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Message from Hon. Minister,
Public Health & Family Welfare, Maharashtra State
Dr. Mrs. Vimaltal Mundada

PR, MINISTER FOR
' PUELIC HEALTH AND
(\M) FAMILY WELFARE
Governmeant of Maharashtra

Mantralaya, Mumbai - 400 032,

Date : Fabruary 25, 2005

It gives me immense pleasure to pen a few lines on the report of
Behavioral Surveillance Survey (BSS) Wawve Il in Maharahstra
conducted by Avert Society under financial support from United
States Agency for International Development (USAID). Maharashtra
is always in the forefront of all the health related national
programmes. The same is frue for programmes related to HWVAIDS,

This study report will provide useful insight into the existing scenario
in the state in relation to different high risk groups undar study. 1t will
be wvary important to repeat this study at periodic intervals to assess
the change in various key indicators over time.

The effort undertaken by the Avert Society in conducting this study is
commendable. | am sure this report will be treasured and used by all
those who are interested in the fight against HWVAIDS in the state and
also elsewhere in the country.

CRed e

Dr. (Mr=.) Vimaltai Mundada
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Message from Additional Chief Secretary,
Public Health & Family Welfare Department &
Chairman of Avert Society

PUBLIC HEALTH DEFARTMENT,
Mantrayalaya, Mumbai 400 032
Fhane (Office) : 022-Z2873848

Fax D22-Z22823501
Navin Kumar {I1AS) Talagram : MAHAHEALTH
Additianal Chief Secredary Mumibai

Public Heallh Departmant

Date : February 25, 2005

Given the complexity of mulidimensional issues surrcunding HIY, such as
awaraness, behavioral change, gender empowarmant, greater involvement
of paopla living with HWVAAIDS and elimination of stigma and discrimination it
is immensealy impordant for all of us in the fight against the epidemic to
mainstream a right based davelopment approach. HIVIAIDS needs to be
tackled not cnly a5 a public health problem bul also as one of the maost
important developmant issues in Maharashtra.

| appreciate ihe great coninbubions made by Averl Society in implemeanting
the Bahavioural Surveillance Survay (BSS) Wave |l in Maharahstra under
financial support from United States Ageancy for Intemational Development
(USAID). |amsura this study will throw useful light inbo the exisfing scenaric
i the state in relation 1o risk behaviour af key target groups and tha quality of
STUHI health care facilities. | strongly recommend to carry aut the futurs
waves of B5S at regular perodical intervals to assess the change invanous
key project indicators over lime.

Meedless 1o say that this report will be vary useful lo the programme
implementors in the state and also in the ather parts of the country.

HS
{L\_:K LT

poe et

Mavin Kumar, l1AS
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AVERT SOCIETY
MAHARASHTRA

A JOINT PROJECT OF NACO,
GOVERNMENT OF MAHARASHTRA AND USAID

Avart Society was sel up in Movember 2001 for managing the HNW/AIDE
prevanlion projact in Maharashira. Averd Sociaty, in close collaboration with
the Maharashira State AIDS Confrol Society (MSACS), Mumbai District
AIDS Control Society (MDACS) and Mafional AIDS Contrid Organization
(MACO) aims to increase the usse of effective and sustainabla response ta
raduce fransmission and mitigate the impact of Sexually Transmitied
Dizeasas (5T0), Human Immunodeficiancy Vinus (HIV), Acquired Immuna
Deficiency Syndrome (AIDS) and related infectious diseases.

Afocused pravention program in Maharashira, whera the apidamic is grave,
usas the approach and lessons learned in AIDS Prevention and Confral
Project (APAC) in TamilMNadu and selecied nalional level aclivities;
incleding swrveillance, research and demonsiration activilies, which will
further the agenda of the National AIDS Contrel Program {MACP).

Project Goal

The overall goal of the Avert Project is to support the Government of India ta
reduce the negative impact of the HIVAIDS epidemic on the social,
economic and human developmeant in India. This is in accordanca with tha
MACP-Z dual goals of reducing the spread of HIY infaction in the country and
strangthening the country’s response on a long-term basis.

Strategic Objective

The Strategic Objective of the project is increased use of effective and
suslainable rasponses o reduce the fransmission and mitigate tha impact of
HIWVIAIDS/ETD and related infectious diseasas in Maharashtra.



Avarl Sociely, Maharashira. All rights reserved. This report may be freely
receved, quoled, reproduced, or franslated in full or in part, providad the
source is acknowladged. The views exprassed in this document do not
nacassarily raflect the views to Avert Society or United States Agency for
International Development (USAID). The mantkon of spacific company or
prodect implies no endorsemeant and does nof suggest thal they are
recommended by Avert Society or USAID over others of a similar nature that

are nof mentioned.

For more information on the different studses contaci:

Avart Sociaty

AcWarth Complax

R.A. Kidwai Marg

Wadala (West)

hurmbai- 400 031

Phone: 81 22 241645107 16 /28
Fax: 91 22 241 3996

infoifavartsociety.org
Atin: Ressarch Specialist
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FOREWORD
USAID

FROM THE ARERICAK FEDFLE

INDIA

The United States Agency for International Development

The first Bahavioral Surveillance Survey in India was conducted in Tamil
Madu in 1996, in coordination with the Tamil Madu State AIDS Condrol
Society (TMSACS), by the AIDS Prevention and Confral Project [APAC).
Mow 9 rounds of surveys hawve been successhully completed. Thease
surveys have halped guida the development of successhul interventions o
steam the HIV/AIDS apidamic. Thea Avart project conducted the first wave of
Behavioral Surveillance Survey in the year 20000 Maharashira Stale. The
sacond wave was conducted in 2003-2004. The survey s conducied in
collaboration with the Maharashtra Stale AIDS Conirol Sociely (MSACS),
Mumbai Distrct AIDS Control Sociely (MDACS) and wilh support from the
Mational AIDS Contral Organization (MACO). The Behavicral Surveillance
Surveys will guide the threa AIDS societies and others for planning and
implemanting HIV prevention activities.

