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Message

India has the largest HIV surveillance systems in the world. Indian Council of Medical Research
(ICMR) first started HIV surveillance among blood donors and patients with sexually transmitted
diseases in 1985. National AIDS Control Organization (NACO) formalized Annual HIV Sentinel
Surveillance (HSS) in the country in 1998, and subsequently expanded it rapidly to Antenatal Clinic
(ANC) sites in peri-urban and rural settings and High Risk Groups (HRGs). This activity helped
Government to understand the trends of the HIV epidemic among different population groups and
geographical areas to provide necessary interventions for strengthening of programme.

Initially, surveillance was carried out annually but from 2008 onwards it is being conducted
once in two years. Currently, 14" round of HSS was implemented during 2014-15 at 776 Antenatal
Clinics (ANC) surveillance sites across the country. These sites covered 572 districts across 36
States and Union Territories in the country. The first round of nationwide Integrated Biological and
Behavioral Surveillance (IBBS) has been carried out as a strategic shift to strengthen the surveillance
system among HRGs and bridge populations.

The Chandigarh State AIDS Control Society (SACS) was registered in 1998. Chandigarh SACS has
played a vital role in implementation of National AIDS Control Programme (NACP), and HSS
activities by expansion of the sentinel sites and timely co-ordination of the national response to the
HIV and AIDS epidemic in Chandigarh. The Chandigarh SACS prepares a brief annual report
regarding the HIV status in Chandigarh based on annual HSS round to disseminate the findings of
HSS to all key stakeholders.

I would like to congratulate the Chandigarh SACS for actively carrying out surveillance activity and

providing feedback to all stakeholders for proper planning and implementation of control activities.

Dr. Rajesh Kumar

Professor of Community Medicine

School of Public Health

Post Graduate Institute of Medical Education and Research
Chandigarh-160012

e ——————
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Chapter 1
BACKGROUND

SURVEILLANCE

Surveillance is defined as "ongoing, systematic collection, analysis, interpretation and dissemination of
data regarding a health related event for use in public health action to reduce morbidity and
mortality and to improve health.

CLASSIFICATION OF SURVEILLANCE:

« Behavioral Surveillance
Behavioural surveillance is cross-sectional survey for collecting data on HIV risk behaviours and
other relevant issues that can be compared over time. It provides information for developing
prevention programmes by identifying the populations and behaviours that are driving the epidemic

» AIDS Surveillance
AIDS Surveillance is to monitor AIDS mobility in the general population through regular ongoing
reporting system.

« STI Surveillance
STI Surveillance is for determining the percentage of how many people have STIs when compare to
the total population.

« HIV Sentinel Surveillance (HSS)
HIV Sentinel Surveillance (HSS) is defined as "A System of monitoring HIV epidemic among
specified population groups by collecting information on HIV from designated sites (Sentinel sites)*
over years, through a uniform and consistent methodology that allows comparison of finding across
place and time, to guide programme response.”
Important Applications of HSS
« Data from HSS is used for estimation of HIV burden in the country.
» Methodology: "Consecutive Sampling with Unlinked Anonymous Testing".

"Random Sampling” at High Risk Group (HRG) sites in few states.
» It is implemented with the support of Two National Institutes and Six Regional Public Health
Institutes of India.

HSS started - at National Level
India has one of the world's largest and most robust HIV Sentinel Surveillance (HSS) Systems. It
has helped the national government to monitor the levels and burden of HIV among different
population groups in the country and craft effective responses to control HIV/AIDS. In 1998,
NACO formulized annual sentinel surveillance for HIV infection in the country with 176 sentinel
sites (of which 92 were ANC sites).

HSS started - at Chandigarh Level

Annual Sentinel Surveillance for HIV is being held in Chandigarh using standardized methodology as
per NACO guidelines since 1993. With overall objectives to track the HIV epidemic, evidence based
planned for future.
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Expansion & Brief Summary

HIV Sentinel Surveillance - a process which includes Trainings, Supervisory monitory Visits,
Monitoring, Data Collection, analysis and writing of reports - along with the key finding of the
epidemic and the recommendation of the next round.

