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were organized brothels. Amongst MSM, the typologies
were classified as per self-reported sexual identity gener-
ally based on roles in anal sex. “Kothis” were self-identi-
fied anal receptive MSM, “Panthis” were self-identified
anal insertive partners and “Double-deckers” were self
identified anal insertive as well as anal receptive
partners.

Data sources include
(1) Avahan programme generated HRG size estimates:
at the start of the programme in a district or sub-dis-
trict, NGOs conducted a formal external mapping and
size estimation exercise. Some state-level lead imple-
menting partners updated these numbers on a regular
basis (every 12 to 18 months) using programme data;
others conducted periodic formal size estimation exer-
cises. Size estimates were done separately for FSWs,
MSM, IDUs and TGs and were available consistently
from 2007 onwards [18,19].

(2) Data from clinical encounter forms at the level of
individual clinics: registration details obtained at the
first clinic visit included including age, sex and typology.
At this time a unique clinic number was assigned. Clini-
cal encounter forms labelled with the individual’s clinic
number were filled for each clinic visit.

The merged database of registrations and subsequent
clinical visits were cleaned in consultation with the lead
implementing agencies. During the cleaning process
clinical encounter forms missing unique clinic numbers
or dates of visits were deleted (for details, see Table 1).



increased from 43, 394 in 2005 to 220,877 in 2008.
However, retention within the cohorts by years of follow
up showed a declining trend and ranged from 22% to
25% over the five year period of follow up.

The number of repeat visits was found to increase
consistently amongst FSWs, MSM and IDUs from 2005
to 2009 as shown in Table 5. HRGs who visited the
clinics more than four times per year increased over the
years. An increasing proportion of HRGs attended the
clinics for regular STI check-ups during the period. The
proportion of clinic attendees undergoing internal exam-
ination (i.e. vaginal speculum or proctoscopy) increased
from 10 % to 53 % amongst FSWs, from 1% to 54%

amongst MSM and from 0.7% to 27 % amongst TGs
from the year 2005 to 2009. Treatment seeking beha-
viour improved with an increasing proportion of HRGs
coming to the clinics within two days of the onset of
symptoms.

There was a declining trend in the proportion of all
syndromes diagnosed amongst HRGs from 2005 to
2009, as shown in Table 6. There was a decline in STI
syndromes occurred amongst FSWs, MSM, TGs and
IDU
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