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FREFACE

The sccond phase of the Red Ribbon Express (RRE) was flagged off on
1" December 2009, The project aimed at reaching out to population living in remote mml
arcas and urban slums. The train consisted of § coaches, 4 for exhibition, 1 for training. |
fivr counselling and testing Facilities and 2 service conches. Over a span of one year the

train passed throwgh 22 states, halting at 152 stotions, and spread messapes on HIV &
AIDS and health issues.

During this period it directly reached oul 1o over 80 lakh people, 36,000 persons
were lested for HIV and §1. 000 grassroots lunctionaries were sensitized, In onder 1o
independently assess the impact of this intervention, o concurrent evaluation was
assigned 10 UMFPA. This evaluation wsed quantititive rescarch methodology  and
conducted populntion based surveys in o singgered manner, before the arrival of the train
angd two months alfler its depanure in order 1o gasge the increase in knowledge farget
population.

This evaluation has given some good insights regarding various parmmeters like
knowledge of HIV prevention, knowledge of HIV related services, myths and
misconceptions, aftitude and perception of people about those living with HIV/AIDS ete.
It has also brought out thin knowledge amongst those exposed to the tmin has definitely
been higher than those whio were not exposed (o the train.

I would like to take this opportunity to scknowledge the effors of UNFPA in
underaking this evaluation of Phase - Il of the Red Ribbon Express.

Aradhana Johri, IAS™
Additional Secretary,
Mational ALDS Contral Organization

i Fioor, Chandrslok Buiiding, 38 Janpath, New Daihi -110001, Phones | 011-23325343, Fax : 011-23325315
E-mail ; aradhana johrifni: in

et wusmid srrwn ord, P awmll svgem 4 e wene @ olte Ol
Know Your HIV status, go to the nearest Govermmant Hospital for free Voluntary Counselling and Testing



Foreword

The Red Ribbon Cxpress Train intervention was successfully completed by the National AIDS
Control Organization (NACC) during one year period from 1% December 2009 ta 1™ December
2010, The nationwide campaign created awareness on HIV and AIDS and disseminataed
messages on HIV gprevention among general population with focus on youth and wamen. The
exhibition coaches of the Train disseminated messeges while various awareness generalion
activities were organized at 152 halting stations. The Bus-Caravan with messages on HIV and
AIDS reached out to rural areas surrounding the halting stations. The campaign also had
provisions of counseling and HIV/AIDS testing facilities and referral linkages with health
facilities,

On the request of NACO, UNFPA conducted concurrent evaluation of this intervention in
collaberation with UMICEF. The zone-wise findings were shared with NACO and other
stakeholders to inform better implementation and mobilization activities among general
population. This brief report provides the overall findings of the concurrent evaluation and the
recommendations for making such programme even mere effective. The zone-wise detziled
findings have also been compilzd which can be obtained from UNFPA.

My colleagues Mr. Venkatash Srinivasan provided overall puidance and Mr. Sanjay Kumar madea
technical contrioutions towards undertaking the concurrent evaluation of tha RRE. | thank them
for their valuable contributions. | am sure that the findings of this evaluation study will be
useful to programme managers for implementing similar interventions in future and this will
also be of interest to academicians and researchers who have interest in this area.

—

et —

e

arika Meijer

UMFPA Reprasentative
India and Bhutan




Concurrent Evaluation of National Campaign on
Creating Awareness about HIV/AIDS through
Mission on Wheels in India: The Red Ribbon
Express (RRE) —2010

1. Background

India had an esdmated 2.3 million HIV-positive persons in 2008, with an estimated adult HIY prevalence of
0.29 per cent (MAZO Annual Report, 2009-10). As HIV prevalence among the high-risk groups [HRG) is wery high,
India falls in the mtegory of concentrated epidemic HIY transmission among the general population ocours mainly
through their sesual partners, who also hawe an infected sexual partneris) among the HRGs Interventions for
the general population are about raising their awareness of HIY Among the general population, warmen, yauth
and adolescents are seen as the most walnerable. To raise awareness levels on key aspects of HIVAIDS among the
general population, a nation-wide awareness campaign on wheels (the Red Ribbon Express project] was
implermented by Mational AIDS Control Organisation (MACD) in collaboration with the Ministry of Railways and the

involvernent of state AIDS Control Societies.