Annual Sentinel Surveillance for HIV is being held in Chandigarh using standardized methodology as
per NACO guidelines since 1993. The overall objective of HSS is to track the HIV epidemic,
evidence based planned for future. Now, since 2010, it is biannual.

% History

* HIV screening started in Chandigarh in year 1987. The first case of HIV in UT., Chandigarh was
identified in 1987. However, first case from local population of Chandigarh was detected in the
year 1992, CSACS has screened more than two lakhs individuals for HIV in various in various
counseling and testing centers of Chandigarh within span of 14 years.

* First Sentinel Site for HIV was established for STD patients in Skin OPD at General Hospital,
Sector-16 in year 1993.

* From year 1998, two more sites were added in sentinel study one for STD patients in Department
of Dermatology, Venerology and Leprology, PGIMER

* Another site for Antenatal women attending ANC clinic of General Hospital, Sector-16, Chandigarh
was added in 1997.

* From 2003-04 onwards, study was extended for core group population i.e Female Sex Workers,
Intravenous Drug Users and Men Having Sex with Men, based on mapping study conducted by
Department of Community Medicine, PGIMER, Chandigarh in 2003.

< EXPANSION OF SENTINEL SITES IN CHANDIGARH
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# STD Composite site (PGIMER + Sector-22) later closed. (#)
# IBBS Project was started from F.Y 2013-15.
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The 14™ round of HIV Sentinel Surveillance was implemented among Antenatal Clients (ANC) under
the Financial Year of 2014-15

This technical report represents the findings of the Chandigarh HIV ANC Clinic attendees and
shows the prevalence levels and trends of the HIV epidemic.

Objectives of HSS

¢ To understand the level and trends of the HIV epidemic among the general population in age
between 15-49

« To understand the geographical spread of HIV infection and to identify emerging pockets.

e To estimate HIV Prevalence and HIV Burden in the country.

Implementation Structure

HSS has a robust structure for planning, implementation and monitoring at national, regional and state
levels. The structure and key functions of each agency involved are shown in Annexure 1.

National level: The National AIDS Control Organisation (NACO) is the nodal agency forstrategy
formulation and commissioning for each round of HSS. The Technical Resource Group on Surveillance
and Estimation, comprising of experts from the fields of epidemiology, demography, surveillance,
biostatistics, and laboratory services, advises NACO on the broad strategy and implementation plans of
HSS and reviews the outcome of each round. Two national institutes-National Institute of Health and
Family Welfare (NIHFW) and National Institute of Medical Statistics (NIMS) - support national level
activity of planning and coordination. In addition, the central team, which is coordinated by NIHFW,
New Delhi and comprises experts from the Centers for Disease Control and Prevention (CDC), World
Health Organisation (WHO), The Joint United Nations Programme on HIV and AIDS (UNAIDS),
medical colleges, and other national and infernational agencies, provided support in training and
supervision,

Regional level: Since 2006, six public health institutes in India have been identified as regional
institutes (RIs) for HSS to provide technical support to the State AIDS Control Societies (SACS) or
all HSS activities, starting with identification of new sites, fraining, monitoring and supervision, and
improving quality of the data collected and their analysis. Data entry is anther function performed by
RIs. Core team at each RI has two epidemiologists/public health experts and one microbiologist, which
is supported by one project coordinator, two research officers, one computer assistant/data manager,
and between four to 10 data entry operators, depending on the volume of data entry. Our SACS is
getting technical in puts from PGIMER Chandigarh (one of the six RIs).

State level: SACS is the primary agency responsible for implementation of HSS. Every state has
surveillance team comprising public health experts and microbiologists who support SACS in the
training, supervision, and monitoring of the personnel involved in sentinel surveillance. State surveillance
teams (SSTs) are formed by RIs in consultation with SACS.

District level: In districts with function district AIDS prevention and control units (DAPCU), the
DAPCU staff is involved in the coordination of HSS activities at the sentinel sites and the associated
testing labs. Our SACS does not hold DAPCU.

