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Out of a total of 10809 serum samples tested, 579 
(5.3%) were positive for HIV antibody and 453 
(78.3%) [Table 1] out of them being direct walk-in. 
Maximum seropositivity 234/579 (40.4%) was found 
in 25–39 year age group and male : female ratio was 
1.93 : 1. The route of transmission was heterosexual 
in 518 (89.4%) cases. 

In our study, the HIV infection rates are lower than 
NACO rates, which have an average all India seropos-
itivity of 9.6% among total ICTC clients and Sawait-
hul et al. who report 31.2% seropositivity among 
their clients.[3,4] In comparison to overall Delhi rate 
of 4.2%,[1] seropositivity in our areas is more, which 
could be due to good AIDS awareness among our cli-
ents and/or due to large migrant population especially 
truck drivers in the area catered by our hospital. 

In conclusion, we emphasize the importance of ICTC 
as an integral point connecting the HIV-infected per-
son to counseling and further treatment. The data 
generated at ICTC can be an important indicator to 
the prevalence of HIV infection in the given region 
in the absence of large population-based surveys. 
The large number of cases in reproductive (25–39 
years) age group is a cause of great concern. Hetero-
sexual contact remains the major cause of spread of 
HIV in our area. 
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Reproductive tract 
infections, sexually 

transmitted diseases and 
HIV/AIDS prevention 
related training at a 
hospital and medical 

college, Gujarat: 
A feedback from 

participants
Sir, 
This communication describes the feedback received 
from the participants of a Reproductive Tract 
Infections (RTI), Sexually Transmitted Diseases 
(STD) and HIV/AIDS prevention related training at 
a hospital and medical college, in Gujarat. Nine 
training programs were organized by the Community 
Medicine Department of the Medical College, 
from Dec 2006 to Feb 2007. Facilitators from the 
Departments of Ob/Gyn, Skin and VD, Microbiology 
and Community Medicine were involved in the 
training program and all of them were trained at 
State Institute. Participants of training program 
included Medical Officers (MO), Laboratory 
Technicians (LT) and Health Workers in separate 
groups. No male health worker was sent for this 
training. Training participants were drawn by State 
Health Authority. It was a modular training on 
STDs, RTIs, Health Education and Counseling.[1] 
Each training program was of two days, wherein the 
participants were exposed to Laboratory, Outdoors, 
Counseling Center and Participatory Lectures. 
The feedback from participants by VIPP method 
(Visualization in Participatory Programs)[2] about good 
aspects of the training strategy and aspects which 
they felt needed improvement on two different 
colored cards were voluntarily gathered. They were 
asked to give not more than two opinions each. 
Suggestions to improve the quality of trainings are 
recommended based on the findings.

Table 1: HIV infection rates 2007 and 2008
Males Females Total

Total HIV tests 5354 5455 10809

Positive for HIV 381 
(7.1%)

198 
(3.6%)

579 
(5.3%)

Direct walk-in tested 3149 
(58.8%)

2274 
(41.6%)

5423 
(50.1%)

Direct walk-in Positive 288 
(75.5%)

165 
(83.3%)

453 
(78.3%) 
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In nine training sessions, 89 health workers, 38 
laboratory technicians and 38 medical officers were 
trained. It was important to note that there was 
no male participant in the Health worker category. 
It was seen that the majority of medical officers 
felt that the training had equipped them with the 
practical knowledge and counseling skills that would 
help in prevention of the transmission and spread 
of STDs and HIV/AIDS in rural areas. However, it 
was also felt that the training should be avoided on 
holidays and should be conducted for more than two 
days. The laboratory infrastructure at PHC should be 
improved. The medicines required to treat STD/RTI 
patients should be made available at Primary Health 
Centers (PHCs) and Sub-Centers (SCs). A similar 
feedback was provided by laboratory technicians. 
They also expressed that they would now always 
follow Universal Work Precautions (UWP). However, 
it was also felt that the training should be for 
more number of days so that each one of them 
gets a chance to collect samples from patients and 
do testing individually. Some needed Traveling 
Allowance (TA)/Dearness Allowance (DA) in cash at 
the end of training. 

The feedback of participants in all the three 
categories suggest that training leads to capacity 
building; however, the felt need was to reduce the 
gap between skills and infrastructure/facilities and 
material supplies for better implementation of the 
program.
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Sociodemographic 
profile of the attendees 
of voluntary counseling 
and testing center of a 
tertiary care hospital

Sir,
The epidemiology of HIV should be understood 
especially with regard to various sociodemographic 
factors because the most effective approaches 
for its prevention and control are awareness 
and lifestyle changes. Voluntary Counseling and 
Testing (VCT) is the key to range of intervention 
in HIV prevention and care ensuring availability of 
professional, client-centered counseling and testing 
services in an easily accessible, non-discriminating 
environment where clients are treated with dignity 
and respect and confidentiality is maintained 
through ongoing process of pre-test, post-test and 
follow-up counseling. Clients understand their 
personal situation, realize their abilities and can 
make appropriate choices. HIV testing is based on 
standard protocols and services are available for 
prevention, treatment and care of HIV and other 
opportunistic infections. Now Voluntary Counseling 
and Testing Center (VCTC) is identified as ICTC 
(Integrated Counseling Testing Center) indicating 
integration of VCTC activities with other healthcare 
facilities and National Health Program by NACO.[1] 
Data generated in the VCTC may provide important 
clues to understand the epidemiology of the disease 
in a particular region[2] 

Information derived from VCTC of Department 
of Microbiology, Maulana Azad Medical College 
(MAMC) showed that majority of the HIV 
seropositives was aged 19 to 40 years because of 
the fact that this is the most sexually active group. 
High prevalence in this group can be considered 
as forecasting of financial burden as well as loss of 
youth for the nation. Single/divorced/widow were 
diagnosed significantly with higher HIV infection 
compared to married ones (P = 0.001)). Among 
the HIV seropositives, maximum persons had 
education up to SSC. This positive association 
between educational level and prevalence of HIV 
AIDS has also been reported by Federal Ministry of 
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