
Executive Summary

Service Availability Mapping (SAM) of HIV/AIDS 
Facilities in Maharashtra

Introduction 

Maharashtra is one of the six high HIV prevalence states in India with high HIV 
prevalence recorded among the high risk groups. HIV epidemic has spread to the general 
population as well with almost all the districts of the state showing more than 1% HIV 
prevalence among the pregnant women attending antenatal clinics. Though HIV epidemic 
in the state has become stable over the years, the need for preventive interventions is 
constantly rising. Also rising is the number of people who require treatment for AIDS 
and care and support services. To address this increasing need to scale up the HIV/AIDS 
services, the decision makers should understand the outreach and coverage of the existing 
services, the scope for scale up in terms of geographical expansion as well as in the 
number of facilities, availability of infrastructure and human resource and the sectoral 
patterns of provision of health services. It is this need that has set the background for 
initiating the Service Availability Mapping (SAM) Project in the state of Maharashtra. 
The cooperative health administration of the state made it the choice for the first SAM in 
India.

Methodology

As a part of the planning for the study, a series of stakeholder meetings were conducted 
to sensitise them about SAM as well as to mobilize support and cooperation for the 
project. A data collection tool was prepared with input from stakeholders.  The survey 
tool consists of questions related to type of healthcare facility, ownership of facility, 
infrastructure, equipments, kind of services provided, especially HIV/AIDS services and 
human resource available in each facility.  A desk research was conducted in each district 
to collect the preliminary information about the healthcare facilities including the 
addresses of these facilities in each district.  A team of investigators visited the districts 
with the survey tool and collected the data from a responsible person in the healthcare 
facility.  A total of 4595 healthcare facilities were covered in the facility survey.

The collected data was brought to the Tata Institute of Social Sciences in Mumbai for 
data cleaning and editing.  Then the data was entered in Access software and the data was 
analyzed using SPSS software package.  The data was shared with the Indian Institute 
Technology, Bombay (IITB) to prepare maps for each district and taluka.  

Thus SAM Maharashtra involves building facility database for the state of Maharashtra 
through desk research and key informants followed by facility survey to document the 
services and resources available at the facilities.



Major Findings

The following are the findings of the facility survey.

1. Two-thirds of the healthcare facilities are private sector facilities.  Government 
contributed less than one-fifth of the facilities.  

2. Among the private sector healthcare facilities, nearly half of the facilities are nursing 
homes followed by diagnostic centres.  

3. The decadal growth patterns of the facilities show a profusion of healthcare facilities 
during the last two and a half decades.  It is interesting to note that the growth of the 
government facilities was tremendous in the 1980s and the private sector, especially 
the nursing homes has grown very fast in the 1990s and the 2000s.  The growth of 
government sector in terms of Primary Health Centre (PHC) and Rural Hospital was 
very dismal during the last two decades. 

4. More than half of the healthcare facilities are registered under Shops and
Establishment Act.  Only one-fourth of the facilities are registered under Bombay 
Nursing Homes Act. 

5. OPD services in General Medicine and Gynaecology & Obstetrics (OBG) are the 
most widely available of all OPD services with around 40% of all facilities providing 
them. Availability of OPD services is uniform across all specialties in Rural Hospitals 
whereas among nursing homes, the service provision is skewed more towards OBG 
and among PHCs and Polyclinics/ dispensaries, it is skewed more towards General 
Medicine. There is good scope of strengthening OPD Services in OBG and 
Paediatrics among PHCs and Polyclinics/ Dispensaries. 

6. Sectoral patterns in provision of OPD services show that OPD services in all 
specialties are widely available in the government sector. However, private sector is 
by far the major provider of OPD services in almost all specialties, owing to the size 
of the private sector. 

7. Patterns of provision of in-patient services are similar to OPD services. Here also, 
greater proportion of the total bed strength lies in the private sector.

8. RCH services (Family Planning services, Antenatal Care, Labour services, STI Care) 
are widely available at all types of facilities – rural hospitals, nursing homes and 
PHCs. And the availability at each type of facility is uniform across all services 
showing that the services are usually offered as a package. 

9. More than three fourths of government facilities provide RCH services while only 
one fourth to one third of private facilities provides them. 

10. Patterns of provision of treatment for TB are also similar to RCH services with 
DOTS widely available among government facilities.



11. As far as the diagnostic services are concerned, private sector played a major role.  A 
good majority of laboratory facilities are situated in the private sector healthcare 
facilities.  Radio-diagnostic services like X-ray, Ultrasound, Colour Doppler and C.T. 
Scan are predominantly available in the private sector.  It is worth noting that 82.2 
percent of Ultrasound equipment is in the private healthcare facilities, whereas only 
6.1 percent is in government facilities.  A large majority of the blood banks are 
located in private healthcare facilities.