Laboratory network: Laboratory support is provided by a network of testing and reference labs.
There are 117 state testing laboratories (SRLs) that conduct primary testing of blood specimens
collected under HSS. Thirteen national reference laboratories (NRLs) provide external quality
assurance to the SRLs through repeat testing of all HIV- positive blood specimens and five percent of
HIV negative specimens. Our SRL is at Department of Immuno-pathology at PGIMER.
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/

/ ACTIVITIES TAKEN TO ASSURE THE QUALITY IN THE SURVEILLANCE PROCESS

A stringent process was adopted for ensuring the quality of HSS and during the stages of
planning & implementation. Detail is listed below.

Participation of SACS in "National Pre Surveillance Meeting” (NPSM)

Date:- 16-17 Nov., 2014 venue:- NIHFW (National Institute of Health and Family Welfare)

* Chandigarh SACS representatives were present in National Pre- Surveillance meeting in
NIHFW, New Delhi.

Participation of SACS in Regional Level "Pre Surveillance Meeting” and TOT (Training of Trainers)
Date:- 2-3 Dec., 2014 Venue:- School of Public Health, PGIMER, Chd.
* SACS representatives were also present in PSM and TOT in School of Public Health, PGT.

Release of Budget to Testing Lab:
Rs. 90,000/- No. CSACS/HSS/2014/7887ated 13/10/2014

Procurement of the HSS Consumables:
Rs. 7,406/- PO/2015/541 dated 27/01/2015
Rs. 1,125/- PO/2015/1598 dated 11/03/2015

Communication to Site In-charges regarding the Training Dates and Venue

Communication sent through letters, duly signed by Project Director, CSACS on  vide memo
no. CSACS/HSS/2014/9625 dated 24.12.2014 to The Medical Superintendent, GMSH-16, Dr.
Nirlep Kaur, Deptt. of Obst. & Gynae, GMSH-16, Dr. Abha Sarwal Saini, ICTC Incharge, GMSH-
16, Chd.

“ Development of Integrated “Monitoring Schedule”

-Integrated Monitoring Plan/Schedule was prepared. This plan was also shared with SST & RIs
Members. Proper co-ordination was built up with SST & RIs members.

| ANC Site Visits details | RI = 3 | ssT=3 | SACS = 5 ]

“*NACO designed "Operational Manual and Wall Charts”

- Operational Manuals and Wall Charts were also distributed during the time of
training.

% Date of initiation of "HSS Sample Collection” 2014-15

. 3™ Jan, 2015 (F.y 2014-15)

% Released of "Honorarium Budget” to HSS Sentinel Site

Memo no. CSACS/HSS/2015/6660 dated 3/11/2015

IS T —
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Chapter-2

Sample Framework & Methodology

» Sample size for ANC Attendees was 400.
» The sampling unit for ANC attendees, between 15-49 years of age.
« Testing Strategy - Unlinked anonymous
« At ANC site (Single site) Venous Blood was collected from Sampling Frame. Serum was
separated from the whole Blood, coded and forwarded to SRL- [designated laboratory from
NACO] for HIV and VDRL Testing.
« Consecutive Sampling Methodology
« Duration - 3 months (3™ Jan 2015 to 31°" March 2015)
* Blood Specimen - Serum
» Testing Strategy - Unlinked Anonymous
* Testing Protocol - Two Test Protocol
Eligibility Criteria
Inclusion criteria:
% Age 15-49 years
Pregnant women attending the antenatal clinic for the first time during HSS period

Exclusion Criteria:
%+ Already included once in the current round of surveillance

Case Definition of ANC Attendees :-

A pregnant women aged 15 to 49 who are attending the antenatal clinic only once during the
round of surveillance period.

External Quality Assurance Scheme (EQAS) Program in HIV Testing
# External Quality Assurance Scheme ensures the participating centers are correctly testing,
getting consistent results and checks the validity of the results

# Cross Check of the Positive/Negative Sample

*» Testing Labs submitted all the positives and 5% of the negative HIV tested sera samples
to the reference lab on a regular basis - specifically at an interval of 15 days during the
surveillance period for cross checking.

* 5% of the negative samples were chosen by systematic random sampling. The starting
random number was informed by the reference laboratory to the testing site in-charges,
and then from there onwards every 20th sample was selected.

[This procedure is also known as Quality Check (QC).]
Brief Definition:
For Concordant: The tests are called concordant when the SRL's results matches with the
result of NRL.
For Discordant: The tests are called discordant when no concurrence is build up between the
testing results of SRL and NRL.

