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APCP (Andhra Pradesh Counsellors Project ) 

Annual Report -2009 

A. Executive S ummary  

Andhra Pradesh, the fifth largest state in India has an area of over 2, 76,754sq.km and 
with 84 million populations. The coastal part of this state is the largest in peninsular, there 
are 23 districts in the state.  Regionalization of the districts division is seen in form of 
mandals. Each district is sub divided into different mandals for easy administration and 
identification. 

APCP is a joint initiative of LEPRA Society and APSACS. The project was handed over to 
LEPRA India in month of August-2003 with the objectives of Improve the quality of 
information, awareness of people and families affected by HIV/AIDS and mitigate the 
impact of HIV on communities. Provide qualitative counseling services at affordable price 
and to promote voluntary counselling and testing services to expand access to HIV 
voluntary counselling and testing centres. An important step towards normalizing attitude 
towards HIV and improve the environment for the prevention of the transmission. The 
programme is a key entry point for a range of intervention services for prevention and 
care of HIV/AIDS. 

The project initiated and developed the monitoring system to strengthen the linkages and 
coordination increased facilitating of counsellors through center/district based regional 
monitoring. Improved the quality of communication and increased accessibility to the 
resource persons and Project assistance cell, through cell-phone networking. Reduced 
the time gap between meetings and increased physical communication among the 
counselors and Regional monitors/Resource Persons/Coordinator/Programmes Director, 
and scheduled more number of review meetings among the field experts and 
representatives. 

The APCP Project initiated Toll free number (1800 4252 950) in 2006 to increase the 
counselling services. It is being used by clients to clarify their doubts relating to the 
HIV/AIDS, care and support centers, to give complaints/suggestions about the services 
provided by the Centres and also utilized by the Counsellors and Lab Technicians to 
clarify their doubts relating to salary, reports, kits etc. 

As per the changes in policy levels and as part of the decentralization of the programme 
management, DAPCUs established in districts level to monitor and support the 
counselors/lab technicians and our role limited to recruitment and capacity building.  
Undertaken the recruitment of Counselors and lab Technicians as per the NACO 
guidelines and placed the efficient human resource.  As per the NACO guidelines 
conducted 1 Induction and 10 refresher Trainings for 285 ICTC Counselors.  The training 
programme organized in participatory approaches and strengthened the skills and 
knowledge of the counselors to deal the basic and advanced counseling issues. 

APSACS asked to process the transition of the project to DHS/SAPCUs and developed 
the plan that by the end of the February 2010 the project will hand over to 
APSACS/DHS/DAPCUs 

********* 
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B. Acronyms  

APCP Andhra Pradesh Counsellors Project 

DAPCU District AIDS Prevention and Control Unit 

APSACS Andhra Pradesh State AIDS Control Society 

ICTC Integrated Counselling and testing centre 

DHS District Health Society 

NACO National AIDS Control Organization  

GFATM Global Fund for AIDS Tuberculosis Malaria 

TISS Tata Institute of Social Sciences 

C. Current year  

C.1. Successes  

1. Recruitment of efficient Human Resource: Recruitment was conducted to fill 
the vacancies and placed efficient human resource. The recruitment was 
process was very transparently.  Inter panel constituted with various 
professional/officials from APSACS, College of Social Work faculty and NGO 
professionals to ensure the quality and transparency in the placing the 
effective human resource. The Interview process ïwas in Written and & 
interview and placed the candidates as per merit.  Placed human resource 
working in the centers and providing the quality of services  

2. Capacity Building:  As per the NACO module organized 1 Induction and 10 
refresher Trainings for ICTC Counselors.    Training days were flexible and 
added days based on needs assessment on 1st day of the training 
programme.  The training programme methodology was Participatory 
approach like role plays, group work, group discussion, brain storming, field 
visits, simulations and etc.  Participatory training Evaluation done for Day, 
Trainer, overall Training by involving the participants.  The knowledge was 
poor to average and after the training enhanced to good to very good. 

3. Support Supervision Mode: Support supervision model proven successfully 
and enhanced the capacities and performance of the Counselors. Client exit 
survey, performance grading, counseling process observation and etc. tools 
designed in supervision model.  The model acknowledged by APSACS/NACO 
& GFATM-Rd7/TISS and TISS adopted the some tools from our model and 
incorporated in the support supervision module which developed to provide 
the support supervision for ICTC counselors across the country. LEPRA 
provided consultancy by reviewing the developed module  

C.2. Outcomes  

¶ Recruitment  
o  30 efficient  Counsellors placed and working 
o 19 Lab technicians placed and working  

¶ Relocation through counselling ï 19 Counsellors and 16 Lab technicians 

¶ Capacity Building for ICTC Counsellors 
o Induction Training 1 batch - 30 Counsellors for 15 days 
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o  Refresher Training ï 10 batches for 255 Counsellors for 6 days  
o  Knowledge enhanced  
o  Refresher ï 53% to 79% Induction ï 29% to 75%  

¶ 2 rounds of discussion for transition  

C.3. Impact  

¶ Efficient Human Resource Placed 

¶ Quality Of Counselling  

¶ Transition process initiated  

C.4. Sustainability  

¶ Developed monitoring and support supervision systems 

¶ Introduced in district level and strengthened the district level teams 

¶ Orientation to APSACS/DHS/ DAPCUs on policies/systems  

C.5. External factors  

¶ Delay in releasing the increments by APSACS 

¶ Increased the gap in between LEPRA and Counsellors/Lab Technicians  

¶ No monitoring authorities in district 

¶ Indiscipline and taking advantage with multi stake holders   

¶ Policy changes ï NACO  

¶ Transition process and handing over  

C.6. Challenges  

¶ Counselors utilizing the situation in between APSACS, DAPCUs, Local Hospital 
and LEPRA and becoming indiscipline 

¶ Political pressures in recruitments and relocations   

C.7. Lessons learnt  

¶ Due to the non acceptance of the support supervision visits by the project team 
could not able to provide the quality services  

C.8. Management &  Finances  

C.8.1. Management & Administration:  

S. No Designation  Name of the person  

1 Project Manager Ramesh M 

2 Finance and Admin Executive R. Revathi 

3 HR Executive Hariprasad. T 

4 Tele Counsellor Maheswari. J 

C.8.2. Finances : 

 Budget  Spent  %  

LEPRA  652,500.00 594,506.00 91  

APSACS  86,744,460.00 105,380,329.00 121 

UNICEF  11,414.00 11,414.00 100 
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¶ Previous year increments released in current year 

¶ More HR recruited 

D. Next year  

¶ Transition process ï handing over to APSACS/DHS/DAPCUs 

E. Annexure  
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Arogya Disha  

Annual  Report -2009 

A. Executive summary  

Health status of the people living in rural areas still remains the same with not many 
changes seen, especially among most marginalised and vulnerable groups. Even if state 
provided health services function optimally one needs collective action by the community 
for an adequate improvement in health status. Health education and awareness are 
essential for ensuring an acceptable health status. Ensuring adequate sanitation in the 
village and other steps to prevent disease outbreaks, first aid and symptomatic curative 
measures in those habitations that are too far away from any medical help, are examples 
of measures that a community needs to take to ensure adequate health care for itself.  

Cairn India Limited has initiated ñArogya Dishaò ï a community health programme ï in 
partnership with Lepra Society Health in Action, in Krishna and Guntur districts of Andhra 
Pradesh in July 2009, as part of its Corporate Social Responsibility (CSR) initiative in the 
area. The operational areas in Guntur district are Nagaram and Pudiwada where as in 
Krishna district Vakkapatlavaripalem, Lankapalli and Daliparru villages. Project goal is ñTo 
empower the community to address their own health needs to achieve better health and 
well beingò. 

Baseline study has carried out in the 5 villages to assess the existing facilities and related 
issues and major findings have been shared. Based on the survey report two general 
Health camps have conducted at each of the 5 villages, totally 1986 people benefited 
from the health camps from 5 villages. Arthritis and Throat infections found as major 
health problems through the camps. Involved PHC staff members and distributed 
medicines in the Health Camp. Interacted with PRI members to mainstream the activities 
of VHSC 

Village Health sanitary committee meetings have organized at 5 villages by involving 
NRHM, DPO as a resource person and developed Village Health Plans for 4 villages. 
Sensitization meetings have organized for adolescent girls and lactating mothers on 
Anaemia, Personal hygiene and maternal and child health in the 5 villages. 258 people 
received information through sensitization meetings and the IEC material on hand wash, 
Food Pyramid, Mother and Child health was distributed during the meetings. 

One combined capacity building workshop organized for Village Health functionaries has 
conducted by involving Nagaram & Pudiwada staff, where as separate meeting has 
organized for Vakkapatlavaripalem, Lankapalli and Daliparru staff. Medical officers were 
invited as resource persons to take sessions on seasonal diseases, Water contamination, 
and maternal issues.  IEC material has been developed on Hand Wash steps, Food 
Pyramid, Mother and child care and collected some IEC from Panchayat office and 
CDPO and IEC has been shared and distributed to PHCs, AWWs, Panchayat offices and 
Schools. PC interacted with NRHM, DPO and encouraged their involvement in the 
programme. Community Health Supervisor participated in the CDPO Sector meetings 
and getting their involvement in Arogya Disha activities. The project has developed good 
rapport and linkages with PHC medical staff, Govt school teachers and Media persons. 
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B. Acronyms  

FGD Focus Group Discussion 

NRHM National Rural Health Mission 

DPO District Programme Officer 

VHSC Villages Health Sanitary Committee. 

IEC Information, Education and Communication. 

C. Current year  

C.1. Successes  

With regard to the project objectives the activities have been carried out in the past two 
months in Arogya Disha project. Involvement of NRHM DPO for strengthening of VHSC 
activities and development of Village Health plans is a success in the programme. Village 
health sanitary committee has been taking initiative for village sanitation. As a part of 
health education Sensitization meetings and Health camps were conducted. As a result of 
that the services of immunisation has been regularised, the number of Out Patient cases 
have been increased at PHC and the number of people attending sensitization meeting 
have been increased to access the information. 

C.2. Outcomes  

C.2.1. Baseline survey:  

Baseline survey was conducted at 5 villages and analytical report has been shared. As 
population is less than 10,000 the methodology adopted for baseline study was FGDs 
with different groups and Stakeholders in the village as well as secondary data from 
Panchayat records, AWW records and PHC, Sub centre records. 43 FGDs were 
conducted by involving 12 to 15 members for each FGD. A sample of 188 Males and 296 
Females are involved in the FGDs from Arogya Disha operational areas in the baseline 
study. The baseline study analysis has been drafted. 

1. To sensitize Panchayats for collective action on community health  

C.2.2. Functioning of VHSC:  

2 sensitization meetings were carried out at each of the 5 villages. The minutes were 
updated on regular basis. Village health plans have been developed for 5 villages in the 
presence of all VHSC members. As a part of Village health plan immunisation has been 
regularised, giving importance for village sanitation. VHSC meetings has been creating a 
common platform to discuss the health issues of the villages and taking some measures 
for village sanitation. In a recent incident VHSC has played a crucial role for cleaning the 
college surroundings even media has been taking part during VHSC meetings. By 
involving NRHM DPO 2 trainings were carried out for VHSC members.  IEC material has 
developed and distributed to VHSC members about their roles and responsibilities. 

2. To improve quality of care and utilisation of primary health care services by the 
village communit y 
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C.2.3. Organise capacity building workshops for health functionaries:  

 One capacity building workshop was conducted for village health functionaries.  Totally 
46 members including PHC staff, ASHAs, ANMs and AWWs from 5 villages have been 
trained on Anti natal and prenatal care, seasonal diseases and water contamination. They 
were motivated to disseminate qualitative information to the community. ASHA workers 
and Aanganwadi workers have expressed that its good chance for them to update their 
knowledge and clarify their doubts. 

3. To increase knowledge and awareness of the community on major health issues.  

C.2.4. Health camps:  

Two general health camps were organised at each of the 5 villages. Arthritis, Throat 
infections and Anaemia among woman and adolescent girls found as major health 
problems through health camps. The information about mother and child care, personal 
hygiene and water contamination has been disseminated through Kalajathara shows. 
Totally 1986 people received serviced through health camps. 

C.2.5. Sensitization meetings:  

2 Sensitization meetings has been organised at each of 5 villages for women and 
adolescent girls. The discussed issues were maternal and child health, personal hygiene, 
seasonal diseases and immunization. Totally 258 members including woman and 
adolescent girls accessed information. 