On behalf of USAID, | thank all those who made important contributions
durirng the implementation of the study. | thank all the experts who have
given theair technical experlise for conducting the survey. | would like o
specifically thank the man and womean who participated in our sursey.

| hope the readers of this document will find the obsarvations and the
racommeandations of the study useful and will help them in their program
planmirg.

) .\ e
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Meri Sinnitt
Division Chisf-HIVAIDS, Infeckous Diseases, Office of PHN
United States Agency for International Devealopmeant

U S, Agancy lor Imernatonal Devolopmen

Amprcan Embassy T 0124152000
Chanakyapuri Fad © 81-11-24 198612
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INTRODUCTION

DIRECTORATE GENERAL OF HEALTH SERVICES,
MUMBAI GOVT. OF MAHARASHTRA

Tel. Mo, @ 2621006(F), 2621031-35]0)
Fax : 022-26744B0
Emal : dird01@Evsnined

dirt 201 Ew=nl.com
Telegram : “HEALTH SERVICES® MURMBAI
Dr. Subhash Salunke Gend, Denlal 'EULEBE Elﬂ;. dih Floce,

D.PH., DULH., M.D. St Gearge's Hospital Compound,
DIRECTOR GENERAL PO'Melia Road, Mumbai - 400 001.

Date : February 25, 2005

India has a population of one billkon, around half of who are adults in tha
saxually active aga group. As of December 2004, 92 percant of all nationally
reported AIDS cases have been found in 10 of the 28 States and T Union
Tarritories. The greatest numbers wera in Maharashtra and Gujaral in tha
wesl; Tamil Madu and Andhbra Pradesh in the south; and Manipur in thea
nartheast. The infections are mostly due to haterosaxual contac except in
case of mjacting drug users of the northeast.

Maharashira has the highest prevalence of HWVAIDS among the Indian
States today. In 1986, Maharashira's first AIDS case was detected in
Mumbai. Tha MNalional AIDS Contral Organization {MACO) considers
Maharashira "a high prevalence stale,” with an HI\ prevalencs rale of 1.25
percent in antenatal chnics (ANC). Among 4% high prevalence districts in
India, 14 of them are in Maharashira (&nnual repord of NACO, 2004}
Seropravalance among STD patients had increased from 1 percant in 1987
to 18 percent in the year 19849, HIV prevalence among STD patienis was
reported to be 10 percent in tha year 2003, Although Mumbai is a major
resanrvair, smaller ownes like Sangli, Kothapur, Satara and Pune account for
alarger proportion of the total AIDS casas in Maharashtra.
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Given the complexily of the epidemic - incleding awareness aboul the
disease, bahavior change, vulnerability of women and girks, stigma and
discrimination, migration, and poverty - there is a greater nead for crganized
affart in the fight against the disease. HIV/AIDS nead to be tackled not only
as a public haalth problam, but alse as one of the devalopment issuas in the
State of Maharashtra. The Governmeant of Maharashtra has besn making
affarts to minimize the impact of the epidemic through various programs
being implemeanted by the Maharashtra State AIDS Control Sociaty
{MSACS) and Mumbai District AIDS Control Society (MDACS). Awvert
Sociely was established through a ftriparite agreement batween the
Govarnmeant of Maharashira, Mational AIDS Control Organization (NACC)
and USAID fo work with MSACS and MDACS in HIVAIDS prevention.
Strategic objective of Averl Socciely is increased use of effective and
sustainable responsas ta reduce tha ransmission and mitigate the impact of
STOMIAIDS and related infactious diseases in Maharashtra.

Awart Society is a USAID-funded HIWV/AIDS prevention project established
{o assist NACO (Mational AIDS Contral Organization) and the Government
af Maharashira in reducing the impact of HIVIAIDS in the Stala. Thea overall
goal of the Avert Sociely is 1o reduce the impact of HW/AIDS on the social,
aconomic ard human development in Maharashira., Averl Sociely is
invalved in HAWAIDS prevention, care and support, capacity building (of
MNGOs and health care providers through training), ressarch, and media
activities, About 43 NGOs have been funded by the Averl Sociely o
implement varous HIW/AIDS projects in Maharashira.

Imarder to provide inputs (o the program execulion and expand the responss
o HWYAIDS in the siate, repeal studies weare conductad by the Avearl Sociaty
with tha funding suppor from USAID. All thesa studies provide wseful
insights into the progress made in HIVAAIDS prevention in the stata. Thesa
sludias also provide behavioral trends on several indicators including,
sexual partner axchange rates, knowledge of HIV ransmission, condom
use, reportad 5TIs among high-risk groups, exposura o intervention, and
quality of 3T] care. |t is expected that these studiss will be of use to Avert
sociely and othar agencies invohvad in preventing the HIVIAIDS epidemicin
ihe state and country as awhale.
-

>

St
Oir. 5. B. Salunkes
Director General, Directorate of Health Services, Mumbai and
Chairperson, Research Advisory Group (RAG), Aveart Society
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ABBREVIATIONS

AlDE Acquired Immuno Deflclency Syndrone

Avert TSG-HLFPPT Avert Technical Support Group — Hindustan Letes Family
Planning Promotion Trest

BSS Behavioral Survelllance Sursey

CBO Community Based Organization

CFP Commercial Female Pariner

FHI Farnity Health Intermaticnsl

FahY Female Sax \Workers

FSW-bb Femeale Saex Workers — Brothel Baszed

FSW-nbb Female Sax Workers — Non-brothel Based

HI Hurman bmmune-Deficlency Vs

IOUs Injecting Drug Usera

1554 Integratad Systermn for Sursey Analyais

LTWe Light Tranapart Waoskears

MER Men who have Sex with hen

MDACS Murnbai Districts AIDS Control Society

MLWS Married amd Living with Spouse

ML E Married but Mot Living with Spowse

MEACE Maharashira State AIDS Coninol Soclaty

MBNLAWS Mot married and nol Living with Spouse

Waco hational AIDS Control Organization

osp Caher Sexual Parinar

&N Sexually Transmitted Infection

Usain United States Agency for inlemational Developrment
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BACKGROUND

According to Mational AIDS Control Organization (NACO), Maharashitra is
ana of the high HIWAIDS prevalence states in India with 1.25 parcani
AMNC rate. Maharashira also has the highest number {14 of them| of kigh
prevabance districts in the country where the prevalance among high-risk
groups axceeded § percent and ANC rates higher than one percent.