2. NACO Designed Data Capturing Forms

- Pre- Surveillance Sentinel Site Evaluation form HSS 2014-15
- Data form for Surveillance at ANC sites HSS 2014-15.
(Annexure on page No- 17, 18 )

m
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HSS ANC - Findings
Detail of ANC site:

I Govt Multi Speciality Hospital, Sector-16, Chandigarh Low Risk Site - ANC - 1 ]

Result at a Glance

Number of samples to be tested | 400
Sample tested 400
Number of samples found HIV+ve |1

Percentage HIV+ve 0.25

Socio-Demographic Profile of ANC Attendees of Chandigarh in 2014-15

% of Age group Distribution

83%

, it 13%
15-19 20-29 30-49

w Tested%

Literacy status of the Respondents of Chandigarh in 2014-15

Education Tested | d
Illiterate 39 | ; Education Level
: 11 Bth | . : __
L:I & Thlll 5 53 - 40% B89 |
6™M-10" 152 | 35% S 32% |
11" -Graduate 129 | 30%
Post Graduate 27 L 25%
- 20% 13% |
15 4 S . .
10:2 R 7% : Tested %
5%
0% L s . - _—
i llliterate llliterate 6th-10th 11th ‘Post
& till 5th Graduate Graduate

Around 10% of the respondent had no formal education. 13% of the respondent studied up to fifth
standard and highest proportion of the respondents (38%) studied between 6™-10™ standard, (32%)
up to graduate, while 7% studied beyond graduate.

#
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Descriptive Histogram
Statistic | Std. |
Error |
Mean 36.60 1.702 [
Median 26.00
Minimum 1 ;
Maximum 180
Range 179
Interquartile 49 y
Range |
Skewness L191 | .122 Mol
T owsw

Duration of Stay

Duration of Stay - The stay is not normally distributed therefore median and interquartile range is
used.

Local Distribution
95% of the respondents reported to be currently residing from urban area, only 5% were accounted
from rural population.

Respondent & Spouse Occupation Profile among ANC Attendees of CHD in 2014-15

Details Respondent | Spouse
Housewife 353 (88%) -
Agricultural Labourer - 7 (2%)
Non-Agricultural Labourer 5 (1%) 102 (26%)
Domestic Servant 5 %) 2 (1%)
Skilled/semi skilled worker 6 (2%) 37 (9%)
Petty Business/small shop 3 %) 23 (6%)
Large Business/Self Employed | 1 (0%) 8 (2%)
Service (Govt/ Pvt) 26 (7%) 165 (41%)
Student 1 (0%) 1 (0%
Trucker Driver - 2 (1%
Local Transport Worker = 27 %)
Hotel staff - 5 @aw)
Agriculture Cultivator - 17 (a%)
Unemployed - 4 1%

. o —— ]
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Occupation is an important determinant of HIV infection and from Chandigarh about 88% of the ANC
Clinic attendees were housewives, 2nd highest proportion of the respondent (7%) being in govt or pvt
service. Other 5% reported to be engaged in some other occupations (like non-agri/domestic
servant/petty/large business).

The respondents were also asked the current occupation of their spouses as it is very important
variable that may help to identify population groups at higher risk of acquiring HIV.

Non-Agricultural labourer (26%), service [Govt/pvt] (41%), Skilled/semi skilled (9%), Local
Transport worker (7%), pretty/small shop (6%) and the rest of 11% were employed in some other
occupation,

Gravidity Status among ANC attendees of Chandigarh in 2014-15

| Gravidity Status |
: 38%

35%

22%

6%

First Second Third More than 4

™ Gravida Status

Order of pregnancy refers to the number of times ANC Clinic attendees has been pregnant including
the current pregnancy.

In context of HIV, "Order of Pregnancy” indicates the duration of exposure to sexual risks, so HIV
prevalence among “Primi-Gravida" is considered a proxy for new HIV infections and is an indicator of
regional HIV incidence

35% of the respondent reported being pregnant for the first time, while close to 38% was pregnant
for the second time. 22% respondent from third and only 6% of the respondents were pregnant
more than 4 time.

The single case of HIV deducted in Chandigarh was pregnant for the third time.