C.2.6. Development of IEC material:  

IEC materials on Hand wash steps, Food pyramid, mother and child care has developed. 
The IEC has been shared in the sensitization meetings and health camps. The IEC was 
distributed to ASHAs, AWWs, and PHC staff. It has been displayed at PHC, Panchayat 
office, Aanganwadi centres, Schools etc. 

C.3. Impact  

¶ The involvement of PHC staff has been increased with the community 
programmes. 

¶ Children are getting immunisation on a regular basis  

¶ The outpatient cases have been increased to PHC.  

¶ They found IEC material as more informative and useful. 

¶ VHSC meetings have been regularised and 1/3rd of the members participating in 
the meetings. 

¶ The IEC on VHSC roles was useful to understand about VHSC. 

¶ Involvement of NRHM DPO made them more responsible to conduct VHSC 
meetings.  

¶ Health functionaries stated that Capacity building programme was useful for them 
to get information and to update their knowledge on health issues. 

C.4. Sustainability  

¶ To mainstream the activities of VHSC and for the sustainability involvement of 
NRHM DPO has been encouraged. 

¶ Developing the capacities of ASHAs and AWWs to disseminate the information to 
the community even after the programme. 
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C.5. External factors  

While organising VHSC meetings problems have arised due to economic influences. With 
regard to the spending of untied VHSC funds VHSC members expressed their 
disapproval against President during VHSC meetings.    President has showed his/her 
unwillingness to conduct VHSC meeting in the presence of NRHM, DPO. 

C.6. Challenges  

¶ It has taken time to convince and involve NRHM, DPOs. 

¶ People are expecting material support from the programme. 

¶ Organizing VHSC meeting itself is a big challenge with 3/4th majority.  

C.7. Lessons learnt  

¶ As a result of disapproval of VHSC members decided not to discuss about 
financial issues in the VHSC meetings. 

¶ Avoid the involvement of people who creates problems in the meetings. 

¶ Encouraged the involvement of PRI members in the programmes for more 
accountability and transparency.  

C.8. Management & Finances  

C.8.1. Staff Pattern:  

 

C.8.2. Finance:  

For Two Quarters (July-09 to Dec-09) 

Sanctioned budget Expenditure Percentage of expenditure 

467000 370257 79.28% 

D. Next year  

Name of the Activity  Jan Feb Mar April  May June  

Capacity Building of Health Functionaries X      

Capacity building of VHSC.  X   X  

Sensitization of VHSC   X   X 

Sensitization Meetings X X   X  

Health Camps X   X  X 

Development of IEC Materials.       

Project 
Coordinator

Community 
Health 

Supervisor

Community 
Health Promoter 

(Guntur)

Community 
Health Promoter 

(Krishna)
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OP Registration at PHC before and after Arogya Disha 

 

No of Safe deliveries before and after Project 

 
 

Name of the 
Village 

Before 
Project 

After 
Project 

Nagaram 76 78 

Pudiwada 82 90 

V.Palem 84 89 

Lankapalli 43 50 

Daliparru 19 20 

Note : No IMR and MMR cases were found at Arogya Disha operational villages but the no. of 
deliveries have increased at PHC level. 

E. Annexure  

E.1. Case Studies:  

E.1.1. 1st Case Study  

Participant Name: Allam Nagamma,  
Age: 20 years 
Caste: Budaga Jangaalu, ST 
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Education: Illiterate  
Name of the Husband: Baaji 
Address: SC/ST colony, Nagaram Village, Nagaram Mandal, Guntur dist. 

Nagamma is an illiterate married woman, 6 
months pregnancy. She belongs to a very poor 
family and has no property. Their caste is too 
superstitious and gets girls married at a early 
ages. In their caste they have a belief that 
everyone should have more children and every 
one has to follow it. One male person could have 
more than one wife and they are neither 
responsible to wife nor children care. There will 
not any financial support from husband; family 
has to be taken care by the wife.  Sometimes 
including in-laws she will take care off. Woman 
work hard during pregnancy until the last date of 
delivery; they are migrants, moves from one place to another place for livelihood. Their 
livelihood is selling plastic goods in the villages. They travel far places to sell plastic 
goods by foot. 

They are very ignorant, poor and illiterate woman and not even aware of taking care of 
themselves. Nagamma has expressed that initially they are not even aware of their 
personal hygiene. Sometimes PHC staff would come to their colony to give vaccination 
for children but they are not clear about the causes of vaccination and why they give it to 
them. She has participated in Arogya Disha sensitization meetings and Health camps, 
through these meetings she said that they became aware of the precautions and diet to 
be taken during pregnancy, importance of institutional delivery, and ANC checkups help 
them a lot. 

 It was good to hear that she has been sharing the information with other woman. She 
shared that it was nice to hear that even PHC staff has been informing the details in the 
meeting, because here we have involved PHC staff as resource persons for sensitization 
meetings. In the colony many pregnant woman are there like Nagamma and they are 
getting proned to anaemia and infections, fallen sick because of early marriages and 
ignorance. She said that the meetings would help them a lot to know about the steps to 
be taken to avoid certain problems. 

In the end she suggested to conduct many meetings to make them aware of diseases 
and involve all the community people. They have been residing in unhygienic 
environment with garbage in the colony she has requested to talk with Panchayat 
members for any action. Now with the Govt support they have been getting loan to 
construct permanent houses in the colony. 
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E.1.2. 2nd Case Study  

Participant Name: Kanagala.Syam babu  
Age: 45 years 
Caste: SC 
Education: Illiterate  
Occupation: Agricultural labour 
Address: SC Colony, Vakkapatlavaripalem, 
Krishna District. 

Kanagala Syambababu is a resident of 
Vakkapatlavaripalem, SC colony. He is one of the 
villages elder who actively participates in all the 
social activities. He supports who ever comes to 
their area and who has been involving in all the 
programmes of Arogya Disha right from the 
baseline study to extend his assistance for the programmes. 

Most of their colony people are illiterates and their occupation is rickshaw pullers, 
construction labourers and agricultural labourers. Due to their ignorance and negligence 
many of them suffered with diseases and deceived by the doctors. People spoiled their 
health as they addicted to alcohol, gutka and other bad habits.  

He shared that Aanganwadi centre in their area would not conduct activities as they are 
doing it now, Aanganwadi teacher will not perform centre activities except immunisation. 
Even Health Volunteer will not visit their colony very rarely she comes to their area. But 
now they have been involving in Arogya Disha programmes actively and showing interest 
to conduct programmes at Aanganwadi centre. Itôs a good sign that they have been 
participating in sensitization programmes and health camps organised by Arogya Disha. 

The health volunteers frequently visiting their area unlike earlier. He mentioned that 
health camps and VHSC meetings are very helpful for them. Till now no one has 
conducted like these kind of activities in their area. Political influences are very high in 
their area due to that VHSC meetings are not conducted and many of them not aware of 
VHSC activities.  

He stated that even PHC staff responding positively when they visit PHC as they have 
been developing good rapport and involving Arogya Disha activities. Ultimately he 
expected more help from Arogya Disha in the form of repairing their damaged roads and 
more awareness programmes through film shows.   
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E.1.3. 3rd Case Study  

Participant Name: Bejjam.Vani 
Age: 17years 
Caste: SC 
Education: 3rd Class  
Occupation: Student 
Address: Pudiwada, Guntur District 

B.Vani is a resident of Pudiwada village who 
belonged to below poverty family background. 
Both of her parents are agricultural labourers, 
she has elder brother and younger sister all of 
them are studying. The whole family has been 
depending on the agricultural labour work not 
having any properties. Their village has no 
facilities they have to walk 5 kilometres to go to 
high school. 

She has expressed that they have very low level of awareness about their health issues, 
PHC is located at Nagaram village. For minor ailments they consult ANM in their village. 
She has been involving in Arogya Disha activities starting from the baseline study and 
participated in the adolescent girls FGD. Often people go to Cherukupalli, Repalle and 
Tenali for the treatment, rarely they go to PHC. In the PHC staff is very irregular and 
shows carelessness towards patients and would not reveal their problems clearly. But if 
PHC provides better services most of them prefer to go to PHC so that its not necessary 
to spend money for the hospital expenses. As they all belonged to poor background could 
able to spend money for the treatment. She has shared that PHC staff are responding 
better than earlier as they are participating in Arogya Disha health camps and other 
programmes, even they are getting more chances to interact with them. 

She attended Arogya Disha meetings and received so much of information which she is 
not aware earlier. She has mentioned issues like Anemia, good nutrition, mother and 
child care, are interesting to learn for them. The information about precautions to be 
followed during menstrual period, Hand wash steps, Personal hyziene, and changes 
during puberty are very useful for them and she also share that information with the her 
friends. It was a good sign to hear from her. 

She said that the Health camps and Kalajathara shows are useful for them to understand 
the information easily and women as well as old people who could not visit hospitals are 
able to avail the services through health camps. She expected more meetings and 
programmes to organize in their areas. 
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E.2. Baseline Study findings:  

¶ Baseline study has carried out in the villages of Krishna and Guntur districts. The 
followed villages were Nagaram and Pudiwada at Guntur district Lankapalli, 
Daliparru, and Vakkapatlavaripalem at Krishna district to assess the services of 
existing facilities, related issues and major findings have been shared. 43 FGDs 
were conducted while interacting with different groups in the 5 villages. Total 
population was 13,547 and a sample of 188 Males and 296 Females involved in 
the baseline study.  

¶ Some respondents were literate people such as Teachers, Youth, RMP doctors, 
ASHAs, AWWs and PHC staff and in remaining respondents majority of them 
were illiterate not even having basic education 

E.3. Summary of Key findings:  

E.3.1. Major health problems reported:  

¶ Many people reported throat infections, cough, Esnophilia, ESR, Asthma, Arthritis, 
Diabetes, Acidity, BP and TB & HIV cases also found in the villages. Anemic 
cases were found more among women and Girls especially in SC & ST colonies. 

¶ Headaches, fever, stomachache, cough, tiredness, and Jaundice are found 
among adolescent girls. Majority of the senior citizens said they suffer with body 
pains, Cataract, sight problems, BP, Diabetes, Joint pains, dental problems and 
tiredness due to their age factors. HIV and STIs also prevailing in the community 
among youth male groups. 

E.3.2. Level of Awareness and Knowledge about diseases  

¶ Most of them were not having knowledge about diseases like Leprosy, Malaria, 
TB and HIV. Lack of knowledge about personal hygiene. Very low at  ST colony, 
Nagaram. 

¶ Most of the women are not having knowledge about family planning methods. But 
some of the adolescent girls especially students having some knowledge 
malnutrition, Personal hygiene, changes of Puberty, and diseases like TB, Malaria 
& HIV.  AWWs, ANMs, ASHAs including RMP doctors are not having about signs 
and symptoms of diseases. 

E.3.3. Accessibility of existing health facilities  

¶ Majority of the people are aware of PHC services but they have a negative 
attitude that PHC could not provide services like private hospitals. Some of them 
said that only Old people could access PHC services as they could not go far 
places. People prefer to go to local RMP doctor Dr.Babu rao at Nagaram village 
because he will not charge or demand for fees.  

¶ They said that SC & ST colony people would avail the PHC services. Pudiwada 
people mostly access RMP doctor services, as PHC is 3 kilos away from the 
village. For major cases they go to cherukupally. 

E.3.4. Issues related to the existing facilities  

¶ Majority of the people have a misconception that private treatment is more 
qualitative when compared to Govt services. Some of them said sufficient 
vaccinations are not available for dog and snake bites. Dog bites are more at 
V.Palem village.  

¶ Most of the people expressed that private doctors and RMP doctors would be 
available at any time unlike PHC doctors. Many people said that PHC will not 
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provide medicines for all diseases and most of the time PHC provides medicines 
with no quality. Majority of them lost faith on Govt medical staff 

E.3.5. Status of Immunization  

¶ Most of them are following immunization schedule without fail. ANMs, ASHAs and 
AWWs taking initiative for immunization  

¶ Most of the Women are not having knowledge about the purpose of 
immunizations but they follow it according to the schedule in the immunization 
card. PHC would implement fixed days for immunizations to remember easily. 

E.3.6. IMR & MMR 

¶ No Infant & Maternal deaths have taken place in the past one year. Majority of the 
people prefer for institutional deliveries. Even ST colony woman go to private 
hospital for delivery. Some of them said they accessed ñJanani Suraksha Yojana 
schemeò for institutional deliveries.  

¶ Majority of them prefer private hospitals for institutional deliveries. In the past one 
year, Seven Infant & One Maternal deaths have taken place at Nagaram village. 
Daiôs are not there to conduct deliveries. Deliveries have to be done in the 
presence of either medical officer or senior ANM. 