The Red Ribbon Express (RRE) project is the warld’s largest mass mobilisation endeavour to spread awareness
on issues concerning HIVSAIDS and promote safe-ses behawioural practices among the general population in
India. It is @ mulb-sectoral project to mainstream the issues of HWAIDS through a train that trawersed more than
25,000 km. during a period of one year (1 December 2009 to 30 Mowvernber 2010), halting at around 152 railway
stations throughoot the length and breadth of the coun-
try and covering 22 states. Programmes and actwities were

organised at the designated railway stations as well as in
the outreach areas of these halting stations, through a bus
carswan and wolunteers, to oeate awareness and mobilise a

people’s maovement against HIYSAIDS in India.

The project cowered 41,334 villages and about 21,000
district-level resource persons were trained on HIY and
AlDS, 57,000 people were counselled and 36,000 peaple
got themselyves tested for HIY. According to published
highlightsfrom MACO, RRE has directlyreadhed over 2 mil-
lion people across India spreading the message of HIW pre-
wention, treatrent, care and support and also addressing
general health issues While targeting the general popu-
|ation, RRE has a special focus on youth groups, wamen
self-help group members, adolescentfstudent community
from schools and colleges, members of Panchayati Raj

Institution s (PRI, wouth in school, and out-of-schoolfnon-

student youth.

1 PRlis the local democratic elected Self-Gowernance Institution.
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2. Aims and Objectives of the RRE Mission

The main objedive of RRE mission was to generate an understanding of HIV-related issues and ensure wide dissemina

tion of messages on HIY prewention and means of proteding oneself from this infection.

3. Evaluating the RRE Mission

To ewvaluate whether the RRE has been shle to attain its goals and objectives, a rabust manitoring and evaluz
tion design was developed and implermented with support from UNFPA and UMICEF. The monitoring component
informedthe achiewerment of the mission on a dayto-day basis and conducted quick assessment post-departure of the
train from each state. The concurrent evalustion was meant to assess the effect of the RRE mission inincreasing aware-
ness lewels among the general population (separately for youths and adults) and to provide estimates for five 2ones
(3 group of states) of the country (see Annex —A).

To judge the extent to which the Red Ribbaon Express has achieved its objectives, a population-based survey, using
quantitative research methodology, was conduded. The evaluation framework adopted was a pre- and post-test
design in which a sample survey was conduded inthe catchment areas of the train's halting stations, one month
prior to the arrival of the Red Ribbon Express. This provided the baseline information while atthe post-test stage,
another suryey was conducted among the general population two months post-departure of the train. Thus, the
pre- and post-test design under this concurrent evaluation was a staggered one, in which the baseline and end-line
surveys were canducded in a staggered manner owver a period of ane year, maintaining the rule of conducting the
baseline survey [ELS) one month prior to the arrival of the train and the end-line survey [ELS) two months after
the departure of the train from a sample of the halt stations. The time period between the baseline and end-line
surveys was fixed in such a way as to balance several factors including recall lapse, settling down messages among
the general population and avoiding any external influence so asto largely deem changes as a contribution of the
RRE mission towards increasing awareness and knowledge lewels. Like any evaluation surwey, separate samples
were drawn for baseline and end-line surveys mainly to avoid any bias creeping in due to disdosure of the halt
stations which underwent the baseline survey.

Togive equal representationtothe urban and rural areas, in each of the selected halt stations, six spots (threefrom urban
andthree from rural areas) were chosen. The minimum sample size @loulations were based on the accurate knowledg e
of HIY/AIDS among the general population and the lewel of expected change due to the RRE mission. Findings from
national level B35 (2002 and 2006) were used to detet a change of at least 2 percentage points due to this intervention.
Accardingly, the minimum sample size based on 20 per cent power and 95 per cent confidence interval was arrived at.
A sample of 20,820 respandents (four mtegories of respondents and five zones of the country)? was selected =t the
baseline surwey and the same number was covered during end-line survey, yvielding atotal sample size of 41, 760. While
seleding the sample, megametro dties (Delhi, Mumbai, Chennai and Kolkata) were kept out of the universe. The data
was oollecdted bythe ORG Centre for Sodal Re search —a division of Mielsen Comparny, WNew Delhi —ower a period of mare
than ayear, as per the train schedule.

4. Major Findings

Major findings of the RRE mission are based on a comparison of baseline and end-line surveys in terms of key
indicators on the awareness, knowledge and attitude of the general population about HIWAIDS . In addition, the
evaluation exercise also assesses the reach of the intervention among the general population along the route of
the RRE train.