12. While 41 percent of facilities provide HIV/AIDS counseling services, 32 percent of 
the facilities provide testing services for HIV/AIDS. HIV testing is widely available 
and a significant proportion of it is outside the government facilities, raising serious 
questions about the quality of testing and protocols followed for declaring HIV test 
results. It is doubtful whether in all these facilities, pre-test and post-test counseling 
are given and three test protocol is followed for declaring the results. At the 
diagnostic centres, it may be noted that more diagnostic centres provide HIV testing 
than HIV counseling indicating a possibility of HIV testing being done without any 
counseling. It is a common observation that in the private sector, only single test is 
done before declaring the results. These practices may lead to psychosocial problems 
on the part of the patients and hence need to be regulated.

13. Out of different types of tests available for diagnosis of HIV/AIDS, Tridot test is the 
most widely available test. While it is available at 34 percent of health facilities, 
ELISA is available at 20 percent of facilities. Three-fourths (76%) of HIV ELISA 
testing facilities are located in the private sector while only one-tenth (10%) are in 
government sector.

14. A little over a quarter of health facilities undertake condom distribution as one of 
their activities.  This activity is mainly undertaken by the government and voluntary 
sector healthcare facilities.  Only 10 percent of the private sector healthcare facilities 
are involved in condom distribution.

15. PPTCT services are provided by a little over a tenth of healthcare facilities.  Though a 
larger proportion of the government healthcare facilities provide this service, their 
contribution only a little over one-fourth of the total services provided.  On the other 
hand, only 7 percent of the private healthcare facilities have PPTCT services but they 
contribute almost half of the PPTCT services provided.

16. Anti-retroviral Treatment (ART) is provided by 7 percent of the healthcare facilities.  
It is significant to note that while more than half of ART provision is in private sector 
(55%), government and government aided facilities contribute to only one-fifth 
(22%) of ART provision. Voluntary sector contributes another one-fifth of provision 
of ART to AIDS patients. Very few private facilities are recognized by the 
government to provide ART but the data show that a majority of the ART services 
are provided by the private sector.  This indicates that there are many private 
institutions are providing ART without government recognition.



SAM Maharashtra gives an indication of magnitude of HIV/AIDS services outside the 
government sector. On one hand, this raises the greater need for regulation in terms of 
quality of counseling and testing, quality of PPTCT measures, quality of ART and 
ensuring essential supportive services such as providing pre-test and post-test counseling, 
providing psychosocial support to the HIV positive individuals, mobilizing family 
support and decreasing stigma and discrimination. On the other hand, it also shows a 
great scope for involving the private sector for its size and accessibility and voluntary 
sector for its preference towards HIV/AIDS services. Public Private Partnership models 
can be fostered through which the potential of private and voluntary sectors may be 
garnered to achieve the objectives of National AIDS Control Programme.

Taking Forward SAM

Valuable lessons were learnt in this pilot project to map healthcare facilities in the state.  
To institutionalize SAM in Maharashtra and to take forward SAM to other states the 
following points may be kept in mind.

1. Since the data collection format is now ready, the Directorate should depute the statistical 
officers at the district level to map the facilities in the districts to ensure 100 percent coverage 
of facilities, services and resources.  They should be trained in collecting data and mapping 
the facilities from the beginning.  Thus capacity development should be the priority.

2. The technology should change.  The statistical officers should be provided with GPS 
equipments and hand held data collection tools that can electronically record all the 
information about the healthcare facility.  The statistical officer on his/her part will develop 
the capacity of health workers to use the GPS to accurately locate the facility and collect the 
data in the hand held electronic device.

3. Besides data collection, technology should also become handy at the utility stage. Mapping is 
a one-time activity with periodic updating, but utilizing the mapping data is a continuous 
process. GIS reporting should be mandated as a part of routine monthly reporting by the 
peripheral health authorities. Unless user-friendly technology, in terms of software as well as 
hardware, along with expertise and guidelines, is thoroughly established at the district level to 
integrate mapping data into routine health service monitoring system, SAM is not going to 
deliver its best outputs.

SAM will be viable and sustainable only if its utility goes beyond the government sector.  
Currently the data and the maps are with the government and are valuable for the 
government to take informed decisions about locating new facilities and to identify non-
governmental and private facilities that can contribute to the government programmes 
like AIDS control programme.  The scope of using the data and maps are much wider 
than limiting to governmental purposes, provided we make these information widely 
accessible to everyone. The recommendations are
a. Upload the data and the maps in the website of the Directorate of Health Services so 

that it is universally accessible to all.  



b. Print district-wise directories of healthcare facilities with these data, so that the 
information is locally available for those who may not have access to internet.  

c. The above mentioned recommendations will facilitate the common man to approach 
appropriate healthcare facilities to meet his/her healthcare needs.

d. Anyone who wants to start a healthcare facility will have information about the 
location and kind of facilities available in the district, so that the new facility can be 
located more judiciously to serve the population in a more sustainable way.

  