E.3.7. Causes of Death  

¶ Some of them said that deaths have occurred with HIV. Few deaths occurred due 
to heart attacks and alcohol consumption. Proper answers were not received for 
the reasons of deaths taken place. Some of the people said that poor sanitation 
and poverty were also causes for death. 

E.3.8. Functioning of VHSC  

¶ Every where VHSCs have formed but the activities are not taking place. Lack of 
knowledge and role clarity about VHSC committee. In all the 5 villages the 
functioning of VHSC is lagging behind. 

¶ According to the problem VHSC committees would supply bleach powder and 
Kerosene to control mosquitoôs growth but it was not planned systematically. 
VHSC activities have to be roped into action. 
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ARTH 

Annual Report -2009 

A. Executive summary  

The Major activities of the project are Leprosy, tuberculosis, malaria, filaria (Trial base) 
blindness control and IEC programs. The activities of leprosy established referral centre 
at government setup and it consists of difficult to diagnosis and ensuring prompt 
treatment at respective primary health centres.  Referral centre is specialised in 
managing leprosy related complications, prevention of disability and counselling to 
patients and their families for prevent from further damages.  As per the patient needs 
provides aids & appliance and protective footwear to the needy patients.  

The district leprosy officer of Adilabad has requested us to provide support on supply of 
protective footwear and coordinate district level (DPMR) disability prevention and medical 
rehabilitation programmes.  Referral centre performing all the activities planned for reach 
of every corner of the district in providing needy services to the leprosy affected persons. 

Tuberculosis activities including sputum collection, providing DOTS and surveillance of 
positive cases was completed according to the action plan.  The blindness control 
activities including screening camps, cataracts identification have reached accepted 
levels surgeries through due to lack of enough surgery camps in the district civil hospital.  
The malaria activities including referrals and supporting fever depots have been carried 
out.  The IEC activities including film shows, training and advocacy programs were 
completed. 

During the year Ms. Yasmin Revies, Programmes Officer LEPRA UK, Mr. Pierre Hebrard 
Evaluator Lepra UK, Mr. S. Kingsley & Mr. Prabhavalkar team of ALERT India and Mr. 
Colin Summers Photo Journalist Lepra UK visited the project site.  They interacted with 
leprosy and TB patients as well as self help groups such as women SHGs and youth 
clubs to know how they are strengthening health structures with the help of the project.  
They have complimented the project for taking social health activism in the rural and tribal 
areas.  

B. Acronyms  

ARTH Adilabad Rural & Tribal Health 

ASHAs  Accredited Social Health Activist  

RNTCP Revised National Tuberculosis Control Programme 

TU Treatment Unit 

DMC Designated Microscopic Centre  

DOTS Directly Observed Treatment Short Course 

SCC Sputum Collection Centre 

LT Lab Technician 

ACSM Advocacy, Communication and Social Mobilisation 

NVBDCP National Vector Borne Disease Control Programme  

BS Blood Smear  

Pv Plasmodium vivax 

Pf Plasmodium falcifarum  

MDT Multi Drug Therapy  

LRC Leprosy Referral Centre 
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DPMR Disability Prevention and Medical Rehabilitation 

DCC Disability Care Clinic 

PoD Prevention of Disability 

PoWD Prevention of Worsening Disability 

SER Socio Economic Rehabilitation 

IEC Information, Education and Communication  

RMP Registered Medical Practitioners  

PMP Private Medical Practitioners 

C. Current year  

C.1. Successes  

1. The project started Referral centre at government area hospital, Nirmal for easy 
accessibility and sustainability of the services.  Providing services to leprosy in 
treating complications, ulcer management, providing footwear, counselling, and 
diagnosis of difficult cases. 

2. The TB case detection has increased by 18 percent from 957 in 2008 to 1158 cases 
in 2009. The project has demonstrated success in achieving case detection through 
Advocacy, Communication and Social Mobilisation (ACSM). 

3. The ARTH project has been awarded by UNAIDS on behalf of NGO Gateway with 
memento as a token of appreciation for commitment towards Indiaôs response to the 
HIV epidemic 

4. 4. The pilot implementation of vision spring program has shown considerable               
improvement in visually impaired patients particularly in tribal area. 

C.2. Outcomes  

C.2.1. Leprosy:  

During the year, around 846 patients availed Referral centre services.  58 persons 
diagnosed as new Leprosy and referred for treatment and 3 cases for RCS.  NFT 
assessment was done on 616 patients and found 55 new impairments like Type-I, II and 
neuritis identified and treated with steroids.  Around 40 cases recovered fully and 29 
cases partially and 8 remain static.  During the year 62 new ulcers and 30 recurrent 
ulcers reported out of which 20 healed, among this 70 simple ulcers and 22 complicated 
ulcers were treated.  The Referral centre has diagnosed 58 new leprosy cases out of 
them 25 are difficult to diagnose cases.  58 cases are under multi-drug therapy, the 
Referral centre supporting prompt treatment for the patients with the support of NLEP.   

Referral Centre Activities ï 2009 

Sl.No. Referral Centre Activities  Expected  Total  

1 Confirmation of diagnosis in difficult cases @2% new 
registration 

24 25 

2 Diagnosed as new leprosy 24 58 

3 Ensuring prompt treatment at PHC 24 58 

4 Management of Leprosy related complications 8% of new 
cases 

24 55 

5 Preventing the disability among newly detected Leprosy 
patients 

24 31 

6 PoWD among Leprosy cured persons 60 86 

7 Health education / Counselling for self-care to patients and 900 846 
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family members 10 pts/day *15days& outreach other days 

8 Providing GI F/w 36 59 

9 Providing GII F/w one ST ,2pairs /day* 15days 180 195 

10 Ulcer management 60 92 

11 Peripheral PoD camps monthly one 12 12 

12 Net working with PHC/Govt. staff 12 12 

13 Net working with SHG 8 8 

14 Capacity Building to  Anganwadi teachers /local NGOs 4 4 

15 Anti Leprosy Day/Week 1 1 

16 World Disability Day 1 1 

During the year 254 pairs of Protective footwear, grade I (59) and II (195), distributed to 
needy patients.  During the year, project organised disability prevention and medical 
rehabilitation in coordination with district leprosy.  Around 187 leprosy patients attend and 
availed PoD services in camps.  

LRC organised programmes in the district to strengthen the linkage and improve the 
network.  Around 12 capacity building programmes taken-up in the year covering 150 
health staff including 26 male and 124 female staff.  Around 344 members of SHG, VO, 
WHVs/ASHAs, RMP/PMPs, Anganwadi workers, ward members and 21 youth club 
members were sensitised on LRC services for strengthening the referrals.   

Supply of Aids and Appliances through Referral centre  

Sl. No Supply of Aids & Appliances  Total  

1 Goggle 13 

2 Eye shade 9 

3 Lubricant Oil 156 

4 Cotton Gloves 17 

5 Lumbrical Slabs 22 

6 Cylindrical Splints 14 

7 Gutter Splints 7 

8 Dynamic Splints 46 

9 Adductor Band 40 

10 Pumice Stone 126 

11 Posterior slab 7 

12 Mini POPs 14 

13 Elbows Slabs 4 

14 Grip Aids (Stump Hand 18 

15 Spika 8 

16 Crape Bandage/warm bandage 1 

17 Self-care/Dressing kits 50 

18 Crutches 1 

19 Felt Pad 27 

20 Functional Splits 3 

C.2.2. Tuberculosis:  

The objective of the tuberculosis program is to increase the reach and quality of diagnosis 
in 10 Designated Microscopic Centres (DMC).  During the year total 3044 sputum 
examinations conducted to symptomatic cases and around 1158 cases were confirmed in 
10 DMCs including one TU.  Out of 1158 cases, 28 percent of them referred by PHC OP 
and remaining 72 percent have been referred by Anganwadi worker, women SHG 
members (IKP) ASHA volunteers including private practitioners, which shows the 
empowerment of social structures in referring the cases particularly in LEPRA DMCs.   All 
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the confirmed case addresses verified before providing DOTS.  Around 4632 family 
members were sensitised on TB complications and focused on regular treatment.  In this 
year 83 children were provided INH prophylaxis treatment for precautionary basis.  
Around 716 cases followed for surveillance and suspected nine cases and found five 
positives.  About 24 cases put on HIV-TB co-infection from Narsapur and 
KagaznagarTUs.   

There are around 919 DOTs providers present during the year including 65 ANM, 180 
AWW, 27 RMP, 186 CHW, 303 WHV, 60 Community leaders, 10 DMC and 98 others 
including IKP members.   

Tuberculosis Control Activities ï 2009 
Sl.No. Tuberculosis Control Activities  Expected  Achiev ed 

1 Conduct Sputum examination to Symptomatic 
cases reported at project 10 MCs 

3840 3044 

2 Verify the address of confirmed TB  1249 1158 

3 Educate the patients and family members  1249 1158 (4632 family 
members) 

4 identify  and provide  INH prophylaxis  to 
children  

90 83 

5 Surveillance of positive cases for new contacts 716 716 

6 Conduct external quality assessment of 
microscopy services in 10MCs 

10 10 

7 Provide/refer TB/HIV co-infections cases for  
treatment 

24 24 

8 Conduct Health camps in remote and tribal 
villages 

24 25 

Around 25 medical camps around 1354 persons availed medical services in tribal areas 
for various health problems.  During these camps around 82 TB, two leprosy and 70 
malaria suspects referred to the concerned DMC among 4 TB suspects one new leprosy 
case confirmed after diagnosis.   

The following are the some of the key indicators  

Total number of TB cases put on DOTS 1158 

Pulmonary 1003 

Extra Pulmonary 61 

Defaulter Rate 3.6% 

Death Rate 2.6% 

Sputum Conversion Rate 83.58% 

Cure rate 93.8% 

No. of Private Practitioners involved 27 

 
Stakeholder wise referrals  

Referrals  
Suspects  Confirm  

Male Female Total  Male Female Total  

AWW 130 69 199 59 14 73 

WHV/CHW 203 112 315 85 43 128 

RMP/PMP 98 47 145 51 24 75 

PHC OP 693 330 1023 226 102 328 

PHC Staff 96 63 159 34 18 52 

Self 256 106 362 92 47 139 

Cured patients 83 45 128 45 12 57 

IKP 22 18 40 6 4 10 
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Elected leaders 31 7 38 12 4 16 

Medical camp 26 27 53 3 1 4 

SCC 112 80 192 26 21 47 

Others 237 153 390 142 87 229 

Total  1987 1057 3044 781 377 1158 

 

C.2.3. Information, Education and Communication (IEC):  

Through film shows the LEPRA society reached out around 51000 persons and created 
awareness on Leprosy, Tuberculosis, Malaria, Blindness control and Filariasis etc.  Film 
shows were organised 131 out of 180 due to technical/financial reasons.  Training 
programmes completed as per the action plans with an objective to enhance the 
capacities of grass root level health workers.  These programmes were focused mainly on 
Anganwadi worker, ASHA, WHV, CHW to improve their skills in case detection as well as 
strengthen local health structures.   These trainings emphasised more on leprosy, TB, 
filaria, malaria and community health.  Through advocacy programme local leaders and 
public representatives have been covered.    

Organized health camps in remote tribal areas and provided services to 1354 individuals 
including 567 male and 787 female.  During health camps, 82 TB cases suspected and 
referred to the nearest health centers among this 4 cases confirmed as new TB.  

IEC Activities  
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1 
Film Shows 180 131 50942 35 6(PB),3(MB) 92 3-Cat-I,  

3-Cat-III 

2 
Group talks 480 1122 12309 19 5(PB),4(MB) 78 6-Cat-I, 

7-Cat-III 

3 Group Meetings 24 32 986 0 0 5 1-Cat-III 

4 Exhibition 12 17 12500 0 0 0 0 

5 School education 36 55 11215 2 0 0 0 

6 
Health camps 24 25 1354 0 0 52 2-Cat-I, 

2-Cat-III 

 Total  1369 85328 41 17 200 24 

 
S.No Capacity building programmes  Expected  Total  

1 Training to PHC staff on RC 12 12 

2 Sensitisation to Local NGOs/PMP 8 7 

3 Training to AWW 8 10 

4 Sensitisation to elected leaders 4 4 

5 Sensitisation to beedi workers 8 8 

6 Sensitisation to IKP groups 12 16 

7 Training to VHC on VBD 12 11 

8 Health camps 24 25 

9 Exhibitions 12 17 

10 Workshop with IMA Nirmal 1 1 

11 Training to CHW/ASHAs 18 19 

12 Training to youth club members 4 4 

13 Anti Leprosy day observance 1 1 
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14 World TB day observance 1 1 

15 World Sight day observance 0 1 

16 World disability day 0 1 

C.2.4. Special Events  

Anti Leprosy Day, 09  

LEPRA Society ARTH project observed Anti-leprosy week from 30th January to 5th 
February 2009 in the district.  On 30th of January (occasion of 61st death anniversary of 
Mahatma Gandhi), project organised a meeting with at Kagaznagar PHC to spread the 
message - ñLeprosy is curableò.   