Migrant Status
Entire population of ANC attendees participating in the HSS were non migrant.

HIV Prevalence among ANC Clinic Attendees of Chandigarh in 2014-15.

Only one positive case was found during the HSS ANC surveillance. ANC Clinic attendee who had
higher HIV prevalence 0.34% in the age group of 20-29 yr with low literacy skills 1%, from 6™ - 10™
standard, belonged to urban area, was from non-migrant population and with third order of
pregnancy and was housewife.

-
e

Syphilis Prevalence (VDRL positivity) among ANC Clinic Attendees of Chandigarh in 2014-15.
No positive case was found during the HSS ANC surveillance.
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Chapter-4

Trend of HIV Prevalence among ANC Attendees in Chandigarh over the Years

Overall, HIV Prevalence in Chandigarh showed Low Prevalence Level ranging from 0.00%- 0.25% after

slight increase in this surveillance period.

Sentinel Surveillance And Other Data Sources

0.22

0.10

0.25 0.25 0.25

2003 2004 2005 2006 2007 2008-09 | 2010-11 | 2012-13 | 2014-15
India 08 0.95 09 06 049 049 04 0.35 0.29
HSS 022 0.50 0 0.25 0.25 0.25 0 0 0.25
PPTCT 022 | 010 | 026 | 029 | 027 0.19 0.15 0.18
Trends - National/HSS/PPTCT
0.95
0.9
m— |ndia
——HSS

0

2005 2007 2008-09 2010-11 2012-13 2014-15

2003 2004 2006

Fig: Trends in ANC HIV prevalance among National & State Surveillance and program data.
PPTCT centre, which is the routine collection and testing of HIV throughout the year antenatal cases

registered and the positivity rate in PPTCT program is 0.2%.

ICTC (P) *Tested =6688 | P.W *Tested = 18059
(2014-15) we =290 Prev. 0.18% | +ve =34
HIV Trend with other data sources
2003 2004 2005 2006 2007 2008-09 2009-10 2010-11 2011-12 2012-13 2013-14 2014-15

Blood Bank 0.19 0.19 0.10 0.13 0.18 0.11 008 0.09 0.08 0.06 0.06
- STI - - - 0.96 2.09 0.88 0.42 0.40 0.30 0.38 0.50
| ICTC Excluding PW a9 5.78 9.89 1159 8.74 645 4.74 367 279 197 169 1.45

HIV Trend - Blood Bank/STI/ICTC Exc. PW

11,59 —o— Blood Bank
9.89 — \.B.?d ~@—STI

Fig: Trends in HIV prevalence among various program data (HIV Trend - Blood Bank/STI/ICTC Exc.
PW).
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Syphilis Trend with other data sources

2003 | 2004 | 2005 | 2006 | 2007 | 2008-09 | 2009-10 | 2010-11 | 2011-12 | 2012-13 | 2013-14 | 2014-15
Blood : 038 |058 [008 [006 |O12 0.05 0.04 0.05 0.06 0.12 0.14
Bank
sTI 1232 [737 [119 [979 [1277 [540 385 136 20 0.18 254 240
g i : |
Syhillis Trend for Blood Bank and STI
12.32 - 12.77 -
I —4—Blood Bank i
: - STl |
i
I |
0 455 0.06 12 005 . f
5 9 S
& & ﬁﬁ“ & o 2 S W |
» P 9§ o o ¥ -
@w S S |
Fig: Trends in HIV prevalence among various program data (HIV Trend - Blood Bank/STI
Syphilis Trend with other data sources
2003 | 2004 | 2005 | 2006 | 2007 | 2008-09 | 2009-10 | 2010-11 | 2011-12 | 2012-13 | 2013-14 | 2014-15
HSS 104 |38 16 |32 09 - - 0 - - 0
PPTCT | 14 0.2 065 | 0.7 04% |037% |008% |02% 0.05% 005% | 0.03% 0.05%
!
Syphillis Trend - HSS/PPTCT |
. |
10 - I
8 i
|- 8 i |
| el ==HS5 |
. | ; .
: 1.4 : -
|2 : 09 00 o o o o O —E-PPTCT |
|
| 0 + - ! - . |
' 0.65 0.7 g4 0.05 ooa
RO S o SRR 2).95 3705 |
| T s o o |
> 'P '19 Al ,
|