*  Fourcatesories of the mspondents wemr comidemrd [young maks and femakes, adult maks and femeks] and the estimates wemr to be genem@ted forfive
20nes [@ gmoup of states clubbed o rfive zones, name Iy, west, 5o uth, East, cent@land Morth] of the counmtry. The alkindia estimates am simplke avem@ee of
these regioms. The mmes of the sEtes ineac hzone am provided in Annex s,
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4.1 Reach of RRE

To judge the estent of reach of the RRE intervention, the respondents were asked in the end-line survey whether
they had wisited the RRE train or participated in any of the outreach ewents assodated with RRE. In all, 31 per cent
of the general population was found to be exposed to any RRE event in the country. There was no marked difference
betweenthe youth (31 per cent) and adult population (30 per cent) invisiting any of the events of RRE, though the rural
population had less expasure (27 per cert) as compared to their urban counterparts (34 per cent) (Fig 1), Howewer,
there were stark zonal wariations in the reach of RRE ewents. In South zone, around 44 per cent of the population was
exposed to any RRE event, while East zone wasthe lowest with 21 per cent.

While 16 per cent of
the population had Fig 1: Reach of any Event of RRE, ELS, 2010-11
wisited the RRE train, a -u T
slig bty Righer peroent-
age was found par- RN A
tidpating in outreach

adivities at 19 per cent G0
[Annex — B, Table 1). A a
similar pattern of e 40 -

posure tothe RRE train
was found armorg the 70 -
wouth and adult popu-

lation, though higher
percentage  from  ur- Yc_th  Adulz  Nural Urban  West  South  -ast  Centra North  Male Ferr3le  ALL

ban areas had wisited

the train (23 per cent)

ascomparedto rural population (only 9 per cent), whidh seems logical asthetrain halt stationsare surrounding the urban
areas. Owerall, 14 per cent of the population wisited boththe RRE train as well as the outreach events in the country as a
whole with wide variation across zones. Around 25 per cent of the population had visited both the events in South zone,
while this figure was the lowest in East zone with 5 per cent followed by Morth zone with only 9 per cent.

Armaong major sources of information aboot the RRE mission, television was reported by around 42 per cent of the
respondents. Thisfigure was higher in West, South and East zoneswherearound 53 54 per cent of respondents received
information about RRE from TW The next popular sources of information were newspaper and public announcement
[around 31-33 per cent) while only around one-fourth of those who responded received information from grassroot
functionaries.

As per MACO's monitoring information, awerage atten-

dance was around 25,000 persons per halting station

lincluding the outreach activities), while South zone ree ¥West Zone 20,520
corded highest average participation at 28,000 Further,  SouthZone 28,464
the information also indicates that there were more B3t Zone 23,262
malesamong visitors to RRE events than females, though  Central Zone 22, 604
the extent of such gender differertials varied between  Morth Zone 27,707
zones and states (see Fig 2). The sexratio of the visitors  |ngia 25,014

[fermales for every 1000 male wisitors) was found to be « e halting stotien inclueling outreach cetivities

highest in South zone, while in other zones, around half
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or lessfemales compared to males attended any events. The turnout of the females waried fram a hig h of 222 per thou-
sand male visitors in Tamil Madu to a low of 270 in Rajasthan and 320 in Madhya Pradesh. In North zone, Punjab and
Jlarmmu and Kashmir recorded a fairly high ratio of females at 7S50 and 737 respectively.

Fig 2: Sex Ratio of Visitors to RRE Events
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4.2 Influence on HIV/AIDS Awareness, Knowledze on Transmission and Prevention

HIWAIDS awareness among
the general population was Fig 3: Increase in Awareness about HIV/AIDS among General
29 per cent in the baseline Papulation in India, BLS and ELS, 2010-11

suryey, The B35 2006 had
repaorted this indicator at 80
per cent. After the RRE mis
sion, a signific@ant inoease in
the awareness level was ob-
served during endline survey

at 91 per cent [Fig 3). The re-

Cr
sults of the multivariate anabye- HIV/AIZS A: lesst 3meocss of At least 2 rsthods of Correct knowlec e
) ) ] transmission prevention abaut H V/AIDS
sis, aocounting for the possible Bl W LS

confounders  like education

lewel, mass media exposure,
m¢e, sex and marital status, also indicated a significant increase in awarenessfrom baseline to end-line survey. This
increase was observed amaong females, rural and urban populations (Annexs — B, Table 2). Awareness was higher
among those who had witnessed any ewent of RRE intervention (99.1 per cent) as compared to those who were
not exposed to any such event (27.1) inthe end-line survey. Such differentials in awareness and knowledge tend
to be less significant when the effects of badiground characteristics and media habits are statistically controlled

through a multivariate analysis.