During the meeting project staff sensitised about various government schemes including 
disability pensions for the betterment of the people.  Many of the leprosy disabled 
persons expressed their concerns about not getting the disability certificate, which is 
hindering to access the schemes.  Earlier these certificates were issued at district 
headquarter, which is far away from other part of the district.  It is explained that the 
district administrative has taken the decision to issues these certificates at divisional level.  
For Kagaznagar zone, these certificates will be issued at Mancherial area hospital.   

Medical officer of the PHC stressed about the importance of self-examination, self-
reporting and self-care of the diseases, which is curable and manageable.  It is also 
informed about various services, which are available at Nirmal referral centre for the 
leprosy patients.  It is urged that family members of the affected persons should come 
forward to support the patients that boost self-confidence among the patients.   

The project staff demonstrated utilisation of self-care kits to prevent further disability and 
for ulcer management.  These kits were distributed to the needy persons by the medical 
officers.  Many of the patients expressed their satisfaction on receiving self-care kits and 
other aids and appliances including protective footwear.  

ñI am very happy the way these people have received me and cleaned my ulcer.  I am 
thankful to those who have provided me self-care kitò ï Ratnamala 

ñWe are unaware about disability certificate and disability pension scheme.  Thank you for 
providing valuable informationò ï T. Babu 

Around 50 leprosy persons participated in the meeting and among them 38 members 
were provided with supportive devices like protective footwear, self-care kits, splints and 
slabs etc 

World  TB day : 

Organised world TB day observance at Narsapur G TU involved active TB patients with 
their family members, DOTS providers, WHVs and Anganwadi teachers in the program. 
Around 315 members were participated and shared their views in the meeting. Post card 
campaign conducted in the TU area of four DMCs to cover the all villages for 
strengthening the referrals from the community to nearest DMCs. Before that we written 
the signs and symptoms of TB in the post card and posted to all GPs with the name of 
concern sarpanch for increasing the referrals from their respective villages. 
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World Sight dayô 09 

On the occasion of World Sight Day (WSD) ARTH Project organised eye care 
sensitization programs in the project with the support of CDPO,Nirmal.  World Sight Day 
is an annual day of awareness, held on the second Thursday of October to focus 
attention on the global issue of avoidable blindness. Around 100 people participated in 
the camp and sensitisation program including 80 mothers, 80 children and 20 members of 
AWW on the occasion of world sight day 2009 in the project.  

World Disability dayô 09 

As this year theme ñEmpowerment of persons with disabilities and their 
communities around the worldò it is emphasized more on community to create 
awareness on disabilities to persons with disabilities and their family. 

Organised world disability day at ARTH project area at Narsapur-G to address the rights, 
schemes and the needs of disabled persons. At about 80 members of disabled including 
Leprosy were attended the program. Dr. Padmavathi MO of Narsapur G PHC addressed 
the persons affected with disabilities and explaining about the resources available in the 
present situation like disability certificates, bus pass, and other social welfare schemes 
etc. 

C.2.5. Blindness Control:  

Vision centre at project office organised screening camps at around 558 people have 
accessed the vision centre services including 380 female and 178 male persons out of 58 
eye camps at vision centre.  During this year 121 cataracts identified and referred to the 
government camps for surgery.  The vision centre provided primary eye care to 238 
patients and prescribed 268 glasses to 188 female and 80 male cases.  Around 168 
Myopia, 59 Hyper Metropia, and 41 press Biopia cases found during this year 

Around 89 people have undergone cataract surgeries in Nirmal area hospital.  Due to 
minimal number of camps only limited patients able to undergo surgeries.  Post operative 
follow-ups done on 40 persons at their home level after surgeries and found without any 
problems 

Blindness Control Activities ï 2009 

S.no Details  Expected  Achieved  Male Female Total  

1 Screening of eye problem cases 
to vision  centre 

72 58 178 380 558 

2 Identification and referral of 
cataracts 

72 121 40 81 121 

3 Number of surgeries under gone 36 89 34 55 89 

4 Follow up of operated cases 36 40 15 25 40 

5 Primary eye care/first aid 
services at vision centre 

720 238 79 159 238 

6 Refraction and prescription of 
glasses 

- 268 80 188 268 

7 No of Myopia - 168 48 120 168 

8 No of  Hyper Metropia - 59 18 41 59 

9 No of press biopia - 41 14 27 41 

10 Corneal ulcers - 2 1 1 2 

11 Terrisan - 0 0 0 0 
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Vision Spring:  

The objective of the program is to identify the eye sight cases in field level and to provide 
spectacles to needy persons in the remotest villages of the tribal area. Regarding this the 
project was identified four volunteers in tribal area and given training to them on how to 
identify the eye problematic cases and provision of spectacles. Each beneficiary was 
supported with Rs. 1500/- cost of spectacles set and they promotion to needy person with 
the cost of Rs.175/- per each spectacle. This program was initiated in the month of 
Septemberô 09 and by the end of Novemberô 09 around 18 spectacles were promoted to 
needy persons in the tribal area.   

C.2.6. Malaria:  

Organised five training programs in tribal area on impregnation of bed nets and 
approximately 185 people participated in tribal area. Around 11 health forms formed 
involving 251 persons including 121 male and 130 female. Conducted 4 training 
programs in tribal area on malaria preventive measures involved 118 persons including 
12 male and 106 female also distributed 5 new bed nets to pregnant womenôs. During the 
year 9253 blood smears examined among 5297 male and 3956, found 25 positives, 13 
male and 12 female.   

Malaria Control Activities ï 2009 

S.No. Malaria Control Activities  Expected  Achieved  M F T 

1 Diagnosis (Examination of Blood 
Smears) and treatment (at project 
clinics/MCs) 

1460 9253 5297 3956 9253 

2 Positives (Pv + Pf) - 25 13 12 25 

3 Training to community on 
preventive measures 

4 4 12 106 118 

4 Distribution of bed nets - 5 0 5 5 

5 Formation of health forums  12 11 121 130 251 

6 Re impregnation of bed nets - 185 0 185 185 

7 Village sanitation drive  4 3 75 160 235 

C.2.7. Filariasis:  

The community health organizer was monitoring every month with the help of their family 
members.  Rapport with the community and local elected leaders has supported the 
program at individual level.  During field visits for monitoring the cases, the field staff 
sensitized the family and community members on the importance of self-care 
management. 45 cases were selected for promotion of self care in the beginning of the 
year 2008, although by the end of the year 31 persons were found reduced the size of the 
affected parts and sudden acute attack.  Increased the number of patients for self care, it 
indicates their confidence in the mode of treatment   

C.2.8. Social -Economic Rehabilitation (SER):  

At the beginning of the year 39 persons benefited with socio economic rehabilitation 
program with the amount of Rs.1, 06,620/-. This year 7 persons (male-4, female-3) were 
cleared the loan amount and Rs. 31,000/- collected by the repayments of 39 
beneficiaries. Now the balance active beneficiaries are 38 patients including four 
beneficiaries of vision spring intervention and the loan balance amount is Rs. 81,620/-. 
Due to relocation of the project staff and changes in priorities of the programs particularly 
focus on tribal area has reduced in collecting revolving fund from the needy persons. 
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C.2.9. Papers Presented:  

The project has contributed three papers at national and International conferences during 
the year.  The following are the details of the paper contributed from the project. 

Details of the paper  

Sl. No.  Conference Name  Paper Presented  

1 9th International Congress 
on AIDS in Asia and Pacific 
(ICAAPIX) 
(Abstract Accepted)  

1. Sexually Transmitted Infections (STI) among 
Men who have Sex with Men and Female Sex 
Workers 

2. Institutionalising CBOs within Targeted 
Interventions for Sex Workers ï An Experience 
from AP, India 

2 IAL, Biennial Conference, 
New Delhi  

Role of referral centres in post integration/ 
Leprosy an integrated health care.  

3 40th Union World 
Conference on Lung Health, 
3 ï 7 December 2009, 
Cancun, Mexico 
(Abstract Accepted)  

Advocacy, Communication and Social 
Mobilization (ACSM) vis-a-vis Tuberculosis 
Control: An Assessment 

C.3. Impact  

The project is influencing in many ways and at different levels from community to quality 
health service delivery.  Through LRC, the project is providing physiotherapy services and 
supplied aids & appliance and protective footwear to all needy leprosy patients whom the 
society never cares.   

IEC and capacity building programs played a greater role in building common knowledge 
and understandings at grass root level.  During these the project has achieved all the 
targets except few programs due to financial constraints.  Through film shows we are able 
to reach thousands of people in the interior areas and able to provide information on 
Leprosy, TB, Malaria etc.   

Providing quality services to TB patients in 10 DMC areas, though it is very difficult in the 
tribal areas, where we are working for 6 DMCs, in terms of outreach and follow-up due to 
scattered population and inaccessible areas however the project has achieved 
considerable success in detection 

For malaria the project putting efforts to bring strength to the community to drive total 
sanitation and bring down the annual parasite index (API) in the tribal area. 

C.4. Sustainability  

This project since ten years, has infinitely contributed for the reduction in Leprosy 
prevalence in the district.  The project will now focus on tribal areas apart from rural 
areas.  

¶ Providing referral services in managing the leprosy, TB  complications and HIV 
Co-infections which is not available in the district 

¶ Support in implementing the DPMR 

¶ Expanded Malaria, RNTCP, vision care, filaria and disability 
activities/programs in the district  
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¶ Developing concepts and proposals on Comprehensive Community health 
approach projects in tribal  and border areas  of the district 

¶ Providing self-care practices among the infected persons of lymphatic 
Filariasis 

C.5. External factors  

¶ Good support from different communities, target groups, local NGOs, CBOs 
and line staff in implementing the project activities 

¶ Established linkages and support from ITDA, district government health, other 
departments 

¶ Considerable involvement of government in implementing the programs in the 
district 

C.6. Challenges  

¶ Project was lost the Narsapur G TU as well as Narnoor & Kherimari DMCs as 
desired by DTCO.This posed the budget constraints on other activities 

¶ Monitoring of project activities, which are scattered from rural  to tribal of the 
district  

¶ Working with government in a partnership approach  

¶ Working with insufficient human resources   

C.8. Management & Finances  

C.8.1. Management & Administration  

The Project consists of a project officer, two Medical Officers (MO), one part-time 
consultant [Eye care]; 1 Physio-technician,  2 Community Health Supervisors, 4 
Community Health Organisers [1 LT/CHO, 1 PC/CHO, Multi tasking], 8 lab technicians, 1 
Administrative Officer [Accountant for Avahan], 1 Shoe Technician, 3 Drivers, 1 IEC van 
attendant, and 2 office attendants/watchmen 

C.8.2. Finances  

Project budget has been successfully utilised for the year 2009.  Expenditure analysis 
2009 shows that 95 percent of operational cost and 99 percent of administrative cost 
spent from January to December ó09. The project budget utilisation was Rs. 41, 44,627 /- 
during this period (Jan-Decô 09) as against approved budget of Rs. 43, 13,800/- 

Budget Utilization - January to December 2009  

Budget Heads Approved Expenses from January to 
Novemberô09 

Percentage 

Capital Expenditure 0 0 0 

Operational Cost 37,36,500/- 35,67,343/- 1, 69,157/-(95%) 

Administrative Cost 5,77,300/- 5,71,284/- 6,016/- (99%) 

Total  43,13,800/- 41,44,627/- 1, 69,173/-(96%) 

D. Next year  

1. 2010 Project summary matrix of objectives, outcomes and  indicators 
2. Outline of implementation strategies and main activities 
3. Gantt chart 
4. 2010 Project budget 
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E. Annexu re 

E.1. Map of project area  

Adilabad is one of the geographically largest districts of Andhra Pradesh formed with the 
hillocks and more than 40 percent of the area covered by thick forest.  According to 2001 
census the total population of the district is 24, 88,003. 19 percent belong to schedule 
castes and 17 percent belongs to schedule tribes. According to 2001 census there are 61 
PHCs in Adilabad, 22 are in 17 tribal covering Mandals and hence are regarded as tribal 
PHCs and there are 432 primary health sub-centres.  The main occupation of the district 

is agricultural related works.  The literacy rate of the district is 53.5 percent and 53 
percent of the people comes under Below Poverty Line (BPL). The density of population 
is 154 persons/sqkms. The infant mortality rate is 19, maternal mortality rate is 0.6, birth 
rate is 18.2 and death rate is 4.4 percent respectively.  

