Text S1

Data sources for the numerical proxy, Modes of Transmission, and Transmission Dynamics Epidemic Classification (TDEC) approaches to HIV epidemics in India and 6 Indian districts.

Data sources

Demographic data

Demographic data came primarily from publicly available 2001 India Census Data [1] projected to 2006. Data for subgroup population size estimates were obtained from local non-governmental organization (NGO) mapping[2,3,4,5,6,7,8,9,10,11] and the Karnataka Health Promotion Trust [10] as well as general population surveys [12,13]. The indirect client population size estimate was obtained as follows:
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The median client volume per year was obtained from the female sex worker (FSW) Integrated Biological and Behavioural Assessments (IBBA) or NGO registration data[2,3,4,5,6,7,9,10,11], and client visits to FSWs was obtained from the client IBBA  [14,15,16,17,18,19,20]. 

HIV prevalence data

HIV prevalence data came primarily from India’s HIV sentinel surveillance system [21].  Where possible, the most recent parameters were used. To generate HIV estimates for high risk populations, sentinel surveillance data, behavioural surveillance surveys (IBBA, polling booth surveys [PBS], and general population surveys [GPS]), and NGO registration data were used [10,12,13,18,19,20,22,23,24,25,26,27,28]. To obtain HIV prevalence for the remainder of the population (e.g. low-risk individuals and regular sex partners of high-risk individuals) we used the overall HIV prevalence in the region from GPS when available, and from antenatal clinic sentinel surveillance otherwise [29,30,31].

Missing data

Missing HIV prevalence and population size data were imputed using data from the broader geographical region; for example, state-level estimates were used when district-level estimates were not available [21,23,25,33,32].

Estimation methods
Estimates of incident HIV infections were generated using the Workbook Method recommended by the UNAIDS and WHO for the Modes of Transmission (MOT) assessment [33,34,35].

To estimate the population attributable fraction (PAR) of paid sex for HIV infections among males, we required data on the HIV prevalence risk ratio or relative risk (RR) of HIV for male clients compared to non-clients and the estimated proportion of the adult male population that were clients to calculate the PAR (%) using the formula:[36,37,38]
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Where P(clients) refers to the fraction of the total male population that has paid for sex, and the RR is given by:
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