An ingease in the knowledge of at least three methods of transmission was seen only among the urban population,
while such charg es were not significant among other cteg oriesof the respondents. Knowledge of at least two methods
of prevention increased by about one and a half percentage points overall; it increased more among adults and urban
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population. While RRE had been able toincrease awareness about HIWVSAIDS, in-depth knowledge about routes of trans
mission and methods of prewention needed more attention.

Inthe country as a whole, only about one-fifth of the population had complete and corredt knowledge about HIW/AIDS
in the end line survey, which increased sig nificantly from 16 per cent in the baseline. This indi=tor inoeased signifi-
cantly among all categaries of the respondents. Awareness about condom s was quite high even in the baseline survey
andit did not show any inoTease owerall ar among various papulati on sub-categories during the end-line survey, though
it inoeased sig nificantly only among the adult populations.

4.3 Influence on Sexually Transmitted Diseases and its Linkages with HIW/AIDS

The lewel of awareness about
Sesually Transmitted Diseases Fig 4: Awareness about Sexually Transmitted Diseases
(5TD] was comparatively low and its Linkages with HIV/AIDS
Only about 30 per cent of the
population knew about it during ap ]
the baseline surwey, but during
the end-line surwey, no change
in this indicator was observed "
(Fig. &4). Comparing acrass wari- 30 31 =
ous segments of the population, 20+
such as by gender, place of resi-

dence and 3ge categ ory, aware- Aware of 5TN Aware 3vous linkages hetween
ness about STD remained in STR R HIV/AIDS
the range of 28 to 33 per cent
[Annes — B, Table 3). The re-
spondents who knew about 5TD were also asked about the linkages between 3TD and HIVAIDS. Anincrease of about

3 percentag e points was observed from baseline to end-line surweys. This inoease was slig ftly higher among males

Wris Wris

[from 37 to 41 per cent), while among other categ ories of respondent it increased more or less by 3 percentage points
[Annex —B, Table 3).

4.4 Reducing Misconceptions

One of the important aspects of awareness generation is to dispel myths and misconceptions about HIV/AIDS. The

misconception  about HIW

AlDS  spreading  through Fig 5: Miscanceptian about HIV/AIDS amang General Population in India,
mosquito  bites was  raised BLS and ELS5, 2010-11

in the evaluation surwey of 1:;:

the RRE. Around a quarter 20

of the population in the 10 -

end-line survey, still has the
misconception that HIWAIDS
iz spread through mosquito
bites. Howewer, there was a
signifiant decrease of about

6 percertsge  points  from J - : ; ]
i i Ihre. gh mesquizo bite L~37na M2a 3 with Having na mizconce stion
the baseline survey (Fig 5. 4 i el e ¢ '
FIC 500N
Significant redudions in this BELS Wi

misconception were also seen
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among all categories of the population and waried from 3 percentage points among fernales to 10 percentage points
armong males. The decrease was sbout 6to 7 percentage pointsfrom baseline to end-line survey. Another misconception
regarding sharing meals with infected persons resulting in the spread of HIVAIDS was around 14—16 per cent among
warious mategories of the population; howewer, no signifi;ent reduction in this misconception were seen between
baseline and end-line surveys [Annex — B, Table 4],

An atternpt was made to derive an indicator which measures percentage of population hawing no misconoeption
about the transmission of HIV/AIDS. At end-line survey, around half of the population (52 per cent) were found
having no misconception, a significant increase from 44 per cent at the baseline, or a change of around & percentage
points. There was a signifimnt increase in this indictor among &l population sub-groups, with the highest
change among males (12 percentage points). The |owest increase in this indicgtor was observed among females
(4 percentage paints). Owverall, between baseline to end-line surveys, RRE had been able ta dispel some of the comman

myths about the spread of HIW/AIDS and ingease the percentage of population having no misconception.