E.2. Epidemiological data relating to project interventions in project area  

The Referral Centre services utilised by 846 which is an average of 211 persons per 
quarter, from January ó09 to end of the year 2009 and around 58 new cases confirmed 
and referred to concerned primary health centres.  Identified 55 new impairments which 
includes 31neuritis, 17 types-I and 7 type-II reactions.  Around 92 ulcers treated including 
62 new and 30 recurrent ulcers by the end of the year 2009.  The Referral Centre has 
provided 195 G-II and 59 G-I footwear to the needy persons and 3 cases were referred to 
SRH for corrections.  

At the beginning of the year 39 persons benefited with socio economic rehabilitation 
program with the amount of Rs.1, 06,620/-. This year 7 persons (male-4, female-3) were 
cleared the loan amount and Rs. 31,000/- collected by the repayments of 39 
beneficiaries. Now the balance active beneficiaries are 38 patients including four 
beneficiaries of vision spring intervention and the loan balance amount is Rs. 81,620/- 
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The 10 DMCs of the project achieved 93.8 percent of cure rate and total 1158 new TB 
cases were registered by the end of 2009. The conversion rate of the project is 83.58 
percent, defaulter rate is 3.6 percent and the death rate was 2.6 percent in 2009.   

The malaria activities covered three PHCs and around 9253 symptomatic cases were 
diagnosed and 25 cases found positive including Plasmodium Vivax (PV) and 
Plasmodium Falciparum (PF), among 13 male and 12 were female. Around 11 health 
forms formed involving 251 persons including 121 male and 130 female. Conducted 4 
training programs in tribal area on malaria preventive measures involved 118 persons 
including 12 male and 106 female also distributed 5 new bed nets to pregnant womenôs.   

Self-care management of filaria patients has shown positive results.  45 cases were 
selected for promotion of self care in the beginning of the year 2008, although by the end 
of the year 31 persons were found reduced the size of the affected parts and sudden 
acute attack.  Increased the number of patients for self care, it indicates their confidence 
in the mode of treatment.  Understanding with the community and local elected leaders 
has supported the program at individual level.  

Vision centre at project office organised screening camps at around 558 people have 
accessed the vision centre services including 380 female and 178 male persons out of 58 
eye camps at vision centre.  During this year 121 cataracts identified and referred to the 
government camps for surgery.  The vision centre provided primary eye care to 238 
patients and prescribed 268 glasses to 188 female and 80 male cases.  Around 168 
Myopia, 59 Hyper Metropia, and 41 press Biopia cases found during this year 

Around 89 people have undergone cataract surgeries in Nirmal area hospital.  Due to 
minimal number of camps only limited patients able to undergo surgeries.  Post operative 
follow-ups done on 40 persons at their home level after surgeries and found without any 
problems. 

E.3. Statistical data, graphs, tables  

Table: 1 Referral centre Activities  
Referral Centre Activities  Qrt. 1  Qrt. 2  Qrt. 3  Qrt.4  Total  

Confirmation of diagnosis in difficult cases  4 4 7 10 25 

Diagnosed as new leprosy 11 11 13 23 58 

Management of Leprosy related complications 
8% of new cases 

9 13 15 18 55 

Providing GI F/w 10 27 11 11 59 

Providing GII F/w  30 67 52 46 195 

Ulcer management 40 25 17 10 92 

 

Graph: 1 
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Table: 2 Tuberculosis Treatment services  

Sl. No.  Treatment Particulars  Qrt. 1 Qrt. 2 Qrt. 3 Qrt.4 Total  

1 Sputom Examination 767 755 826 696 3044 

2 Put on DOTs 294 318 311 235 1158 

 
Graph: 2

 
 
Table: 3 RNTCP Activities  

Sl. No.  Tuberculosis Treatment services  Qrt. I  Qrt. II  Qrt. III  Qrt.IV 

1 Put on Dots 294 318 311 235 

2 Conversion rate 91.1 91.8 92.5 83.58 

3 Cure rate 89 89 92.8 93.8 

 
Graph: 3 
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Table: 4 Eye care Activities  

Sl. No Details  Expected  Achieved  

1 Screening Camps 72 58 

2 Persons availed services 576 558 

3 Identification and referral of cataracts 72 121 

4 Primary eye care 720 238 

 
Graph: 4 
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E.4. Case studies  

Oral testimonies and stories of change that reflect lessons and outcomes of work during 
the year 

To provide quality health services for leprosy, TB, malaria/filaria, eye care and other 
community health programmes the project is influencing many life in bring positive 
changes in their lives through psycho-social support. There are many positive stories to 
narrate from the field that demonstrate the impact of project activities on rural poor. 

One case study  - to restore the hope and dignity  

A 9 years old female child named G.Vidya resident of Umri-K of Adilabad district 
developed lid gap in the right eye and right facial 
palsy. Her father took her to an eye specialist at 
Nanded, which is 100 KM away from LRC, who 
gave treatment for ten days. There was no 
improvement and the disease continued to 
progress. About 20 days later a member of the 
general health staff visited her house, enquired 
about family health condition, and sent the patient to 
the referral centre for better advice. 

After physical examination and nerve function 
assessment, she was found to be suffering with 
early right eye lagophthalmos and right facial palsy. 
She was advised physiotherapy exercises like gentle friction massage, think blink for 
eyes, water pulling, passive exercises for facial palsy. Project also advised to take self 
care measures like eye shade/goggle, cleaning of eye with clean water etc. 

The case was diagnosed as bacillary negative PN type of leprosy and was put on 20mg 
of Prednisolone per day to start with as per the body weight of 19kgs and continued with 
the treatment of prednisolone with tapering dose schedule. 

Meanwhile the patient was also referred to the concerned PHC for the concurrent 
treatment with MDT, Pauci Bacillary regimen (PB-Child) as she was having facial nerve 
involvement without skin lesions.  

Now she completed treatment of MDT, Prednisolone with physiotherapy. Lid gap is fully 
recovered from 0.5 mm to 0 mm and the facial paralysis is partially recovered. Now her 
health condition is good and no new impairments were noticed. Her family is very much 
satisfied with the services provided by the referral centre. 

Note: Consent of the patient was taken to use her photographs for the purpose of case 
study presentation 
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Avahan (Hayathnagar) - UMEED 

Annual Report -2009 

A. Executive summary  

UMEED LEPRA Society, Avahan Project, Hayathnagar is working for the upliftment and 
empowerment of the sex workers at Hayathnagar, Saroornagar and uppal in Rangareddy 
District. As they are considered one of the risk groups who are prone to STIôs and 
HIV/AIDS prevalence, they are motivated to adopt safe sex practices and expected to 
bring about behavioural change. 

The major drive were on Out Reach staff and also due to regular   monitoring, supportive 
supervision, expanding the services like DIC utilization, clinical services, condom 
promotion, counselling services, referral services to the KPs. 52% of KPôs utilised the 
clinical services and 97% of Syphilis positive cases taken treatment in mythri 
clinic.52.89% of KPôS known their HIV status in this year(including shubham I & II) 
79.95% of KPôs covered through Outreach by the Peer Educators and Outreach workers. 

Key Population enrolment is less. We learned from this, so we will conduct special drives 
and enroll 80% of working population into both CBOôs, Jeevana kirana Mahila Samithi 
and Sneha Hastham. Next year (2010) will establish PPP Model clinic in Uppal (if alliance 
reject the static clinic in uppal). Increase referrals to ICTC, TB Centre, Care and support 
centre and CD4 test in ART Centre, 100% of pre ART registration of all HIV positive 
among the community. 

B. Acronyms  

NGO Non Government Organization 

KP Key population 

FSW Female Sex Worker 

MSM Men who have sex with Men 

TG Trans Gender  

CBO Community Based Organization 

CAG Core Advocacy Group 

CLSI Community Lead Structural Intervention 

AAA Alliance for AIDS Action 

KP Key population 

DIC Drop In Centre 

TB Tuberculosis 

HIV Human Immunodeficiency Virus 

AIDS Acquired Immunodeficiency syndrome  

ART Anti-retroviral Therapy  

STI Sexually Transmitted Infections  

RMC Regular Monthly Check-up 

PT Partner Treatment 
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C. Current year  

C.1. Successes  

We conducted the Social Network analysis (Special Program), In 1157 Key Population 
82% of FSW KPôs (746) and 94% of MSM KPôs (235) covered by Outreach and Office 
staff in the DIC and Field. Now KPôS practicing the safe sex practices, with out condom 
they wonôt participate in sexual encounters at their paid clients. So positive percentage is 
4.41 

Implemented the BCC tracking tool in field and counselling .Through this we tracked the 
150 samples from FSWs and MSMs randomly and we known ,most of the KPôs (82%-124 
KPôs) are in ñConcerned about riskò Stage. 

C.2. Outcomes  

AVAHAN Indicators (Januaryô09-Decemberô09) 

1 Total working population by the end of December 2009. (Previous working population is 1157) 603 

1.1 FSWs 455 

1.2 MSMs 148 

1.3 PLHAs among Working Key Population( FSWs 67 + MSMs 35 ) 102 

2 Number of  KPs availed any one service  925 

3 Number of KPs visiting the clinic  603 

5 Number KPs provided Asymptomatic Treatment  245 

6 No. of  Regular monthly Clinic Check upôs (Consultations1366 113 

7 Number screened for syphilis (257) Individuals  ( Positives- (100) 504 

7.1 Number of Syphilis Treated 97 

8 Number of TB verbally Screening among KPs  37 

8.1 Number of KPôs screened for TB at clinic 32 

8.2 Number of cases put on DOTS 0 

9 Number of  KPôs Reached to ICTC (Fswô-546 & Msmôs-66) 612 

9.1 Number of cases found reactive 27 

9.2 Number of cases on ART 11 

10 Number of CBOôs formed for FSW/MSMs 2 

11 Number of  KPs enrolled in the CBOôs (Fswôs-115 & Msmôs-42) 157 

12 No of condom distributed /Per KP/ month (453686) 33 

C.3. Impact  

In this year positivity rate is less than the previous year. Most of the KPôs are uses the 
condom at their clients, other wise they are not indulging in unsafe sex. It is tracked from 
our DIC Condom Usage in last sexual encounter box (95%). 

Reduced the problems from police, rowdies and from other stakeholders.  

No of KP individuals visiting is low, Among 1157 Key Population, 603 KPôS visited the 
clinic in the year 2009, it reflects negative on budget and human resources. 

C.4. Sustainability  

Earlier CBO members made jawahar roti and marketed for curry points in 
vanasthalipuram and Hayathnagar areas and they get little income from this roti making. 
Now they are not continuing roti making, but they are selling saris individually. 
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C.5. External factors  

Communication problems in clinical teams, it shows on clinic performance. Low condom 
usage with regular partner & Reaching to Partner treatment.  In social net work analysis 
we collected the condom usage details, It is observed that almost all of the KPs are 
useing condom at their paid clients. 

Continue the condom usage at their regular partner and lovers.  We have faced the 
problems in procurement of STI drugs and general drugs for PLHAôS.  

C.6. Challenges  

Especially in FSW community most of the key population belongs to Lambada 
community. They came to Hyderabad from Devarakonda, dindi Kalvakurthi and from 
different places. They came and stayed 3-6 months and returned to their native places. 
This is also one of the big challenge in reduced the working population. 

MSM KPôS enrolment into their CBO (Sneha Hastham) is very low, we ensured the drives 
for enrolment of MSM cbo member, but when hardly 5-10 Members joined in that drives. 

Our Key Population reduced from 1157 to 603.It is calculated by the Clinic attended 
individuals during 2009(January-December). Most of the street based FSWs and MSMôS 
are depended on this profession and they have no other works for their earnings. And 
frequently they are facing health problems (either STI or other deceases). 

C.7. Lessons learnt  

Membership increase and unity among KPôs 

30.87% (280 in Working Population-907) of FSW KPs enrolled in the Jeevana Kirana 
Mahila Samithi. 37.6 % (94 in Working Population-250) of MSM KPôs enrolled in the 
Sneha Hastham., MSM KPôs have lot of expectation before entering into CBO. Through 
we learned step by step sensitization of KPs regarding unity among MSM KPs. 