Fig: Trends in prevalence of syphilis among National and State surveillance data.
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CONCLUSION

On the basis of State level Analysis/the findings of this brief “Technical Report”, the data which

indicates the positivity among general population such as HSS- ANC, PPTCT, and Blood Bank indicated

a declining prevalence. The number of ICTCs clients especially general clients report an increase every

year. The positivity among the ICTCs clients also indicated a declining prevalence. The HSS-ANC

data showed likely to stable to increasing among specific age groups - particularly among people

between 20-29yrs of age. A slight increase was seen in the prevalence among ANC attendees during

this surveillance period.

RECOMMENDATIONS FOR THE NEXT ROUND OF SURVEILLANCE

-
o

To gain the comprehensive understanding of the epidemic across state, it is necessary to
identify one more ANC site where ANC Clinic attendees from other pockets of the peripherals
may cover for the next rounds of the HSS surveillance. The creation of additional site will give
a better picture of the HIV epidemic among ANC attendees in Chandigarh

Action Taken by CSACS

In this regard, Chandigarh SACS has coordinated with SPH, PGIMER and the process of site
validation for another new ANC site has been completed.

Proposed new ANC site for validatrion for the next financial year 2016-17 are :-

1. Government Medical College & Hospital, GMCH-32, Chandigarh.

2. Community Health Centre (CHC), Sec-22, Chandigarh.

SPH, PGIMER has done the validation and the conclusions are as follows: Both the sites fulfill all
the human resource and infrastructural requirements to be a site for ANC- HSS, but the true
representation of Chandigarh population is only seen in site CHC -22. In GMCH-32 only 30% of the
antenatal population is from Chandigarh while rest 70% is from neighbouring states. So CHC -22

appears to be a better option for staring a new ANC site in addition to the existing site at GMSH-16.

It is essential to increase "Awareness and Knowledge" among general population through IEC

(Information Education and Communication), BCC (Behaviour Change Communication), "Life Skills
Education" in schools and colleges. This will empower them to protect not only themselves
against HIV, but also their children and partners.

More Efforts are required for “Adolescent Education Program”, who are especially more
vulnerable to HIV.
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Annexure 1

Implementation Structure - (Flow Chart)

The implementation structure and key functions of each agency is shown in below mentioned

flow chart.

NATIONAL AIDS CONTORL ORGANISATION
Technical Resource Group on Surveillance &

Noda) Agency: Policy, Stratnzgy\& Plan

o

NIHFW

Nodal Agency : Co-ordination,
Supervision, Analysis and

a

NIMS

Nodal Agency : HIV Estimation

r

CENTRAL TEAM

Supervision

l

REGIONAL INSTITUTIONS

|

l

REFERENCE LABORATORIES

Quality Control on Testing Labs

. v v - v -
North Zone Central Zone West Zone South Zone East Zone North East Zone
PGIMER AlIMS NARI NIE NIECD RIMS
Chandigarh New Delhi Pune Chennai Kolkata Imphal
(5 States/UTs) (5 States) (7 States/UTs) | (7 States/UTs) | (6 States/UTs) (5 States)

Technical Validation of New Sites, Training Monitoring, Supervision
& Data Entry; Technical Support & Guidance to SACS in Planning,
Implementation, Troubleshooting & Analysis

v

l

STATE AIDS CONTROL SOCIETY

Primary Implementing Agency in the State

l

DAPCU

l

STATE SURVEILLANCE TEAMS

Training and Supervision

Coordination

Testing laboratories

.

Sentinel Sites
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Annexure - 2
- Pre- Surveillance Sentinel Site Evaluation form HSS 2014-15

Pre Surveillance Sentinel Site Evaluation Form, HSS 2014-15
1

National AIDS Control Organisation
DepammofNDsComu.Mmdewwmm
Government of India
HIV Sentinel Surveillance Round 2015
Pre-Survelllance Sentinel Site Evaluation (ANC Sites)
L General Information
|.'rrpeoq'slw,] 2. Nature of site: (™ Single Site (~ Sub-site/ Part of Composite Site
3. Name of the Single Site/ Sub-sice 4. Name of Composite Site 5. Name of Site/ Sub-site In-charge
| | |
6 Address | 7. Block 8. Districe| 9. State |
10. Contact [ [ [ | | | | |
Details  STOCode MNumber: Numbera Number3 Fax Mobile 1 Moabile 2 Emall