4.5 Influence on Service Availability

Cne of the major thrusts of RRE was to oeate awareness about seryvice awvailabiliby related to HIVSAIDS testing and
receiving treatrent. A significant inoease was observed inthe percentage of population knowing about HIVAIDS test-
ing fadlities in and around

the area in which they live. Fig 6: Awareness ahout HIV/AIDS Testing Facilities

Around 52 per cent of the and Treatment of ART, BLS and ELS, India, 2010-11
population knew about sudh “on-

facilities before the arrival of
the train, which increased to 80
56 percentage (an inoease of
4 percentage points) after the
departure of the RRE train 4N+
[Fig &). The highest inoease

in this knowledge was ob- =

servied among rural population 0+

(from 49 ta 56 per cent) from Avia-z of H V/AIDS wcst ne faclizy Ana-c ofﬁc*tthL‘ls,:;l-t\S.Tf'on' Gevt,
bhaseline to end-line  sureey WES  WES

[Annes — B, Table 5). Among

warious sub-categories of the

population also, there were significant inoeases which wvaried from 3 to 5 percentag e points.

The percentage of population aware about ART treatment from government, private and other types of health facilities
increased significanthy from baseline to end-line survey. The RRE had been sucoessful inincreasing awareness that ART
could be availed from government health fadlities by 4 percentage points (from 53 to 57 per cent). A similar inoease in
awareness about ART was also seen for health fadlities belonging to private sector and run by NG Os. The knowledge on
ART fadlities also inoeased among warious sub-categ ories of the population and waried from 3 to 5 percentage points
[Annex —EB, Table 5). The findings suggest that the RRE mission had been largely successful in oeating awareness about
availability of testing and treatment facilities for HIVAIDS among the general population.

4.6 Changing Attitude towards People Living with HIW/AIDS (PLHAS)

Cne ofthe aimsof the RRE mission wasto change the atfitude of the general population regarding people living with HIWY

A0S in order to reduce stgma. The respondents were asked a series of questions to assessthe atHitude and changesin
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thisregard among the general

population  from  baseline Fig 7: Per cent of Population Reporting that PLHAs Allowed
to end-line surveys. The to Share Fond, BLS and ELS, 2010-11

findings indicate that = the 1094

proportion of the population A0—

who reported allowing PLHAS
to share food increased
from 56 to B2 per cent
[Fig 7). The charge in this
indicator was found among
all sub-categories  of  the

general population. A higher Female
percentage of  adults  as

compared to youth reported
allowing PLHAS ta share food. Those reporting that PLHAS can be treated along with general patients also inoTeased
from B5 to 62 per cent from baseline and end-line surweys [Annex — B, Table ). On the other hand, percentage of
population reporting that PLHAS wiould need separate care centre degeased by around 3 percertage points (FOto 67). The
findings indicate that RRE had been successful in changing the atbtude towards PLHAS inthe desired direction, though
the quantum of change remainsin the range of 3-6 percentage points.

4.7 Reach and Influence of RRE by Type of Halting Stations

The halting stations for the RRE [onan aversge 2- 3 days in 152 railway stations across the country) were pre-dedded by
MACD in consultation with the state, to arramge and manage logistics for maohbilising the general populat on to visit either
the RRE train or its outreach activities. The selected halting stations waried from large to medium to small habitations
surrounding the railway station. Some of these halting stations were the headquarters of a state or a district, while
rmany others were smaller towns. An atternpt was made to judge whether the different types of halting stations had
differential exposure to RRE event and whetherthere were differential increasesin the awareness and knowledge l2wel
among general population as per the categories of the halting stations. In order to do this, the halting stations were
divided into two ctegories: those which were headquarters of a district or capital dties and those which were smaller
towns ar cities.

The findings by the type of halting stations suggest that a higher proportion of the general population were ex
posed to any event of RRE

(36 per cent]in smaller towns ) ) .
Fig 8: Reach of any RRE Event by Type of Halting Stations and

as compared to 22 per cent Sex, ELS, 2010-11

in large cities [Fig &), a dif-

ference of about 8 percent T
age points. Rale turnouot 53
for the events was higher by 069 i}
10 percentmge  points  in 40 33 B = T 36
smaller  towns  while  for ZD_J 28
fernales it was around & per- . . .
centage points higher. Mot T e | Fema e | Tetal Male | [ | ~tal
only the reach, but the quan-
Larger law~s Smal or Towns

tum of change and awareness

and knowledge among the
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general  population  in