Without disturbance of routine activities success the special programs 

APSACS initiated the SHUBHAM 1 & II  drives, it ensures the 100% of KPs should go for 
the HIV ïTest. we are concentrated on this program at that time, sometimes we didnôt 
conduct clinic in shubham -1 period, then disturbed the routine activities (Clinical and 
program activities). 

C.8. Management & Finances  

C.8.1. Management & Administration  

Turnover in peer Educators and reduced the Outreach staff. In the month of September 5 
Outreach workers reduced based on working population according to half yearly budget. 

Allocated budget Spent percentage 

20,29,400 19,88,500 98% 
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D. Next year  

D.1. Project budget  2010 

In the process of finalization 

 

2010%20budget.xls
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D.2. Action Plan 2010  

 Cluster 1 : Strengthening and Consolidating the Outreach  

 Objective : Improved knowledge, skills and access among KPs to adopt safe sex practices  

N
o  

Output   Activities for Achieving the Output  
Project 
Level /  
Site Level  

Indicators (Output)  Means of Verification  

       

1 New KPs (FSWs, 
MSM & TG) are 
identified  

1.1.1 Identification of new KPs at hot spots by out 
reach staff(75) FSW,25MSM) per year 

site level No. of new KPs identified Reach form, 
Reach register, 
Daily diary formats 

1.1.2 Registration of new 100 KPs Site level No. of KPs registered Reach Register 

1.1.3 Reached and identified KPs will be utilising 
project services and DIC. 

Site level No. of KPs identified/reached DIC records 

1.1.4 Referring of new 100 KPs to mytri clinic Site level No. of New KPs referred to 
clinic 

KP registration format 
Clinical Formats, 

2 Improved 
knowledge on 
STI/HIV/AIDS and 
TB, Safe sex, 
literacy levels, 
improved linkages 
& Networking to KP 

1.2.1 One to one communication on STIs/HIV & TB 
by out reach staff 

Site level No. of One to one sessions 
conducted 

Outreach formats 

1.2.2 Group meetings by Outreach on safer sex 
methods at hot spots 

Site level No. of KPs contacted No. of 
KPs are adopting the 
methods 

Group meeting register 

1.2.3 Thematic sessions to outreach staff on different 
messages(RMC, Internal examination, Syphilis 
screening, STI, Asymptomatic treatment, 
partner treatment, TB screening, Constituent 
Condom usage, community mobilization)by 
project staff to outreach staff 

Site level No. of KPs visited to clinic 
No. of KPs using the 
condoms 

Training register 

1.2.4 Short sessions in weekly meetings by MO on 
clinical services to built capacity of Out reach 
staff 

Site level No. of sessions organized by 
MO 

Weekly meeting 
minutes register 

1.2.5 Interaction with UHP/CHC, Ares hospital staff, 
ICTC,TB, ART and CCC by CBO members& 
PC/APC on 1. CBO activities 2. Project services 
3. Referral linkage system 4. Provision of 
medical services  

Site level No. of sessions attended Meeting Minutes 
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1.2.6 Identifying TB suspects and referring those KPs 
to clinic from field level by outreach staff 

Site level No. of KPs referred to the 
clinic for TB 

ORW/PE daily dairies 

1.2.7 Network Analysis on monthly basis by out reach 
staff with the support of CA 

Site level No. of KPS contacted and 
availed services 

Charts 

1.2.8 Formation of education committee for improve 
the education levels of outreach staff 

Site level No. of outreach staff 
increased of writing and 
reading levels 

Education register 

3 Improved access to 
DIC  

1.3.1 Organizing local traditional events like Holy, 
Bathukamma, Bonalu, Birth days,Marriage 
days, Vinayaka cawithi  functions etc.. by CBO 

Site level No. of events conducted 
No. of KPs participated 

Special event register 

1.3.2 Organizing cultural event at DIC like songs and 
dances by CBO  

Site level No. of cultural programmes 
organised 
No. of KPs participated 

Special event register 

1.3.3 Conducting competitions like rangavalli, fashion 
shows at DIC to KPs by CBO 

Site level No. of competitions 
conducted 
No. of KPs attended to 
competition 

Special event register 

4 Improvement in 
a) Distribution, 
accessibility & 
awareness of 
condom usage 
b) condom 
negotiation skills 
among KPs 

1.4.1 Condom analysis formats filled by out reach 
staff on every month(10% of working 
population) 

Site level No. Condom analysis formats 
submitted 

Condom Gap Analysis 
formats 

1.4.2 Social marketing of condoms and lubricants by 
KPs  

Site level No. of condom lubricants sold Condom lubricants 
register 
Condom cash book 

1.4.3 Distribution of condoms through out reach staff Site level No. of condoms distributed Daily dairies, 
group meeting register 

1.4.4 Establishment of condom out let boxes in new 
areas and will be monitored by CBO 

Site level No. of outlet boxes 
established 

condom register 

1.4.5 Procurement of govt. condoms from DLO, 
Ranga Reddy  (Free condoms 

Site level No. of Condoms procured by 
DLO 

Condoms procurement 
register 

5 Improved  planning 
and monitoring of 
the out reach 
Services 

1.5.1 Regular field visits monitoring & Fecilitating by 
PC / APC/ MIS /CBO committees 

Site level no.of field visits done Movement register 

1.5.2 Weekly micro planning for effective outreach 
management. By CBO & Outreach staff 

Site level No. of sessions organized by 
CBO members 

Weekly meeting 
minutes register 

1.5.3 Monitoring and feciltaiting by HAT Teams  (Hot 
spot level action team) 

   

1.5.4 Exposure trainnng to out reach staff at other    

Cluster 2: Care and Management of STI and  AIDS 
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Objective 1: To reduce the prevalence of STI among KPs (FSWs, MSM and PLHA) and reduce their vulnerability to HIV/AIDS  
6 Establish and 

sustain Mythri 
(Static) & PPP STI 
clinics at site level  

2.6.1 Quality message of outreach staff on clinical 
services 

Site level No. of KPs utilized clinical 
services 

Clinic formats 
Clinic register 

7 Increase 
knowledge and 
skills of the clinic 
staff on SCM/ESM 
& Essential AIDS 
Care  

2.7.1 Re-orientation to clinic staff on SCM/ Essential 
AIDS Care 

Site level No. of staff oriented Training register 

2.7.2 Mythri clincs, disinfection & cleanliness 
management EXPS 

Site level   

2.7.3 Centralised training to Medical Officer AIAP No. Persons Training record 

8 Improved 
moblization of 
identified KPs to 
clinic for STI 
treatment as per 
SCM guidelines 

2.8.1 Re- orientation on SCM and importance of our 
Services 

Site level No. of persons Training record 

2.8.2 Quality message on importance RMC and 
physical examination to out reach staff 

Site level No. of persons Training record 

2.8.3 Asymptomatic treatment for those KPs do not 
have STI 

Site level No. of persons Clinical  records 

2.8.4 Symptomatic treatment  of STI Follow-up Site level No. of persons Clinical  records 

2.8.5 Rewards and Recognition to those regular Kps 
to clinic services once in quarter 

Site level No. of KPs Records 

9 Optimum coverage 
of  KPs for Syphilis 
screening by ICST 

2.9.1 ICS test for 775 KPs per year at clinic Site level No. of ICS test done to KPs Lab Register 

2.9.2 Collection of Blood samples for RPR If ICST 
positive 

Site level No. of KPs taken blood 
samples 

Lab Register 

2.9.3 RPR testing for 155KPs if ICS tests are 
positives 

Site level No. of RPR tests done for 
KPs 

Lab Register 

2.9.4 RPR testing for  100 KPs  who has old positives 
in Mythri Lab 

Site level No. of RPR tests done to KPs Lab Register 

2.9.5 RPR samples will send to Osmania Hospital for 
EQA Every month 

Site level No. of samples sent to 
Osmania 

Lab Reports 

2.9.6 Black pack given to every ICS positive Site level No. of black packs given to 
ICS positives 

Clinical Register 

10 Improvement in risk 
behavior & health 
seeking behavior 
and use of 
condoms  

2.10.1 Counselling to all attendee KP at clinic 1. 
Counselling to KPs on risk behaviour  

Site level No. of KPs counselled Counselling formats 

2.10.2 Re-Orientation strengthen program on PLHIAs 
life skills 

Site level No. persons participated training record 

11 Sustained KP 2.11.1 Net work/ Good rapport with Area hospital, Site level No. of formal trainings or Net - Working record / 
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friendly Clinical 
services and 
Improved STI 
management & risk 
reduction 

ICTC, TB, ART, CCC, etc., District hospital and 
local NGOs staff by CBO members & PC / APC 
on 1. CBO activities 2. Project services 3. 
Referral linkage system 4. Provision of medical 
services  

visits   Training record 

2.11.2 Reorientation training STI management & risk 
reduction 

Site level No . of trainings  Training records 

12 Integration of SRH 
communication with 
Clinical Services for 
FSWs 

2.12.1 Training on SRH communication with Clinical 
Services for FSWs  

Site level No . of trainings  Training records 

Objective 2: To strengthen referral services to ICTC, RNTCP, C&S etc  
13 Strengthening of 

referral systems ï 
ICTC/TB/others 

2.13.1 Training to Out reach staff & CBO Members  on  
strengthening of referral systems ï ICTC/TB / 
others to  

Site level No . Of trainings  Training records 

14 All the KPS with TB 
are identified and 
get complete 
treatment  

2.14.1  TB screening is done for every clinic attendee Site level No. of KPs screened for TB 
symptoms 

KP Attendance formats 

2.14.2 All TB suspected cases refer to DMC for 
diagnosis 

Site level No. of KPs referred to DMC 
for chest symptomatic 

Referral Cards 

2.14.3 putting on DOTS for TB positive cases Site level No. of KPs put on DOTS Treatment cards 

2.14.4 Address verification by out reach staff Site level No. of TB positive KPs 
verified for address 

Address slips 

2.14.5 Sensitization of TB positive cases and family Site level No. of family members 
sensitized on TB 

Report 

2.14.6 Follow-Up of TB patients  Site level No. of KPs given sputum for 
Follow up 

Follow up register 

Objective 3: To ensure  improved quality of life to KP PLHIVs  
15 Promoting physical 

health of PLHIVs 
2.15.1 OI cases referred to govt. area hospital Site level No. of KPs referred for OI 

treatment 
Referral Register 

2.15.2 Accessing the ARV treatment Site level No. of KPs taken ARV drugs Referral Register 

2.15.3 Accessing the Care & Support Centres Site level No. of KPs admitted in care & 
support centres 

Referral Register 

16 Support to PLHIVs 
and positive 
prevention 
(counselling, 

2.16.1 Formation of small groups(support)among 
PLHAs 

Site level No. of PLHA groups formed Meeting minutes 
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support groups etc) 

 Cluster 3 : Facilitating Community  Led Structural Interventions   

 Objective: Enabling KP and to lead structural interventions to reduce their 
physical and social vulnerability  

  

17 KP capacities built 
towards 
Collectivisation & 
CBO Management 

3.17.1 Capacity building on Collectivisation & CBO 
Management to KPs & CBO members  

Site level No. of KPs counselled Counselling formats 

3.17.2 Formation of education committee for improve 
the education levels of out reach staff 

Site level No. of outreach staff 
increased of writing and 
reading levels 

Education register 

3.17.3 Organizing local traditional events like Holy, 
Bathukamma, Vinayaka chavithi, functions by 
CBO 

Site level No. of events conducted 
No. of KPs participated 

Special event register 

3.17.4 Organizing cultural event at DIC like songs and 
dances by CBO  

Site level No. of cultural programmes 
organised 
No. of KPs participated 

Special event register 

3.17.5 Social marketing of female condom and 
lubricants by CBO members 

Site level No. of condom lubricants sold Documentation 

3.17.6 Establishment of condom out let boxes in new 
areas and will be monitored by CBO 

Site level No. of outlet boxes 
established 

condom register 

3.17.7 Work shop on CBO convention to CBO 
members. 

site level No. of persons trained Work shop minutes 

3.17.8 Capacity building of CBO on life skills members  Site level No. of persons trained Training 

3.17.9 Conducting competitions like rangavalli, fashion 
shows at DIC to KPs by CBO 

Site level No. of competitions 
conducted 
No. of KPs attended to 
competition 

Special event register 

3.17.10 Independent Day celebration by CBO members Site level No. of KPs participated Documentation 

18 Increased 
knowledge on 
Programmes & 
Govt. Entitlements 

3.18.1 Invitation of Advocacy and PAC members by 
CBO members. 

Site level No. of members contacted PAC  meeting register 
Advocacy register 

3.18.2 Re orientation trainings to strengthen the CBO. site level No. of persons trained Documentation 

3.18.3 Exposure training to out reach staff at other 
strengthened site. 

Site level No. of persons attended Training 

       