11. Type of Facility rmwmmrmwmwrmw
(" Area Hospital r‘tﬂqmnwahuﬂm " PHC (‘Nmi-gﬂmrmmwy " Others

12. Ownership of Facility | 13 Average 0PD Auendance perday| 14, Sentinel i since Yea]

ILMMWMmmmeWWPﬂ)FMFWFMM [~ None
16.Services avallable at the foclty: [~ PPTCTACTC. [~ ART [~ STI 17.No.of days in 3 week ANCrerices e provided. |

18. Mode of Transport of samples to Testing Lab 19. Duration to reach Testiog Lab g hwsy:|
11. Status of Human Resource [Medical officer Tarea
Slte In-charge Counselor

1. 15 the staff in place? CYES CNo| [FYES WO [CVEes o

2 Isthere & chance of transfer leave leaving the job In next 6 months? |~ YES 7~ O (CYES ~NO| [YES ~WO

3.Did the staff participate in any previous rounds of survelllance? CYES CNo| [CYES (NO| [;VES - WOl

4.15 the staff trained In Sentinel Surveillance earfier? [CYs CNo| [FVEs cwo] [oves e ol

LL Status of Infrastructure

1. Refrigerator " Avails &F i " Available & Non |~ Not Available

2. Centrifuge Machine ("~ Available & F | Avaik & Non-f | (™ Not Available

3. Boiler/ Autclave/ Other Equipment " Availabie & Functional (~ Available & Non-f € Not Avallsbie

4. Storage Racks/ Shetves " Avail &F I (" Avallable & Non-fi | (™ Not Avaltable
: 5. Sample Transportation Boxes i &F | (™ Available & Non-f (" Not Available
| 6.Colé-chain Equipment for Sample Transp € Available & Functional (" Available & Non.& € Mot

7. Needie Cutter/ Destroyer (" Avaiable & Functional (~ Available & Non-f | € Not Available

8. Bio-medical Waste Disposal Unit (incinerator/ Waste Py~ Avsilable & € Available & Non-f €~ Not Available

9. Average duration of power cutin a day fin hesk |

10. Generator ( Avaitable & " Available & Nor-functionsi (~ Not A

1V. Other Site-Specific Issues
{Any specific issues or problems af the mwmummmdmmumw

|
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Annexure - 3
- Data form for Surveillance at ANC sites HSS 2014-15.

Bilingual Data form for Surveillance at ANC sites, HSS 2014-15

HSS 2014-15 : DATA FORM FOR ANTENATAL CLINIC ATTENDEES (ANC)
TR, 2014-15 Yeaqd wrw 3 3 amdr vt wffereit & Ry Yer g

Mnmamuuwmmmummmmnmmnumw
#ds mye o aoredll 2 L, )

State S0 e Onwicy/Paemn.
SaeMeme/WET QT WA ==
m = TTTT
OIIIn ¢ 0D ool
it Lot Pl e Mol Py o 0t COMMTYY
Il. Age (i ueeginsed yeary) / STY, (7t o) ) I - _]
2. Wheracy Status | wmereirt Rl - -
1, Werne / o 2. Libsate and iR 5™ suancland 7 007 8 et o 35710 00" wandaed | S0 W 20l o

4. 11" 10 Gradugtion | "WIeEd! & TOYE 5. Post Graduanon | VAR

3. Order of Current Pregnancy | 3dma mi &1 s9
1, fasd ¢ vgell @0 2. Second ) gUN @ 3 Thied) fhodt mr 4 Fourthormore, Wbt w1 e gl

4. Source of Referral 1o the ANC clinie j warepl e dee 4 Jwia 1 wly
V. SefRelesesl / vacr Diva L. Famiy Relatives Neighbion! Frgndy ¢ S < abes » 2itdl e
% NGO/ A 4. Private Mouplal Docton Nuney) + B8 renera (Bt 2 s7i)
5. Govt Mospital finclurding, ASHAZANMY | 28 S99 B6m0 /0040R | 8. KCTC/ ART Crmire /00 A 4R/ st ) e