Key Indicators on HW/AIDS

smaller towns was higher

than the observed change

in halting stations which Aweare of HIWAIDS 91.2 913 ME a1.4%*
weare digtrict ar state hegd- | SWWaEre of at [past three modes of transmission B8 4.1 =l 2 5. 5%
quarters. A signifiant in- Aware of at least two methods of prevention E4.7 BG.3 £4.3 E7. 1%
crease in awareness gshout  Hawing noincorrec knowledge of HIVAIDS 177 21.2* 14.2 17.3*
HIVAAIDS (from 24 to 91 Aware of STD 31.3 291 291 33.9%

per cent], awareness of &t +sgar<oos

least three modes of trans-

mission (from 21to 23 per cent) and awareness of at least two modes of prevertion (from 84 to 67 per cent) was seen
in smaller towns as compared to a relatively lower change in locations which were district or state headquarters. Aware-
ness about 3TD inoeased signifiently among the general population in the smaller towns (from 29 to 34 per cent)
while an inoease in this indicator had not been observed either for the country asa whole orin any of the geographical
regions or population sub-cEtegories. |t seems that the awareness and knowledge about warious aspects of HIWAIDS
were well received by the population living in and around smaller halting stations [Annex — E, Table 7).

5. Lessons Learnt and Way Forward

The conourrent evaluation of the Red Ribbon Express train indicates that the mission had been largely successful in
increasing awareness about HIY/AIDS among the general population, reducing misconceptions, ingeasing knowledge
about service availability for testing and treatment of HIWAIDS and reducing stgma by changing the atbtude of the
population towards PLHAS. In some indicators of awareness and knowledge, there was a significant increase anly in
seledted geographical regions or in sub-categories of the general population. On the other hand, the findings suggest
that more concerted efforts are needed to increase specific knowledge regarding warious routes of transmission and
methods of prevention from ourrent levels to higher lewvels.

In order to make such ewents more effedive, the findings suggest considering the following:

+ Reaching the unreached: & higher percentag e of the population received messages from T and newspapers.
It was also seen that the change in knowledge is associated with the background characteristics of the target
population, their media habits and the habitation in which they live. The analysis indicated that populations
having some pre-disposing factors such as prior knowledg e about HIY/AIDS and higher exposure to media tend
to wisit such ewents more and by multple times. In order to reach those populations who are in need of this
information and those whao belong to lower sacio-econamic strata, it is important that effarts should be made to
combine the mass media approach with use of electronic and print media along with higher ermphasis on lo clly
relevant mobilisation actvities.

+ Increasing co mprehens ive know ledge on HWVSAIDS : Awareness about HIWAIDS indeased significantly, though
the leyels of such awareness are quite high in the general population as indicted by the ewaluation finding s
as well as B35 conducded among general population in 2006, Considering that general awareness is high, the
next round of RRE should hawve communication objectives of increasing comprehensive knowledge about HIVY
A0S, specifically all routes of transmission and the methods of prevention, so that indicatars such as “at
least three modes of transmission’ and “at least two methods of prevention’ could be ingeased among the
general population. Similarky, there is a pressing need to make the general population aware about 5TD and
its linkages with HIVAIDS. Maore efforts are needed to focuson correct and in-depth knowledge and prioritise

the messages through such campaigns.




g e | o2 e on Cred ting Awerene s abaot S EI0s throuvah Mision on Yhee s in indie

+ Increasing reach thmough high programme intensity: Owerall, it was found that the RRE reached around
30 per cent of the target population with wariations across zones and by gender. The highest turnoot was
seen in South zone, where around 44 per cent of the target population witnessed any ewent of RRE. Higher
programme intensity by local level arganisers also matters in mobilising more persons aswas seenin South zone,
particularly in Tarmil Madu. Use of caltural programmesand folk dances were prominenthy used to attract population
groups and maintain their interest in such events. Infuture, mobilisat on actvities with a coordinated plan of action
and suffident funds needs to be chalked out well in advance to inoease the reach, targeting geographicl areas
which showed low turnout and especially encouraging partidpation of wormen. A culturally appropriate mix of mass
and loml mediais suggested in future endeawours to inoease turnout of the taget population to visit the ewents.