Unitad States Agency for intermational Development (USalD), in
collaboration with Government of Maharashira and Natonal AIDS Control
Organization (MACD), initiated a project on HWAAIDS in the state of
Maharashtra (Averl Sociely). USAID is supporting Averl project to furthear
develop and expand interventions to reduce the transmission of HWVISTI
and mitigate tha impact of HIV infeclion based an the guiding principles laid

down by MACO.
The prasent summary repor provides the kay findings and conclusions of

the Wawve |l of HW/AIDS Behavioral Surveillance Survay (BSE), which was
funded by the United Slates Agency for Intermational Development (USAID ),
and implemented by Avert Society. ORG Centre for Social Resaarch of AC
Nielzan ORG-MARG was contracted o conduct the study. Although the
preparatory works including rapid mapgping of target groups and nefworking
with NGCs, started much eadier. ihe main fieldwork  of the study in the
salected districts of Maharashira (Mumbai. Thane, Sangli. Satara, Solapur,
Aurangabad and Nagpur} was conducted during January to March 2004,
The main objective of the Behawvioral Survaillance Survey [(BES)} was o
abtain data on HIWAAIDS related behaviors among the salected population
graups.

Objective
The objective of the current BSS (Wawve Il) was o provide trends of

behavioral indicalors =0 as to inform program development for the

expansion of intarventions aimed at reduction in the fransmission of
HIMWAIDS and Sesually Transmitted Infactions {STIs) in the selected
districts of Maharashira.

_
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METHODOLOGY

Study population

The study population groups sebacied for the survey included brothel based
famale sex workers (FSW-bb); non-brothel based female sex workers
{FSW-nbb}); menwho have sex with men {MSM}; male slurm youth aged 15
19 wears (Youth 15-18) and youlh 20-24 vears (Youth 20-24); male
unmarried college students (Students); light transport workers (LTWs);
truckers (Truckers), and injecling drug users (IDUs). In the current BSS
[Wawa Il), three new groups with potential high-risk behavior (truckers, male
collage students and inpacting drug users) were ncluded. Sex workers
{FWS-bb and F3W-nbb} and MSM were chosen becausa of the likslihcod of
high sexual partner exchange. Population groups LTWs, youth 1519 and
20-24 wera considerad as likely clienis of sex workers, and therefora as a
potantial "bridge” bebween high-risk groups and the general population. Afl
{he groups are defined in tha following lable [ Tablkse 15,

Table 1: Population groups studied in the BSS, Wave I

ummmuuﬂrmﬂ}
Frrmals dentifed In ko baen peid for wax 0 cash by thair peng clients o least orce in e s one
‘oot it wtes opsrrales from @ brothed | md Bgil oree,

Mon-brathel Based famaks sex worker (FEW-nbb)
meﬂmmmuﬂhunumnmmwmmnnmm
rresvih, whed G005 not afiiaie 10 6 garmaneel paco of Sparmios.

Mem wha have sex with Man [MS M
Men wia have had manual, ool o anal sex wih another mon in the past 12 months and can be idenified

il v e of sapgpigutinn ff trutng scbtibng or hiving sex o hangng out

Birrgha mals slum yoth agad 15-18 and 20-24 yaars
Hwarr masiion make ymeh sged betwen 1519 snd J0-24 yeur maiding is e govemmen| motfied s,

Malu unmirtied college sluduainis
MMHMMMMHHH merond wear nne i wear who hews never baen
mairiod or staying Wil any sedusl parner.

Light tramsper soriers [LTis)

Maln lani aivd auiorizshiey drvers m &umben dedric, sged batwaen 350 <10 e

Trsz ks

Main inick drivers aged aboes 16 yeam whao am associried wih the present oompation e a pering not less
than 2 pears and the frucks they dive hawe national penTiis. Male heipers and cleonars aped balos 53
aars, wiikig for nal ks i o i b Dueks Faing falisael s

dru aars (10U
Msdi or iherlifid to hives injecied dnoge e (e past s monite dor inloeicetion welhoul medioal
laiie )
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Study Area

Seven districts namaly, Mombai, Thana, Sangli, Salara, Solapur,
Aurangabad and Magpur were covarad in the curment BSS (Wawe Il) in
Maharashira. Aver Society had decided to exclude Pune in the prasent
round of BES, and include Satara, Solapur, Aurangabad and Magpur as tha
new program disincts.,

Sample size and design

The required sample sizas for all the target groups were calculated based
an the standard formula. Tha samphs sizes wara lange enough o detect a 15
percent change in behavioral indicators among all farget groups excepi
youth, light lransport workers, and coflege students. whare the sample sizes
ware sef lo measure a five percent change. Calculation of sample sizes for
aach target group was based on a 35 parcant level of significanca, with 80
percent powar assuming a design effect of bwo. Different types of cluster
sampling approaches were used inthe study (Table 2).