5. Currem Place of Residence | 3wt Prare twra
1. Urin iMunacp / Coarel /€ ¢ el fvmporfi 2 Pram et 2. Aundl/ e
IL-—--' # Stay 21 € Residence a3 Prarm st & seed Bl | . e ]

] e
7. Current Ocsupation of the Respondent / §Idard) &1 adwd aamu
1. Agricultursl Laboores / 51 sty 2 Nor-Agricutun Laboures £ 4% 4% wB® 3 Domestic Servant £ Uy e
4, Sl Seerividies worker | g1 BB WS 5, Pettybusoes sl thop. ) 61N e & Lage o St el WEYT 308 g
7. Serdioe iGove vy /3wl fmowld SR B Srudens /et 9, Truck Oriverihelon © {9 S, i
10 Loocal raigace wiartes sout Vil debves, huiian pufiers, Aekatner puliers e w8 Siars adwh A e Fra S el
1. Hutel Saalf / ¥ mmgnt 12, Agroutusl cutvancs fancholder | WVE s
4, Mousewtte / TP

L— . .
B Current Ocrupation of the Spouse /ufard) @ ufd w0 adwr avaany
Vo Ageutueal Labourct /58wt 2 Nom-Agricuitural Labouner / 37 B WR% ) Domesc Serant S 110 e
A Sl Meraidied worker | 884 M 989 5. Pty tusien /el ihog 95 207 -t TP 6. Large Businenn Self ergloved A3 287 2t
7. Servicr [Gove Pyt ) d el (oo R B Srudenr s ol . Trock Driveretzes | £+ <204 - mprey
0. Lol ramgont woes i o _ vie ety fhees whed oA It rates PR aed Trbe
. Hotel Sealt et Wl 12, Agocubtuest cultiveter landhoider ; BT / TR 13, Unempioyed / 4600
|99 Mot Appluable (Foxr 0 | AP T R, S AT e R e )

io.;‘ ,m“"m;lm‘“ﬁ . e or longer ih rwtﬁuﬂ‘qmtﬂ{tmd_? |
[ o {
LR Na /o o, por g 9% 'z-—-;aam-mw-s—m-.vm il & )

Signature | RETMIT © - Shgnature | gHIE

MName {417 - Name ( e

Prrace b e thee oy’ Senirm ute rchage
arf Pl g vl s Wi mpe F gy

e —
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Annexure-4

Surveillance Team Members

CSACS Team
* Project Director Dr. Vanita Gupta
e HSS In-charge Dr. Anu Dosanjh
e DD-STI&I/cICTC Dr. Kavita Chavan
e DD-TI Mr. Sandeep Mittal
*  M&E Program I/c Ms Poonam Bakshi

School of Public Health/RI/SST (PGIMER-Chandigarh)

o Prof & Head, Deptt of Community Medicine, PGIMER Dr. Rajesh Kumar

* Additional Prof Dr. Lakshmi

e HSS Coordinator Dr. Deepak Sharma
State Reference Lab (SRL-PGIMER- Chandigarh )

¢ Prof and Head Immunopathology Lab Dr. Sunil Arora
Microbiology Lab, Govt, Multi Speciality Hospital, Sector-16, Chandigarh
¢ MO In-charge Pathology Lab, GMSH-16. Dr. Abha

M
— @@ -
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Acronyms

ANC Antenatal Clinic

£l Confidence Interval

CTM Center Team Member

DBS Dried Blood Sample

ELISA Enzyme Linked Immuno Sorbent Assay
EQAS External Quality Assurance System
FsSw Female Sex Worker

HRGs High Risk Groups

HSS HIV Sentinel Surveillance

ICTCs Integrated Counseling and Testing Centers
IDU Injecting Drug Users

LDT Long Distant Tracker

MSM Men who have Sex with Men

NACP National AIDS Control Programme
NGOs Non-Govt. Organizations'

SACS State AIDS Control Society

SMM Single Male Migrant

SPH School of Public Health

SRL State Reference Laboratory

S5T State Surveillance Team

RI Regional Institute

TG Transgender

VDRL Venereal Disease Research Laboratory
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