19 Improvement of 
Participation in 
Project 

3.19.1 Casual meetings to strengthen at CHC/UHPs 
by CBO members to built the rapport 

Site level No. of meetings conducted minutes  

3.19.2 Component wise Formation of CBO committees Site level No. of. Committees CBO Register and 
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Management functioning  Committee wise 
Registers 

20 NGO to CBO 
transition plan 
developed 

3.20.1 Sensitization to CBO members on sustainability 
of programmee 

site level No. of. CBO members 
participated 

Training register 

 Cluster 4 : Advocacy and networking  

 Objective: To enable KPs to respond to their sexual health needs and respond holistically to the external environment  

21 Sensitization & 
Reorientation of 
KPs(New & 
Existing) on 
Advocacy  

4.21.1 Sensitization & Reorientation trainings on 
advocacy & net working to existing  to New KPs  

Site level No. of Community members 
participation 

Meetings minutes 

4.21.2 Advocacy with pimps and Madams, Gate 
keepers 

Site level No. of persons Participated Meetings minutes 

22 Improved co-
operation from 
police, Media & 
Health care 
workers 

4.22.1 Advocacy programme to police department 
(police officials and staff, Urban and Rural PS) 
by NGO Involving the CBO members 

Site level No. of persons Participated Advocacy  Register 

4.22.2 Advocacy to government para medical staff by 
NGO on referral system, involving the CBO 
members 

Site level No.of persons Participated Advocacy  Register 

4.22.3 Advocacy to DMC/ICTC/PPTCT staff on referral 
system involving the CBO members 

Site level No. of persons Participated Advocacy  Register 

4.22.4 Meeting with Govt. officials by CBO 
members(IKP, Revenue) facilitation by NGO 

Site level No. of persons Participated Advocacy  Register 

4.22.5 Quarterly CAG members meeting(Facilitation 
by NGO) 

Site level No. of persons Participated Advocacy  Register 

23 Active involvement 
of CBOs/ individual 
KPs to address the 
external barriers. 

4.23.1 Advocacy to truck drivers association by CBO 
members 

Site level No. of persons Participated Advocacy  Register 

4.23.2 Sensitization to KPs on importance of Advocacy Site level no. of.kps participated Advocacy  Register 

4.23.3 Lawyer for legal advisory Site level no. of.kps participated Advocacy  Register 

 Cluster 5 : Project Management and NGO Capacity Building  

 Objective : To ensure the capacity of the staff on various issues related to implementing the KP centric Programming with a clear 
follow -up plans.  

  5.24.1 Training to CBO members on project 
management 

NGO No. of persons attended 
No. of persons trained 

Training Register 

5.24.2 Training to CBO members on Leadership 
qualities & Group dynamic 

NGO No. of persons attended 
No. of persons trained 

Training Register 

5.24.3 Monthly CSRC 24 meetings  Site level No, of participants CSRC minutes 
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5.24.4 Thematic trainings to staff 1. Partner treatment 
2. Female condom 3. Regular monthly check up 
4. Referral and linkages 

NGO No. of thematic meetings 
conducted 

Training Register 

5.24.5 Training to CBO members on Legal issues 
(Harassment, IPC sections, Fundamental 
Rights.) 

NGO No. of persons attended 
No. of persons trained 

Training Register 

5.24.6 Re-orientation to out reach staff on RNTCP NGO No. of staff participated Training Register 

5.24.7 Workshop to support group members on Risk 
Reduction (PLHAs) 

NGO No. of persons attended 
No. of persons trained 

Training Register 

5.24.8 Training to CAG group members on leadership 
& Management 

AIAP No. of persons attended 
No. of persons trained 

Training Register 

5.24.9 Workshop on PLHA support group  members 
on Nutrition and condom promotion 

NGO No. of persons attended 
No. of persons trained 

Training Register 

5.24.10 Sensitisation to KPs on availing the government 
medical services 

site level No. of KPs attended Training Register 

5.24.11 Re-orientation to out reach staff on qualitative 
messages 

NGO No. of out reach staff 
participated 

Training Register 

5.24.12 Training to CBO members on community 
mobilization 

NGO No. of CBO members 
participated 

Training Register 

5.24.13 Training to out reach staff on internal 
examination by MO 

NGO No. of out reach staff 
participated 

Training Register 

5.24.14 Sensitisation program to KPs on Govt. 
Schemes(like pensions.etc) 

NGO No. of KPs participated Training Register 

5.24.15 Quarterly review meetings-3 NGO No. of meetings held Meeting minutes 

5.24.16 Monthly staff meetings-9 NGO No. of meetings held Meeting minutes 

5.24.17 Weekly meetings-81( 3 Sites) NGO No. of meetings held Meeting minutes 

5.24.18 Quarterly review meetings-3 by AIAP NGO No. of meetings held Meeting minutes 

5.24.19 Mid Review and Replan for 5 members NGO No. of staff participated Training Register 

5.24.20 Year Review and Replan for 5 members NGO No. of staff participated Training Register 

5.24.21 TOT on IPC  AIAP No. of staff participated Training Register 

5.24.22 Observance World AIDS DAY NGO No. of staff participated Training Register 
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Avahan (Kamareddy and Ramayampet ) - ARTH 

Annual Report -2009 

A. Executive summary  

LEPRA Society-ARTH implementing the STI/HIV prevention programme at Kamareddy 
urban area and Ramayampet mandal since August-2004. The goal of the project is to 
contribute to the reduced spread and impact of HIV in Andhra Pradesh through 
empowerment of key population to manage sustainable community level responses. 
Apart from this all the community members are to be encouraged to practice the safer sex 
methods, Regular clinic visits and consisting and correct usage of condom with all 
partners. The project has five components 

Cluster -1: Outreach:  

The project will be concentrating to capacity build of outreach staff for achieve the 
objective which is improved the knowledge, skills and access among KPs to adopt safe 
sex practices. Apart from this the project trainings conducted to outreach staff on safe sex 
practices, condom usage community mobilization and qualitative message on outreach. 
During this one year period 80 to 92 percent one to one contacts made by the field staff 
with the quality message on condom usage, STI/HIV related information and the 
importance of CBO. The project providing the DIC services to KPs for enabling 
environment and recreation purpose and discuss the field issues. 

Cluster -2: STI management:  

The project well focusing on the STI component to reduce the prevalence of STI among 
KPs (FSW, MSM and PLHA) and reduce their vulnerability to HIV/AIDS. The outreach 
staff were referring all KPs to utilization of clinical services. During the year quarterly 40 to 
50 percent KPs utilizing the clinical services out of them treatment provided to diagnosed 
STI cases and counselling also providing to reduce their vulnerability to HIV. Every clinic 
attended KP undergoing for internal examination to find out their STI status and syphilis 
screening also doing by the ANM in every six months as well as referring to ICTC centre 
once in every six months to know their status. Clinic protocol will be strictly followed. 
Identified PLHA KPs were referring to ART centre for the pre-ART registration and 20 
PLHA KPs are on ART.  

Cluster -3: CLSI (Community Lead Structural Intervention):  

Enabling KP to lead structural interventions to reduce their physical and social 
vulnerability. The CBOs formed for FSW and MSM groups. The special occasions these 
CBO will be looking after the activities facilitating by the NGO. The project will be 
concentrating to encourage them to involve all project related activities. The project will 
be identifying the talents from them and will be encouraging in all aspects. The CBOs 
have taken lead to maintain the DICs. During the year the district level CBO formed for 
FSW and MSM to discuss various issues at common platform. 

Cluster -4: Advocacy and Networking:  

To enable KPs to respond to their sexual health needs and respond holistically to the 
external environment. To achieve the above objective the project was conducting 
advocacy meetings with the government and non government stakeholders to develop 
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the linkages to avoid the stigma and harassment.  The project has CAG (Core Advocacy 
Group) committee to solving the KP problems.  

Cluster -5: Capacity building and Project Managemen t:  

To ensure the capacity of the staff on various issues related to implementing the KP 
centric Programming with a clear follow up plans.  The project identified some of the 
important trainings to the outreach/clinical/programme staff and community members. 
During the year, CBO members participated in various training programmes conducted by 
the AAA and NGO to develop their capacities. And the project will be involving the 
community members to planning the activities according to their needs. 

B. Acronyms  

NGO Non Government Organization 

KP Key population 

FSW Female Sex Worker 

MSM Men who have sex with Men 

TG Trans Gender  

CBO Community Based Organization 

CAG Core Advocacy Group 

CLSI Community Lead Structural Intervention 

AAA Alliance for AIDS Action 

KP Key population 

DIC Drop In Centre 

TB Tuberculosis 

HIV Human Immunodeficiency Virus 

AIDS Acquired Immunodeficiency syndrome  

ART Anti-retroviral Therapy  

STI Sexually Transmitted Infections  

RMC Regular Monthly Check-up 

PT Partner Treatment 

C. Current year  

C.1. Successes  

I. The one to one contacts are increased to 92%. We are discussing and 
planning in weekly and monthly meetings to find out the gaps in contacting 
according to that following the micro tracking system for contacting the KPs. 
Now it is 92 percent. When the contacts increased automatically clinic 
attendance also increased up to 32% in every month.  

II. Increased the Internal Examination- 90%: Behaviourally the KPs are at risk 
to STI and HIV/AIDS. The project focused on Physical examination. Apart 
from that, the outreach staff and clinical staff trained by the qualified doctor 
on SCM and we are discussing the importance of internal examination and 
syphilis screening regularly in weekly and monthly meetings. The outreach 
team explaining in the filed level contacts on internal examination. When the 
internal examination is going on it was found out that the STI rate is come 
down to 5-10%. The CMIS report shows the STI rate is decreased as well as 
internal examination increased. 
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III. The CBOs are taking lead in project activities: During the year, most of the 
activities conducted by the CBOs just facilitated by the NGO. The project 
building their capacities on various components. The CBO members actively 
participated in the trainings programmes and they understood the 
importance of the participation of CBOs in the project activities. According to 
that, The CBO members had taken an initiation in planning and 
implementing of activities. Recently in the SHUBHAM-I campaign to refer the 
KPs for HIV test. Planned and completed successfully up to 80% referrals. 
Same situation repeated in Annual general body meetings with the presence 
of around 100 to 150 community members, Observed World AIDS Day also.      

C.2. Outcomes  

Table shows Achieved milestones 

Indicator Outcome (percentage) 

 1st Qtr 2nd Qtr 3rd Qtr 4th Qtr 

One to One communication-Kamareddy 62 65 86 90 

Ramayampet 58 67 80 80 

Condom distribution per KP-Kamareddy 32 36 34 36 

Ramayampet 22 24 25 28 

Clinical Attendance monthly-Kamareddy 29 28 31 37 

Ramayampet 32 32 34 36 

Enrolment of CBO members-Kamareddy 56 56 56 56 

Ramayampet 37 37 37 37 

Syphilis Screening once in six monthsïKamareddy 16 10 10 14 

Ramayampet 22 10 19 14 

C.3. Impact  

¶ The 80% of the KPs utilizing the condoms in their every encounter but still there 
are some gaps with their regular partners  

¶ The KPs are practicing the safer sex methods 

¶ Increased the clinic referrals by self 

¶ Improved the health seeking behaviour 

¶ STI cased reported are less 

C.4. Sustainability  

The project deployed the responsibilities to community members for conducting the 
meetings, events. The project handed over the DIC maintenance to the CBOs for the 
community ownership. In this regard the community people were taken an initiation to 
fulfil the responsibilities. The KPs are coming independently to clinic for RMC (Routine 
monthly check-up) regularly.  The KPs are practicing the safer sex methods this trend 
shows that the project should reaches to the wider objectives of the programme.  

C.5. External factors  

The project has conducting the advocacy meetings regularly with the other stakeholders 
for the development of linkages and support. At present the project has getting good 
support from the police, IKP and municipal members for the non sexual health needs. 
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C.6. Challenges  

During the year, the major challenge is few of the key staff were turn-over and social 
marketing of Female condom. 

C.7. Lessons learnt  

¶ Managing and understanding KPs prejudices is an important factor for the 
effective project management 

¶ Counseling KPs is important for referring partnerôs treatment.   

¶ Involving the CBO members in decision making for ownership of the project and 
its activities.  