Tanlo 2: Sampiing sirabegies adopled tor diff erent {arget group populaian

T Brothel Based Sex Winrers Lonventional Three Stage Cluster Sampling
2 Har-binihed Baged Sse Workar T S Tirm-Localion Cheatar Safrpling
3| ‘rjocting Drug Users Twn Siape TimeLocaton Clslor Sampling
& | Wen who hove s with fen Tmsﬁrfhn-lmhm(thﬁwm
5 Ureraviaat Make Sham Youlh Aged 15-19 yeas | Conventional Thras Stass Clistar Samging
.| Unerarmied Make Slom Youth Aged 20-24 years | Gonventional Thes Stage Gluster Sampling
7| Tuckes Tty Stage Tirw-Lextafion Cluslir Swerpling
B.| Lighl Transport Workers Two Siage Thme-Location Chslor Saergling
6| Male Colage Sden Gonventional Two Stage Chster Samplng

& rapid mapping exercise was underlaken across all the study siles o
ganerale a sampling frame for each target group. The delails of sample
sizas achieved for different target groups during the 1™ Wave of BSS in
Maharashira are presanted in Tabde 3.

—



Table 3: Proposed and achieved sample sizes for different target groups

== o= == ==

Population | Mumbsi Thane Sangli Satara Salapur Aurangabad | Nagpur Tatal
Banapy Pl A | PTA | FT Al FPITATFITALIPR P A 3 A
BE_FSW 288 | 2T | 266 | 2TR | 266 | 288 | MR | 22| B8 | 2M | M6 = | 268 | 288 | 1,852 | 1,887
MEB_FSW | 266 | 270 | 266 | 273 | 266 | 267 | 266 | 243 | 266 | 222 | 266 | 280 | 266 | - | 1,862 | 1,556
RS 268 T | 266 ITT | 266 278 | P 266 A: 288 P 268 A: 152 1,330 | 1.402
1oL 258 | FOA 206 FaE
LT 268 | 280 266 | 280
TrHars Combined arg B&2
Bl youlh Combined 1,080 | 1,143
15-19

Eﬂlnl_r;‘rum Combined 1.080 | 1,048
Shuderis Combined 1,080 | 1,094
Total 3,705 | 9,288

MNote ! The Calculated sample size per domain for esch popwlafion groups has been rounded aff.
P zfands for ‘Calculated / proposed Sample Size” & A sftands for schieved 'sample size



Training of interviewers and pilot survey

Imvestigators weara trainad in three saparate training programs conducted in
Mumbai. Sangli and Magpur. Each fraining program was conductad for a
period of 4-5 days. Aparl from resaarch executives of AC Nislsen ORG-
MARG, sevaral ofthar expertsiresource parsons wara invited to provide
fraining to the intervewears. Trainers dealt with variows issues of the survey
including, HWAIDS, 5Tls, ruckers, sex workers, other high-risk groups,
and data collection techniques. The aclive paricipation of the
frainersiresource persons crealad the desired interactive ambiance in the
training programs where investigators could freely ask guestions and learn
about the groups and issues involved in collecting data on sansilive mattars.

NGO networking

A massiva exarcise of conducting behavioral survay among hard-to-reach
and sexually high-risk groups would not have bean possibde without the
active participation of lecal NGOs who are working with these groups.
Im order to alicil the coopsration of MNGOs and other gatekespers,
racommeandation letters from the Avert Sociaety, MSACS, MDACS and
DGHS ware used. Further, continuous follow-up and dialogue withh NG Cs
helped getting access to the target group raspondents. Averl Society also
farmed a Project Advisory Committes (PAC) to steer the implemeantation of
e study.

Fieldwork

A clear fiebdwork strategy for implemeanting the 1™ wave of BSS was
designed well in advance. The feldwork was first initiated in the districts
where the first wave of BESS was conducted followed by the newly identifiad
distncts. Although the praparatory work, including rapid mapping of targst
graups and neteorking with NGO, started much eadier, tha main fieldwork
of the sfedy was conducted during January o March, 2004, The project
coordinalor and ressarchars of AC Miglsen ORG-MARG made savearal field
visits and conducted spot checks 1o ensure the quality of data. The
representative of the Avert Sociely also closely monitored the differant
stages of fisldwork. All the completed questionnaires were scrulinized in the

ﬁ
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fiald itsell. Tha dala collection process adherad to strict ethical standards.
The purpose of tha study was explained (o the respondents, and they weara
told about thair right fo discontinue parlicipating in the study if they felt
uncomfortable answering questions of sansitive nature. Interviews wara
conducted only after oblaining informed consant from the respondents.

Data management and data analysis

Data were enlered in the Integraled System for Survey Analysis {I554)
package. All possible care was taken in terms of errors and inconsislencias
o avaid any difficully at the stage of data analysis. Firstly, the accuracy of
data antry was checked by verifying a sampla of filled-in gquestionnaires.
Range and consisiency checks weare carried oul later for values of all tha
variables. Data were also checked for "missing tems” prior to the beginning
of data analysis. SP55-11 package was used for conducting dala analysis.
In addifion to the calculation of core behavioral indicators, tables were
generated for other key varabdes. Most importantly, weighted analysis was
carried out applying tha sampling weights to the data_



KEY FINDINGS

Socio-demographic profile of respondents

Age

Most of the brothel based sex workars (FSWW-bb) (about 60 parcant) and
non-brathal based sex workers (FEW-nbb) (about 68 parcant) wera in the
age group of 20-28 years. The overall mean age of FSW-bb and FSW-nbb
was 27 and 26 years, respectivaly, indicating somewhat similar age
struciure babwean both brothel and non-brothel based sax workers (Fig. 1).

Fig. 1: Age of FSW-bb and F5W-nbb

- &

" ol
=
30 _ s T . =

<19 0-24 25-29 F0-34 35-39 Al Aeans
VEAFE  VBAME  YEAFE  WEAME  years

0 F3'W-bb B FEW-nbl

Most of the MSh respondents (aboul 67 percent) were also in tha age group
of 20-28 years, with the mean age of 27 years (Fig. 2). About half of the LTWs
and treckars ware in the age group of 20-28 years. Aboul three guarers of
the students and 1DUs were in the age group of 20-24 and 12-35 years,

respechivaly.
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Fig. Z: Age of MSM
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Education

Thie educational level of sex workers was very low in genearal. llliteracy was
widespread among brothel based sex workers {about 82 percant) whan
comparad o non-brothel based sex workers (44 per cant). Arelatively highar
proportion of the non-brathal based sex workers had education up to the
primary, middle and secondary bevel (Fig. 3).