+ Stategic mute plnning of RRE targeting s maller towns and cities: The RRE train passed through around 152
stations of different types in terms of their size and status In the evaluation, around 31 per cent of the sample
came from halting stations which are other than the distrid or state headquarters towns, indicating a tilt of the
foous of RRE halting stations towards larger towns and cities. Further, disaggregated analysis by type of haltng
stations found a higher turnout of the general population in smaller towns and cities to RRE mission. Mot only was
the reach higher, the analysis also revealed a higher and significant quantum of change inthe key indicators among
the general population from these smaller stations. This calls for a two-prong ed strategy:

+ A well-designed route plan of the train movement and halt points foousing on smaller towns and cities; and

+ Organising innowvative communication ewents surrounding the halting stations to penetrate the relatively
unreached rural areas. This may indude infotainment approaches to attrat higher numbers of people to the
haltirg stations, locally relevant outreach actvities such as oycle or bullockfmmel cart cravans to generate

awareness inthe villages and improwe effidency of the programme efforts.

The lessons learned through the concurrent evaluation of the RRE mission indicate that better targeting the population
interms of size of habitation and those who are out of the coverage of electronic and print media, mobilisation efforts
bhacked by inter-persanal and local media actwities and prioritising messag es to increase caomprehensive and in-depth

knowledge on HIVWAIDS will go a long way in making the intervention more eff ective.
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Annex— A
Names of the states by zones
1 Whest Rajasthan, Gujarat, Maharashtrs
2 South karnataka, kerala, Tamil Nado, Andhra Pradesh
3 East Crissa, West Bengal, Assam, Magaland, Bihar, Tharkhand
4. Central Chhattisgarh, WMadhya Pradesh
G. Marth Uttar Pradesh, Uttarakhand, Haryana, Punjab, lammo and Kashmir
Annex—B

Table 1: Reach of RRE eventsamong sub-categ ories of the population, End-line Survey, 2010- 11, All India

Expozed to
RRE Mizzion
N

10116 10211 10082 10245 4189 4190 4210 3568 4170 20327

Exposed to amy RRE evernt 313 297 274 335 31.0 441 205 2=0 277 305
Wisted RRE train 16.7 15.7 ol 232 191 252 13.3 168 =26 16.2
Attended any outreach 208 19.6 201 174 19.0 307 =21 220 11.4 1= 7
event of RRE

Exposed ta baoth train and

14.2 134 129 14.7 134 291 51 1=4 =8 13.=
outreach event

Table 2: Percentage of respondents avareness about HIVAAIDS, its transmissionand prevention by population
sub-categories, Basdine and End-line Survey, 2010-11, All India

Alwarensss
Indicators

ZI

10323 10164 | 10324 10163 | 10238 10116 | 10409 10211 | 10303 10082 | 10344 10245 | 20647 20327
HIV/aI 05 931 946% | 242 EE0% | 902 E20%| B72 902%| 855 80.2% | @55 034% | 287 Ol5*

At least three
rodes of
transmission
of HIWAIDS
At least two
rethods of
prevention of
HIV/AIDE
Correct
knowledge

about
HIv/) O

Anare of
Condom

=62 BY9*| FrE V4% B3 TR.4% | Bl =233%| FO.6 Bl4a*| FRe  BeS9Y | B0 BT

723 726 | 562 59.9* | B4TF 599 | B43 ETL1Y| B23 B44*% | 623 EBE1* | B45 BEZ2Y

154 197%| 173 202* | 169 19.7%| 152 202*| 152 1=2*% | 169 217 | 163 200*

020 921 | FF9 ¥95* | 240 =35 | B59 =2R1*| 233 B38| BEE  EFE | 250 EEE

*paaloe —< 06 EL5— Baseline 5 uraey EL5 — End-line Surey
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Table 3: Percentage of respondents avare about Sexually Tmansmitted Diseases [STD)and its linkages with HIVY

AIDS, Baseline and End-line Survey, 2010-11, All India
Avarensss
Indicators

N 10323 10164 | 10324 10163 | 10238 10116 | 10409 10211 | 10303 10082 | 10344 10245 | 20647 20327

Anare of
Sexually Transmit- 321 312 ) 227 299 | 221 28| 327 3253 2T O 2ER | 321 325 | 304 306

ted Disease
N 3314 3171 | 2963 3039 | 2877 2913 | 3404 3298 | 2957 2883 | 3320 3330 | 6277 6220

Aware about
linkmges between 36.8 411*%| 296 312 | 33.2 36.0%| 333 356.3*| 31.1 356%| 354 3&7*| 332 36.1%

STD & HIVAIDS
*palue—< 05 BL5— Easeline Surdey ELS — End-line Surdey

Table 4: Percentage of respondents having misconceptions about HIVAIDS transmission, Baseline
and End line Survey, 2010-11, All India
Wajor Miscon
ceptions about

