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Results
In our study, participants attended the ICTC either by self-referral 

or following referral by a health care provider. 1463 patients were 
approached during the survey they were included in our study.

�e proportion of direct walk-in patients in our study was 153 
(10.46%). Out of 1463 attendees studied, 901 (61.58%) were male. �e 
HIV serostatus of the attendees 101 (6.9%) out of 1463 are positive a�er 

three test. �e seropositivity was 7.32% among male and 6.23% among the 
female. 

�e distribution of the attendees by their age, sex and HIV 
serostatus shows that out of 66 sero-positive male, 58 (87.88%) were 
belong to the age group of 15-49 years. �e same pattern of distribution 
was observed that out of 35 sero-positive female, 30 (85.71%) were 
belong to the age group of 15-49 years which is the productive age.

Age
Male Attendees Female Attendees

No. attendees (N=901 ) Positives (N=66) No. attendees (N=562) Positives (N=35)
<14 130  1(1.51%) 87 1(2.85%) 

15-24 193 15(22.73%) 125 8(22.86%)
25-34 206 23(34.85%) 133 12(34.29%)
35-49 173 20(30.30%) 122 10(28.57%)
>50 189 7(10.61%) 94 4(11.43%)

Unknown 10  0 (0) 1 0(0)

A) HIV serostatus by age and sex

Marital Status  No. attendees  (N=1463)  HIV- positive (N=101)
Unmarried  366  9(8.91%)

Married  1048  81(80.19%)
Divorced/Widow(er)  49  81(80.19%) 

B) HIV serostatus by marital status

Level of Education  No. attendees (N=1463)  HIV- positive (N=101)

Illiterate  536  38(37.62%)
Class I-IV  280  22(21.78%)
Class V-X  490  30(29.70%)

Class XI and above  168  11(10.89%)

C) HIV serostatus by level of education.

 Male Attendees  Female Attendees
Occupation  No. attendees (N=901)  Positives (N=66)  No. attendees (N=562)  Positives (N=35 )

Agricultural Laborer  60  5(7.57%)  0  0(0) 
Non-agricultural Laborer  73  7(10.61%)  27  0(0) 
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�e distribution of attendees by their marital status shows that 
81 (80.19%) out of 101 seropositive were married, 11 (10.89%) were 
separated/widow and 9 (8.91%) unmarried.

�e educational level and the HIV serostatus of the attendees shows 
that out of 101 seropositive 38 (37.62%) were illiterate, 52 (51.48%) 
were educated up to class X standard and 11 (10.89%) were educated 
above class X. It was observed that 26 (25.74%) out of 101 seropositive 
belongs to Ranchi district. 

�e HIV serostatus of the attendees by their occupations shows 
that among the males majority of the HIV positive, 19 (28.79%) 
were drivers (truckers and local transport workers). In case of female 
attendees most of the seropositive 34 (97.14%) were housewives.

�e pattern of risk behaviour and serostatus of the attendees 
shows that 35 (53.03%) of HIV positive among male attendees were 
gave history of casual/non-commercial, non-regular partner and 26 
(39.39%) gave history of visiting commercial sex worker. �e husband 
of 63 female (11.21%) out of 562 female attendees were HIV positive. 
Among 63 wives 32 (91.43%) were found HIV positive. 

Discussion
ICTC services provides to those who come to the centre either from 

referral (care providers and NGOS) or direct walk in clients. So the 
pro�le of attendees depends upon the characteristics of the catchment 
areas and the population residing therein. �e subpopulations which 
are vulnerable or practice high risk behaviour (HRB) shall be the target 
group for these services.

�e ICTC general is an ideal point for prevention, where HIV 
negative individuals learn to use full array of existing services and 
interventions to adopt and maintain risk reduction behaviours, and 
HIV positive individuals use quality prevention services to adopt and 
sustain lifelong protective behaviours and avoid the virus transmission.

�e HIV seropositivity in ICTC clients in the present study was 
noted to be 6.90% which is less than the overall prevalence for Gujarat 
(7.3%), [9] and then in the studies from South Kannada (9.6%), [10] 
and West Bengal (17.1%) [5]. Lower prevalence reported here may be 
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