Fig. 3: BEducational attainment of FSW-bb and FSW-nbb

i
[

B FSW-bb 0 FSW-nbb
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Abaut threa-quarters of the respondents amang MSM, LTWs and Youth 15-
18 had studied from middle to higher secondary level. Compared io other
group of respondents, a slightly higher proportion of MSM had education
above tha higher sacondary lavel. lliteracy was low (aboul & parcant)
amang these three sub-groups as indicated in the chart below (Fig. 4).

Fig. 4: Educational attainment of MEM. LTWs and Youth 1819

B0
" 3¢
40
30 4
il = .-:‘E'r‘!
10 Ejg * - ==
el e
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Eiorate Lierabe  Primary Middie Eecondary Higher Abowe HS

B350 8 LTW O Youth 1519

llliteracy was higher among imjecting drug users (26.5 parcent) and truckars
114.5 percent). About a quarter of the 1DUs had education up to the primany

lavel.

A high proportion of Youth 20-24 (74 percent) and lruckers (B2

percent) had studied from middla to higher secondary level (Fig. 5).
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Marital status

Abaut 41 percant of the FEW-bb and 39 parcant of the FEW-nbb reparied
baing rot married currently. Devdasis (raditional sex workers) wera higher
among the brothel based sex workers (abowt 14 parcent) compared to mon-
brothel based sex workers (aboul 11 parcent) (Fig. B).

Fig. 6: Marital status of F5W-bb and FSW-nbk
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& majorily of tha LTWs (70 percant) reported to be married and living with
spouse (MUWS). About 3 percent of the LTWs and 19 parcent of the IDUs
claimad o be married but not living wilh their spouse or olher sexual
parimars (MMUWS/O5P). A large proportion of IDUs (58 percent) and
truckers (31 percent) reported thal they were not married and not living with
any saxual partners [MMNLSP) (Fig. T).
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Knowledge Indicators

Krowledge indicators measured the respondents’ knowladge with regard 1o
prevention of STIHNWAIDS and misconceplions about prevention. Sex
workers weare axpacied o be aware of correct and consistent condom use
as the main mode of prevention. Amaong the male respondant groups,
knowledge was measured in terms of awarenass of consistent condom use
as a method of reducing the risk of confracting HIY, having uninfectad
faithful partner, and abstinence from sex. Misconcaption abouwt HVAIDS
{incorrect belief) was measured using hwo questions - HIV fransmission
through moasguilo bites, and thraugh sharing meal with HIV infected person.
The respondeants were also asked about other modas of HIV lransmisson
{through the infected needle and syringea, molher to child at birth, mother fo
child through breast feeding ).
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Knowledge of HIV prevention methods

Mara than half of the sex workars (about 54 parcent of the FSW-bb, and 58
parcant of the FEW-nbb) had corract knowledge of HIV prevention method
{corract and consistent condom use at every sex aci, having one uninfecied
faithful sexual partner and abstaining from sex). Among male respondants,
about three-quartars of the MSM and more than half of the students and
fruckers had cormecl knowledge about HIV prevention metheds. About 40
parcant of the LTWs and youth knew the corract HIW prevantion methods.
Relativaly fewer {30 parcant) IDUs had correct knowledge of HIV prevention
{Fig.8).
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Mo incorrect belief about HIV/AIDS transmission

About half of the sex workers (about 50 percent of the FSW-bb, and about 48
percant of the FEW-nbb}) rejected the two most common misconceplions,
and accapted that a haalthy locking person can transmil HIV o othars.
Among the male respondenis, a large proportion of stedenis (about 71
parcant) followed by MSM (B4 percent) did not have incorrect belief aboud
HIY transmission. About half of the LTWs (54 percent), youth 15-19 (44
percant), yvouth 20-24 (47 percant), and truckers (56 percent} also did nod
hawve incorract belief about HIW transmission. Among IDUs, only about a
third of them did not have incorrect beliaf about HIV ransmission.

_‘—'
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Behavioral indicators

Sexual partners and condom use are importanl behavioral indicators
measurad in BSS. Partner types werg defined for each of tha larget group
population. For sex workers, pariner lypes were defined as paying clents
and nan-paying pariners. Paying clienis were mala pariners with whom they
had sex m exchange for money while non-paying pariners were male
partnars with whom they had sex without the exchange of money. For MSM,
sexual partners wera defined as non-commercial partnars (male pariners
whowerse not paid to have sax ) and commercial partners (male partners with
whom the respondent had sex in exchanga for monay). Saxual parners of
LTWs, truckers and IDUs were defined as regular pariners {spouss or live-in
partner}, non-regular partners |sexual pariner whom the respandent never
married, never lived with ar paid for having sex), and commercial partmers
{partnaers with whom the respondent had sex in exchange for money). For
slum youth {agad 15-19 and 20-24) and studant, famale saxual pariners
wara defined as commercial pariners (with whom they had sex in exchange
for monay ) and non-commercial partners (with whom the respondents wers
not marrad fo, rever lived with and did not pay (o have sax}.

Brothel and non-brothel based FSWs

Saxual parinars

FW3-bb and FEW-nbb raportad that thay had provided sexual services o
about 15 and 14 clients, respectivaly, during the weaek before the survey.

@



BS5 11

Brothal and non-brothal based sex workers indicated that they had also
provided sex lo ane or more non-paying partners during the week bafora
survay (Fig. 101 However, the proportion of FEW-bb (about 12 percant) and
FSW-nbb (abowt 16 parcant) praviding sex to nan-paying pariners was low.

