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THE NEED

STUDY DESIGN

CHALLENGES WITH STUDY DESIGN

NEXT STEPS

India’s AIDS Epidemic continues to pose
significant public health challenges. New
estimates of 2.2 — 3.0million HIV positive persons
in the country urges program planners and
policy makers to continue the focus and stress on
prevention programs. Whist there has been a lot
of work in the reproductive age group, the above
50 years population has largely been left out of
the design of prevention programs.

Experiences from the globe show that the elderly
often bear the brunt of the impact of the
epidemic

HIV/AIDS often strikes at the heart of families and
communities and young children are often left to
be brought up by grandparents.

There is an unexpressed denial of the older
persons’ sexuality, we do not see any behavior
change communication campaign addressed to
this group.

OBJECTIVES

AVNI responded to the above needs in collaboration
with positive peoples’ networks and international
partners like HelpAge International and the University
ofthe West Indies.
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To understand the impact on older people in
terms of getting infected and affected by
HIV/AIDS

To explore the underlying factors related to the
impact, eg, gender, socio cultural norms, stigma
and discrimination etc

To create a body of evidence on the needs and
contributions of the elderly and HIV/AIDS

To explore the feasibility of conducting a multi
centric study based on the research methodology
developed for the pilot project for other parts of
India

To work with the above to advocate and influence
policy makers and program planners, donors, etc
to support programmes for older people and
HIV/AIDS.

To use a mix of quantitative and qualitative
research methods.

Series of discussions with key stakeholders
including members from Positive networks to
finalize the study design completed.

Key informant interviews to be held with senior
decision makers of positive networks for
finalization of tools and methods.

Purposive sampling with contact information of
caregivers and infected people being shared by
positive networks.

In depth interviews with a selected group of
elderly affected and infected population sub set.
Quantitative data from surveillance sites,
counseling facilities to understand the epidemic
asitrelates to the elderly

CHALLENGES WITH ELDERLY

Lack of surveillance data on older people and
HIV/AIDS not only in India but also globally

Cause of death generally recorded as ‘old age’
and notHIV or AIDS

Assumption that older people are not sexually
active or indulging in high risk sexual behaviors
and hence are largely left out of prevention
messages and behavior change communication
campaigns.

Stigma and discrimination associated with the
disease may actually further isolate the older
person at a time when support is required at the
most.

Lack of sensitivity and understanding of the needs
of older people by the health care providers —
often lack of time cited as the reason for not being
able to communicate effectively.

Elderly are often not acknowledged as the
primary care givers hence not reached out with
specific messages to increase access to health
care and social support measures.

Lack of data on the elderly population in general
including and especially with respect to HIV and
AIDS and the elderly.

Finalization of the Sampling frame was difficult
and time consuming. At the end, it was decided to
work with purposive sampling in the first phase
and then based on the results conduct a more
detailed study later.
As with these issues, confidentiality was of utmost
importance, and was also a challenge that needs
to be understood completely.

First time study, hence no comparable data /
study design lessons from India. We are adapting
and reviewing examples from other parts of the
world.

To conduct the study with the agreed on study
design and sampling frame in the next few
months

To closely and carefully document the process
including lessons learnt in one State so as to
replicate the study at other sites as well.

To widely share and disseminate the study results
including the approach in order to get valuable
feedback and for program and policy inputs.
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