Spread of HWY
AlDS

N 10323 10164 | 10324 10163 | 10238 10116 | 10409 10211 | 10303 10082 | 10344 10245 | 20647 20327

Through mos-

) ) 324 21.9%| 308 277*| 300 24.3%| 316 24.8%| 308 251%| 308 24.0% | 302 M.5¢
quito bite

Sharing meds
withinfedted 162 14.6%| 156 1=0*%| 155 164 | 169 162 [ 165 164 | 159 1E2 | 162 163
pETS0ns

Having no

misconception
about transmis
sion of HIVAIDS

*paaloe —< 06 EL5— Baseline 5 uraey ELs — End-line 5urdey

464 CSEO¥| 416 464%| 466 G53.7%| 415 GS07*| 422 406%| 457 GS4.7F | 440 GE2.2¥

Table 5: Percentage of respondents avrare about HIVYAIDS testing and treatment facilities, Baseline

and End-line Survey, 2010- 11

N 10323 10164 | 10324 10163 | 10238 10116 | 10409 10211 | 10303 10082 | 10344 10245 | 20647 20327

Aware of Testing
fadlity for HIvY 557 bBO.2* | 424 GS0E*| 507 551%| 532 GSeEY| 492 B4V | 551 G5F2%| 522 SEO*

AILS intheir Arez
Aware that one can get ART from@

N 5750 6180 | 4997 5163 | 5191 5574 | 5600 5800 | 6069 5515 | 5700 5860 | 10778 11383
gz:‘;iﬂcr;lr"ent 524 605 | 479 529 | 541 559 | 522 565 | 499 544 | 553 sSa0 | 531 SET
Private Hospital | 2.2 136 | 52 116 | 75 127| 70 126| 68 119 | 7.7 134 | 7.2 126
NGOs 16 47| 19 25| 16 33| 18 38| 17 36| 18 36| 17 36
Others 01 02| o0z 01| 01 02| o0z 01| 01 01| 02 02| 02 02
DK/MR 384 347 | S0.B 436 | 433 323 | 459 400 | 480 416 | 412 367 | 46 391
@ hiultiple Respomse EL5— Baseline 5 uraey EL5— End-line Sursey
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Table 6: Percentage of respondents with various attitudes towards people living with HIVYAIDS [PLHAS),

Baseline and End-line Survey, 2010-11, All India

N 10323 10164 | 10324 10163 [10238 10116 | 10409 10211 | 10303 10082 |10344 10245 | 20647 20327
Reporting
PLHAS waould
be allowed 1.1 #=2.7F| 741 TeO* | Fo.2  E01| TEO TFRE* 754 TEO¥ | TaR 8| FYE 793¢
stayin the
farmily
Reporting
PLHAs would
be allowed to
sharefood

ga4 B51*| 516 G579% | S@5 E3.0* | 526 EO0¥ | 534 SEF* | SFE B4.3* | 555 BLGH

Reporting
PLHAS waould
need separate
care center

¥6.E F30*| B33 BOTF( FL9 BEEF| BE1l EEEF| EE3 B45* | F1E E9.1* | FOO EEE®

Reporting
FLHAS can be
treated along BE3  TO4¥ Bl0 R51* | B7E 624 | 61T GB72*| 624 B54* | BRE TO.2H¥ BE BTE*
with general
patients

*paaloe —< 06 EL5— Baseline 5 uraey ELs — End-line Surdey

Table 7: Changesin key indicators by type of halting stations [state/district HQ vs. others],
BlS and ELS, 2010-11, All India

Key Indicators on
HIV/AIDS

N 6242 6972 6217 6970 | 12459 13942 | 4081 3192 4107 3193 8188 6385

Aware of HIMAIDS L 4.3 =76 =3 912 01.3| 905 954% | 701 BF4Y | m4E  914¢

Avmre of at least
three modes of 25,3  Br.3* 2.3 S| Els 1| 8.1 g=5%| 754 FE0 g2 3.3
transmission

Aware of & |east

two rethiods of F3.7 T2.O¢ 598 57.7| 647 G5.5 4.8 722 539 B21% B3 B7.L1F
preverntian

Hawing correct

knowledge of 154 207 201 207 177 21.2%| 154 154 150 193¢ 4.2 173
HIw il O

Aware of 5TD HME 291 279  29.0* | 313 291| 224 359%| 299 319¢ 291 339

*pwalue—< 05 BL=— Easeline surey ELS— End-line Suriey