Fig. 10: Mean number of paying clients and non-paying
partners in previouws week
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Condom use

Alarge proportion of sex workers (79 percant of the FSW-bb, and abowt 70
percent of the FEW-nbb) reporded having used condom the last time thay
had sex with a cliant. However, consistent condom use with paying clients
was lower for both brothel based sex workers |71 percent), and nan-brothal
based sex workers (about 53 parcent). Onby abtout a third of the brathsal
based sex workears and a quarter of tha non-brothel based sex workers used
candom tha pravious tima with non-paying partners. Coensistent condom
use with ron-paying partners was vary low amaong both brothed based sax
workers (11 percent) and non-brofhal based sex workers (10 parceni) in thea
past ana moenth (Fig. 17}



Fig. 11 Prawious fime and oonslstent condom use by F5W-bb and
FEW -nbl

Cafedins Ligagd ConsRii Hondom (Cniiehsiv g G B il & it

previous me wilh  use wilh ol previous Gre wih  use w Eh NPP
] KPP

B FEV-2ix O FEW-nbis

Men who have sex with maen
Sexual partners

About two-third of the MSM (about 62 percent) reportad having al least ona
commearcial male parinar in the past one month. Most of tha MSM
respondents (aboul 94 percent] also reported having sex with a non-
commercial parner in the past ore month (Fig. 12). Furlher, MSM
respondents indicated that they had about five anal sex partners in the past
one mornth.

Flg. 12: Sexual parners in previous month for M5M
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Condom use

About TZ percent of the MSM respondents claimed to have used condom
with their commearcial pariners when they had sex the previous time.
Imtarastingly, a slightly higher proportion of MSM (77 percent) reporied using
condom with thair non-commercial pariners the previous lime they had sex_
Consistent condom usags (in the past one month ) with thair commearcial and
non-commarcial partners was about B0 percent [Fig. 13).

Fig. 13: Condom use in previous month for MSM
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Light transport workers (LTWs)

Sexual pariners

About one-fifth of the light transport workers (18 percent) reporied having
sax with famale sex workers in tha pravious 12 months. Almosl a similar
proportion of thea LTWs (21 percent) indicated having non-regular parners in
the pastone year (Fig. 14).
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Fig. 14: Sexual partners of LTWs in the last 12 months
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Condom use

& majority of the LTWs (B8 percent) claimad to have used condom thea
previous tima they had sax with a commercial partner. About 77 percent of
the LTWs reporied consistent condom with commarcial pariners in the past
one year. Condom wusage wilh mon-regular parnars was found 1o be low.
Yihile 38 parcent of the LTW: used condom the previous time thay had sax
with a non-regular pariner, consistent condom usage was lowear al 24
parcant (Fig. 15).

Fig. 15: Condam use by LTWs in previous 12 months
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Slum youth {aged 15-19 and 20-24 years)
Sexual partners

About a fifth of the slum youth in the age group of 15-12 years, and about a
quarler of the youth in the age group of 20-24 years reported aver having
saxual intercourse (Fig. 18). The mean age of first peanatrative sex was 16 for
the youth aged 15-19, and 12 for the youth agad 20-24.

Fig. 16: Percent of Youwth ever sexually active
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Ondy aight percant of the slum youth aged 15-12, and 12 parcent of the youth
aged 20-24 reportad having sex with famale commercial pariners in the past
anea yaar. About 12 parcent of the youth aged 15-19 years and 17 parcenti of
fhe youth agad 20-24 years indicatad having sex with mulliple pariners {Fig.
i7).

Flg. 17: Sexual activity of Youth 15-24 in previous
12 months
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Condom use

Mare than three quarters of the youth aged 15-18 (about 83 percant) and 20-
24 yaars (B2 percant) reported having used condom the previous lima they
had sax with commercial female pariners (CFP). Mora than half of the youth
(58 parcant of youth 1518, and 69 percent of youth 20-24 years) indicated
that they wsed condom avery time they had sax with their commercial femala
partner in the past 12 months. Aboul half of the youth (45 percent of youth
aged 15-19 years, and aboul 53 pearcent of youth aged 20-24 years)
reporied that they used condom the pravious fima they had sex with their
narn-commercial female pariners {non-CFP ). Consistent condom use (in the
past one yaar] with non-commercial female partnars was low in case of bath
the groups (30 parcent among the youth aged 15-18 yvears, and 36 parcant
among the youth aged 20-24 years) {Fig. 18).

Fig. 18: Condom use by Youth 1524 in past 12
meonths
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Male unmarried college students

Sexual partners

A guarter of the students indicated thatl they wara sexually active in the past
one year. About 23 parcent of the students reported having sex with non-
commercial pariners, and about 11 percent students indicatad having sex
with commercial pariners in the pas{ one year {Fig. 18).

@



B55 11

Fig. 1% Sexual activity of coliege shedents
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Condom use

Itis encouraging o note thal a large proportion of students (B3 percent) used
condom the last tima they had sex with a commercial pariner. However, only
abaut half of the studants used condom the last tima thay had sex with a
non-commercial partnar. Ondy 34 percent of the students reported using
condom consistently with non-commercial pariners in the past one year

{Fig. 20).
Fig 20: Last time and consistent condom use by college
studomts
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Truckers
Sexual partners

About a third of all the tfruckers interviewed (31 percent) reported sex with
caommercial parinars in the pasi 12 months. A small propostion of truckers
(& percant) indicated that they had sex wilh non-reqular partners (parbners
never married to, never lived with or paid for having sex) in the past one year.
Sex wilh more than one commarcial parner was reporied by about 22
percentof the iruckers {Fig. 21).

