 IRUTH g1 foram

99. No Response/ @I 3a% =1gl
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Note: If the respondent has reported “Positive” in question number ‘25’, then ask the question
26’ to the respondent. If, response is anything else, please skip question number *26’ and go
to the end of interview. Thank the respondents and End the interview/

Ae: ARy gfsmh F woaT *25' F1 FW “arfaea” R}, o 9fwEh & W 126" qF) Y geeT 25" H
IT P IO AT A WA 26° F BT & A WBIHR gATA F

26. You mentioned that your last test result was positive for Hepatitis C. Did you take any medicine
to treat your Hepatitis C infection?/3ae scrar f& 3muehr gdersfed C & i@l sita w1 aRoma
OifSIfed oT| &R 392U’ C & Soief & fav ®Is gars o d?

1. Yes/gl

2. No/=Tgr

99. Don’t know/No Response/Tdr gt / &S 37 el

CONFIDENTIAL: ONLY FOR THE USE OF HSS SITE PERSONNEL
MY Fager HSS WET FATMNAT & 39ghT & faw

CONFIDENTIAL: ONLY FOR THE USE OF HSS SITE PERSONNEL / MUY Fdd TI.0H.TH.
AET HATR & 399 & v

Note: Thank the inmate for his support and cooperation and reassure him about the anonymity
and confidentiality of answers. Take him for to lab technician for blood specimen collection.
Ensure that the sample number on data form and blood specimen vial is same. / Wfasmaft &
Fgad 3R wEdhr & QAT 38 gegar Y AR 39 A el 3R ANedTar § TR A 3§ ImaET
| s 0T TIE & T 3 A0 anARE F O & el gRRTd F A Ao o e it
3R HsS dAqer amgarer / felt W w@#E §

Signature / g&dI&R: Signature/ g&dI&aRR:
Name / &TH: Name / &TH:
(Person who filled the form / Wi XA aTer afad) (Sentinel Site in-charge/ #Reer WFE

L))

2




Report printing was supported by UNAIDS India using the Grant or Cooperative Agreement Number GH002328
funded by the Centers for Disease Control and Prevention.



National AIDS and STD Control Programme implemented the
seventeenth round of the entirely domestically funded and one of the
world’s most extensive HIV Sentinel Surveillance systems among
antenatal clinic attendees in the year 2021 at 856 sites across 659
districts in 35 States/UTs collecting a total of around 3.39 lakh 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 17th round
of sentinel surveillance among pregnant women.
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