Fig. 21: Sexual partners of Truckers in the past 12
manths
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Condom use

A large proportion of truckers (85 percent) repored using condom the
previous tima they had sax with 8 commersial partner. Howewver, ugage of
condom dunng the lasi sex acl was very low (about 38 percent) with non-
ragular partners. Almost 88 percent of the fruckers reported using condom
avary lime thay had sax with commercial pariness but the percentage was
kave widlh non-regular partners (about 21 percent) (Fig. 22).
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Fig. 22: Consistent and previous time condom usa
by Truckers
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Injecting drug usars (IDUs)

Sexual partners

Aboul a quarer of tha injecting drug wsers reporied having sas with
commercial pariners in tha last 12 months. Thay also reporied having sex
with non-regular pariners (aboul 13 percent) and regular pariners (20
parcent) {Fig. 23).

Fig. 23z Sexual partners of iIDUs in the last 12
months
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Condom use

About 81 percent of the injacting dreg wsers reported that they used condom
thie previous time thay had sex with a commercial parner. Aboul a half (51
percent) and a guarter {about 23 percent) of IDUs used condom with non-
regular and regular partners, respactively, during the last sexual encountar.
Consistent condom use by the IDUs was relatively lower withi commercial
partnars {about 46 parcent), non-regular partners {about 37 percent), and
reqular partners (about 12 parcent) (Fig. 24).

Fig. 24: Condorm used during the last sex and
consistently by the IDUs
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Meedla Syringe Behavior

Although about 64 parcent of the IDUs reporied 1o have access 1o sterile
neadles, a high proporbon of them shared needles in high eguipment
sharing situatsons (about 51 percent). About a third of 1DUs indicated that

they shared neadla/syringe last lime they injactad. Only about & percent
raportad never sharing neadle/syringe in the pasi one month (Fig. 25).
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Fig. 25: Meedle syringe behavior of IDLs.
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Other key Indicators
Population seeking voluntary HIV tests

Amang all the population groups, a large proportion of non-brothal based
sax workers {aboul 56 parceant) and M3M (about 52 percent) reported
having sought HIVW test waluniarily. About a third of the brathael based sex
workars (32 percant) claimad 1o have tested for HIV willingly. Less than a
fifth of the studants {18 parcant) and treckers (19 parcant) reported testing
for HW woluntarily. Voluntary testing for HIV was lower among other
population groups (about 11 parcent among LTWs, 5 percent among youth
15-18. 10 parcent among youth 20-24 and IDUs) {Fig. 26).

Fig. 2&: Population Soeking Voluntary HIV Tost
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Exposure to interventions in previous 12 months

A majonty of several population groups reported that they were exposed o
somea form of intervention in the previous 12 months. The exposure o
intervention was somewhat lowar among youth 15-19 (about BE percant)
and youth 20-24 (88 parcant). Howewvar, the scenario was very bad among
injacting drueg users wilh less than half (41 parcent) reporting exposure o
intervention (Fig. 27). Although all the LTWs reported seeing
hiflboards/posters, vary few of them (16 percent) were approached for
HIVIAIDS education, and given opporiunity to participate in a campaign or
mieating (about 20 percent).

Fig. 27: Exposure to intervention in previous 12
months
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Injected any illegalinon-medical drugs.in previous 12 months

Mon-brothel based sex workers and M3M (2 parcent each) reporied that
lhey injectad dregs in the past 12 months. Less than ona percent of the
brothal based sax workers, light fransport workers, youth, and treckers
indicated having injacted drugs in the past one year. Mone of the students
reported inpacting drugs (Fig. 28).
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Fig. 28 injected drugs in previows 12 months
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Genital discharge and genital ulcer/sore in previous 12 months

A large proportion of non-brothal based sex workers (42 percent) and
brothel basad sex workers (37 percent) reported at least ona ST (including
discharge, ulcer and sora) in the past 12 months. Aboul a quarter of the
truckers (25 percent) and |DUs (about 27 percent) raported that they weare
infectad with at least one of the above-mentioned 5Tls. About 22 parcent of
the sludants and MSM, 17 percent of the youth 1519 and 15 parcent of the
LTWs reporied tha incidencea of amy one of the 5T1s in the last one year (Fig.
28).

Flg. 28: Genlital Discharge/ulcersore In previous 12
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STlcare sesking behawvior

STI care seaking behavior was studied among those wiho reported any STI
symploms in the past 12 maonths. Alarge proportion of sax workers (about 70
percent of FSW-bb and 73 percant of FE&W-nbb) indicated o have soughl
STI care from qualified allopathic practitioner. More than half of the treckers
(about 59 percent) and about hall of the students (about 48 percant)
raported thal they sought STI care from the qualified allopathic practitioner.
ETI care saaking frarm qualified allopathic practiioner was low among othear
largat group respondents (abowt a third of the youth, about 20 percent of the
BSk and T percent of the LTWs] (Fig. 30).

Fig. 30: 8Tl care seeking behavior
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Know people living with HIVIAIDS

Sigty-one percent of the M3M reporded knowing peopla living with
HIVIAIDSE. Aboul half of the sex waorkers (aboui 48 percent of the FEW-bb,
and 52 percent of the FEW-nbb), studends (47 percent). truckers (48
percent) and I0Us (52 parcant) also indicated that they knew paople living
with HWIAIDS. More than a third of other respondant groups (36 percent of
tha LTWs, 37 percent of the youth 15-19 and 38 percent of the youth 20-24
raported knowing people lving with HW/AIDS {Table 31).
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Fig. 31: Knew people living with HNWV!AIDS
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CONCLUSIONS

Famale sex workers (brothel and non-brothel based)

* BSex workers weré wvulnerable to HIV because of their high
partner turnover (15 and 14 clients! week for F5W-bb and FSW-nbb,
respectively].

*  Alarge proportion of sex workers claimed to use condom with cliants.
However, they continued fo be vulnerable to HIV infection because of
lowy use of condom with their non-paying partners. Only about a third of
the FSW-bb and a quarer of the F5W-nbb reported to have usad
condom the last time they had sex with their non-paying partnars.

*  While more than 70 percent of the FEW-bb used condom consistently
with clients, onky about half of the FSW-nbb did the same thing. Only
about one-{enth of the sex workers used condom consistently with their
non-paying clients.

Men having sex with Men (MSM)

*  Maore than 70 percent of the MSM reported to have used condom during
the last sex with commercial partner and non-commercial partner.
Consistent condom uss with non-commercial pariners was reported by
more than 60 percant MSM.

*  More than 95 percent of the M5M claimed to have had anal sex with

mulliple partners in the past cne month. Genital and anal ulcers wers
also high among the M3M population {16 percant). Only about 20
percent of the MSM reported fo have sought STl care from gualified
allopathic practifioner.

Light Transport Workers (LTWs)

*  About 18 and 21 percent of the LTWs reported to have commercial and
non-regular partners in the past 12 months.
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blare than three-guarters of the LTWs used condom the last time they
had sex and consistenily with commercial sex workers. However,
condom use with non-regular partners was low. Only about T parcent of
the LTWs souwght care from gualified allopathic practitioner.

Male slum youth aged 15-19 and 20-24 yaars

A higher proportion of youth in the age group of 20-24 years (about 1.2
percent) reparted having sex with commercial partners in the past 12
months. About 12 and 17 percent of the youth 15-1% yvears and youth 20-
24 years, respectively, claimed to hawe multiple partners in the past one

VEar.

Slum youth also reported low condom wse during the last sex with non-
commercial partner {about 45 percent of youth 15-19 years, and about
63 percant of youth 20-24 years) when compared to the commercial
partners (about 83 percent of youth 15-1% years, and 92 percant of
youth 20-24 years). Similarly, slum youth reported low consistent
condom use with non-commercial pariners (30 percent of youth 15-18
years, and abowt 36 parcent of youlh 20-24 years) when compared to
commercial partners.

Knowledge of HIV pravention matheds was wvery low among the slum

youth (39 percent of the youth 15-19, and 40 percent of the youth 20-
24).

Male college students

While about 11 percent of the students reported having commercial sex
partners, about 15 percent had sex with mulliple partners in the past 12
months. Condom usa by the students {during the last sex and consistant
use) was low with non-commercial pariners.

Although a high proportion of students {about B3 percent) indicated
hawving used condom last ime they had sex with commesarcial partner, il

was low in case of sex wilh non-commercial parfners (about 56
percent).

_



Truckers

*  Among all the population groups, a high proportion of truckers had sex
with commercial pariners (aboui 31 percent).

*  Truckers also reported having sex with non-regular parinars (about 14
parcent].

*  Consisteni condom use by truckers was high with commercial pariners
(about 68 percent) and low with non-regular parimers (abowt 21
parcent).

Injecting drug users (IDUs)

*  |mjecting drug users wers the most vulnerable group due to high parinar

gxchange, lack of knowledge aboul HIV fransmission, low condom
usage with commercial parners, lack of exposure to intervention, and
relatively high needle shanng bahavior.

*  Although a high proportion of IDUs (B4 percent) had access to sterile
neadles, more than half of them shared needles in high sguipmant
sharing situations, and about a third of them during the lasi injeckon.
Cnly about & percent of the IDUs reported not sharing needles in the
past one maonth.

KEY RECOMMENDATIONS

*  Effective intervention needs to focus on non-paying pariners of sex
wiorkers among whom condom usage is [ow

*  High vulnerability among non-brothel based sex workers needs more
focused and specific approach

*  As youth (slum youth and college stedents) are emerging as high risk
groups. there is a nead for specialized programs amang these groups

* |DUs are the most vulnerable target group needing immediate
programmatic attention

*  Meed for promoling STl care sesking behavior amaong the male chents
of sex workers

m



APPENDIX - I
BSS Indicators (Wave 11) at a glance (95 percent CI)
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APPENDIX - 11
Members of Project Advisory Committee

1) Director General Healin Services

reciorale of Healfh Services, overnm enl of Maharashina

47 Floor, Dendal College Bulding, 51 Geornge Hospital
Compound, P D. Melio Road

2} Progect Divector

Muemribas Destrict AIDS Control Sockety (MDALCS)
HAcWorth Complax, B A, Kidwai Marg, Wadada
Iumibai — 400 031

hem bl — JiWh (W} Prone (02 2410 0246
Phong: (022} 2362 1006
3} Progect Direcion 4} Chiislopher 3. Bamed

Maharashira Siale AIDS Control Soaely (MSACE)
AcWorh Complex, B. A, Kedwai barg, Wadala
bumbal — 400 031

Phone: [023) 24113007

InfecBous Diseases and HIAI DS Feliow

U5 Agency for Infemational Development {LISAID)
USAIDFHM — Amencan Embasay, Shantipath,

C hanadky apa, Mew Delhi - 110 102

Phar: {011) 2419 8454

5) IR agatashua Adihilan

hWindudper — Evaluafon, Survellnge and Reseanch
Famiy Heafth Inlemational

Growned Flooe, Ashola Hodel, Chanaloyagpa

hew Dethi = 110021

Phone: (011} 2887 2850

&) Asholk Row HKavi

Chairperson, The Humsufar Trust

2" Fioor, Vakola Municipal Market Bulding
‘akola Kaleena Main Road, Santa Cruz {East)
Musribas — 400 G55

Phone: [022) 25187476

T} Vinupas (R anehenn

Research Spedalsi, Aver TSG-HLFPPT

Hinduestan Latex Family Planning Promotson Trest
301-303, Shiv Ashish Commercial Complex, 3™ fioor, 19
rocd, Chemibar, Moeribiad - 4000071

Phone: {022} 2523 1514

8) Jayanta Kumar Basu
Research Specias

Avert Sooety,

AcWorth Complex, 7. A, Kidwai Marg, Wadala
M yarribad — S 31

Phone: (022) 2418451077 16 /28

E-mai : jayaniai@avans ooety.ong