¶ Qualitative messaging is an important tool to empower the KPs to access the 
services 

C.8. Management & Finances  

C.8.1. Management & Administration  

During the year, the core staff were turnover will created some management issues to 
entry the data and submission of reports on time 

C.8.2. Finances  

During this the project was utilized around 85% budget for the Kamareddy and 
Ramayampet site programme and Administrative activities. No one activity found above 
10% of planned budget.  

Allocated budget Spent Percentage 

30,02,548/- 25,39,558/- 85% 

 

D. Next year  
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D.1. Activity Vs Budget Proposals 2010  

India AIDS Initiative (Avah an) - Kamareddy/Ramayampet  ï Activity Vs Budget Proposals 2010 (Note: yet to finalise by Alliance, India)  

Sl 
No. 

Activity  
Sub Sl no.  Description/ Sub 

activity  
Unit cost  

Total Cost               

OBJECTIVE 1:  Increase and sustain the  knowledge, skills and access to information, commodities and services to adopt safe sex practices 

Output 1 : Good Rapport with new and old kps    

1 KPs have increase knowledge on Risk perception, risk 
reduction and health seeking behavour (Salaries to OR staff) 

1.1 ORW salaries 3100/- pm 372,000 

 1.2 Peer Educators 
Honorarium  

1000/- pm 408,000 

2 Procurement of Govt. condoms from DM&HO, Adilabad (Free 
condoms 

2.1 Lump sum 3000/- 3,000 

 Sub-total Output     783,000 

Output 2:  Increased Knowledge on STI/HIV/AIDS/Project services/safe sex practices built among all the reached KPs 

3 One day training programme to outreach staff on importance of 
using IEC material 

3.1 21 participants, 2 
programme (21 x 
Rs.75) and stationary- 
Rs. 200 1 at kamareddy 
and 1 at Ramayampet 

1775/- per 
one 

programme 

3,350 

4 Thematic sessions to out reach staff on different 
messages(Partner treatment, STI and syphilis screening and 
Community mobilisation)by project staff to out reach staff 

4.1 21 participants, 6 
programme (21 x Rs.50 
x 6) and stationary- Rs. 
200, 3 at kamareddy 
and 3 at Ramayampet 

1250/- per 
one 

programme 

6,500 

5 Conducting competitions like rangavalli, fashion shows at DIC 
to KPs by CBO 

5.1 Rs. 700/- x3 times in 6 
months- 2 at 
kamareddy and 1 at 
Ramayampet 

700/- per 
one 

programme 

2,100 

6 One day sensitization to KPs on Behavior change 
communication 

6.1 20 participants, 2 
programmes (20 x 
Rs.50/-) and stationary-
Rs. 100 1 at kamareddy 
and 1 at Ramayampet 

1100/- per 
one 

programme 

2,200 

 Sub-total Output     14,150 

Output 3:    

7 Increased skill of OR staff on condom usage and negotiation 7.1 45 participants  (45 x 2250/- 4,500 
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skills  Rs.50/-x 2) 1 at 
kamareddy and 1 at 
Ramayampet  

8 Sensitisation to KPs on availing the government medical 
services 

8.1 25 Participants, 2 
programmes (25 x Rs. 
50 x 2 ) kamareddy-1, 
ramayampet-1 

1250/- 2,500 

 Sub-total Output     7,000 

 Total Objective level     804,150 

 Total Component level  A   804,150 

      

 Cluster 2 : Strengthening Clinical Services      

Sl 
No. 

Activity  Sub Sl no.  
Description/ Sub 

activity  
Total Cost  Total Cost  

OBJECTIVE 1:  Reduction in prevalence of STI among  KPs to decrease their vulnerability to HIV 

Output 3:  All the clinic attendees get  complete qualitative STI treatment and utilization of condoms increased among KPs and other clients  

9 Diagnosing the symptoms and giving treatment (Asymptomatic 
and Symptomatic) to KPs by Doctor 

9.1 Asymptomatic 
Treatment - 40% of 
WPs 

50/- 24,650 

10 10.1 Symptomatic Treatment 
- 20% of WPs 

100/- 24,700 

11 Treatment for STI Infected KP partners 11.1 Partner Treatment - 
10% of Symptomatic 
Treatment 

50/- 1,250 

12 ICS testing for syphillies screening  for Working Key 
populations and vaccination to the Staff 

12.1 ICST treament - 60% 
for first time & 20% 
second time 

25/- 24,675 

12 12.1 RPR testing 10% of 
ICST treatment - 
without lab 

15/- 1,500 

13 13.1 Courier charges for 
RPR - without lab 

1500/- 1,500 

 Sub-total  Output     78,275 

Output 2: Strengthening Linkages and referral systems    

14 Providing treatment for Opportunistic Infections including STIs 
to PLHAs  

14.1 Treatment for 
Opportunistic Infections 
- Medicines - 40% of 
PLHA 

100/- 2,000 
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15 Procurement of PEP kits 15.1 PEP (post exposure 
proploxin)  kits  

850/- 850 

 Sub-total Output     2,850 

 Total Objective level     81,125 

 Total Component level  B   81,125 

Cluster 3 : Facilitating Community Led Structural Interventions  

Sl 
No. 

Activity  Sub Sl no.  
Description/ Sub 
activity  

Total Cost  Total Cost  

OBJECTIVE 1:  Enabling the KP to lead structural interventions to reduce their physical and social vulnerability 

Output 4:  Strenghtening of CBOs   

16 Training to CBO leaders & second line leaders on leadership 
qualities and CBO management 

16.1 42 participants ( 14 
members from each 
CBO * 3 CBOs) 

2100/- 2,100 

17 CBO meetings 17.1 Monthly CBO meetings 
of 3 CBOs 

525/- 525 

18 Special Events (one time activity) by CBO members 18.1 4 events in 6 months x 
Rs. 500/- per event 

500/- 2,000 

19 World Aids Day observation by CBO members 19.1 Lumpsum 4000/- x 2 
sites 

4000/- 8,000 

20 Formation of disrtrict CBO excutive committee coordination 
with Dist. Level NGOs who implementing TI programmes  

20.1 3 participants, 2 
programmes TA and 
DA (3 x 250 x 2 
programmes) 

750/- 1,500 

21 Training to CBO members on project management 21.1 One day training  
programme for CBO 
leaders -  14 members 
from each CBO *3 cbos 

2250/- 2,250 

22 Social marketing of female condom 22.1 Procurement of female 
condom 

3.5/- 3,500 

23 Training to CBO members on book keeping and finance 
management 

23.1 One day training  
programme for CBO 
leaders -  14 members 
from each CBO *3 cbos 

1800/- 1,800 

 Sub-total Output     21,675 

Out put 2 : Sololidority built amongst KPs    

24 Sensitization to CBO members on sustainability of 
programmee 

24.1 One day programme -  
21 members x Rs. 50 
(Lunch, tea and snacks) 

1050/- 1,050 
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x 1 day  

25 Orgnaising the KPs around CBOs 25.1 General body meeting 25/- 7,500 

26 Training to CBO members on community mobilization 26.1 One day programme-21 
members x Rs. 50 
(Lunch, tea and snacks) x1day  

1050/- 1,050 

 Sub-total Output     9,600 

 Total Objective level     31,275 

 Total Component level  C   31,275 

Cluster 4: Advocacy and networking  

Sl 
No. 

Activity  Sub Sl no.  
Description/ Sub 
activity  

Total Cost  Total Cost  

OBJECTIVE 4:  To enable KPs to respond to their sexual health needs and enabling them holistically to their external 
environment for addressing their other needs. 

  

Out put 1: Core advocacy group placed    

27 Advocacy meeting with sarpanchs, ward members in 
Ramayampet & counselors in Kamareddy, MPPs  

27.1 35 participants from 
each site 

50/- 3,500 

28 Advocacy to media/print staff(Enadu,Andhra 
Jyothi,Vaartha,Prajashakti,Andhra Bhoomi,SITI cable) 

28.1 One day programme - 
20 participants -2 
programmes 20 x Rs. 
75/- x 2(Lunch tea and 
snacks) kamareddy-1, 
ramayampet-1 

50/- 2,000 

29 CAG members meeting (Facilitation by NGO) 29.1 Monthly CAG meeting 
at site level  

50/- 4,800 

30 Quartrly consultation meeting with lawyers, media & police on 
the issues of KPs 

30.1 CAG members 8 + 25 
Participants + 5 staff  at 
2 sites 

50/- 4,000 

31 Need based legal support to KPs 31.1 Lumpsum 3000/- 3,000 

 Sub-total Output     17,300 

Out put 2 : KPs capacities built to reduce their social vulnerability.    

32 Advocacy meetings with police to strengthen the linkages 32.1 Advocacy meeting with 
Police at site level 

50/- 2,500 

33 Advocacy meetings with ICTC, DMC, by the CBO members at 
site level 

33.1 10 participants & 21 
CBO leaders 

50/- 3,500 

34 Training to CBO members on Legal issues (Harressment,IPC 
sections,Fundamental Rights.) 

34.1 One day programme -  
45 members  

50/- 2,250 

35 Advocacy meetings with IKP to strengthen the linkages 35.1 20 participants, 2 
programmes- 20 x 75/- 

1,250 2,250 
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x 2 lunch and tea 
snacks 

 Sub-total Output     10,500 

 Total Objective level     27,800 

 Total Component level  D   27,800 

Cluster 5 : Project Management and NGO Capacity Building   

Sl 
No. 

Activity  Sub Sl no.  
Description/ Sub 

activity  
Total Cost               Total Cost               

OBJECTIVE 5: To ensure the capacity of the staff on various issues related to implementing the KP centric programming with a clear follow up plans and to 
build the capacities to the CBOôs which are promoted with the support of the NGOs. 

Output 1 : NGO capacity built in Management and Administration    

36 Re-orientation to out reach staff on RNTCP 36.1 One day programmes 
for 43 OR staff 

50/- 2,250 

37 Quarterly review meeting with CSRC 37.1 Participants - 6  50/- 1,200 

38 PAC meeting 38.1 Participants - 15, Tea 
and snacks - Rs. 25/- x 
15 x 1 , meetings per 6 
months 

15/- 1,125 

39 Monthly staff meetings-8 39.1 Participants -55 2,750 22,000 

40 Quarterly review meetings-3   40.1 Participants-55 2,750 8,250 

41 Weekly OR staff  meetings-36 41.1 Participants - 50 1250/- 45,000 

42 Yearly review meeting-1 42.1 Participants - 55  2750/- 2,750.00 

43 Review and Replan  43.1 Review & replanning 
exercise by AAA 

10000/- 10,000.00 

44 Central workshops at AIAP 44.1 Participants - 20 Rs. 
500/- (incl. Fin Mngt & 
its Follow-up workshop 
for CBOs) 

10000/- 10,000.00 

 Sub-total Output     102,575 

 Total Objective level     102,575 

 Total Component level  E   102,575 

      

 Total Intervention  Costs  Clusters 1 + 2 + 3 + 4 + 5 + 6   1,046,925 

 Total Of Intervention, Administration And Investment  IV I + II + III  2,744,525 

      

 GRAND TOTAL   IV + V  2,744,500 
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Avahan (Nirmal ) ARTH 

Annual Report -2009 

A. Executive summary  

LEPRA Society-ARTH implementing the STI/HIV prevention programme at Nirmal Urban 
and Rural mandal since July-2005. Project goal is to reduce the spread and impact of STI 
and HIV in Andhra Pradesh through empowerment of key Population to manage 
sustainable community level responses. Apart from this all the community members are 
to be encouraged to practice the safer sex methods, Regular clinic visits and consisting 
and correct usage of condom with all partners. The project has five components. 

Cluster-1: Outreach: The project conducted capacity building programmes to outreach 
staff for achieve the objective which is improved the knowledge, skills and access among 
KPs to adopt safe sex practices. Beside that the project also conducted trainings to KPs 
and outreach staff on safe sex behaviours. During the year 94 percent one to one 
contacts made by the field staff with qualitative message on condom usage, internal 
examinations, STI/HIV and TB related information. The outreach staff referred KPs to 
Mythri clinic for RMC. 

Cluster-2: STI management: The project concentrated on qualitative STI services to 
reduce the prevalence of STI among KPs and reduce their vulnerability to HIV/AIDS. 
During the year around 35% KPs availed the clinical services which including TB verbal 
screening, STI treatment, ICS test and counselling. All clinic attended KPs referring to 
ICTC centre once in every six months to know their HIV status. Opportunistic Infection 
treatment provided to All Identified HIV positive KPs and referred to ART centre for CD 4 
count test. All on ART KPs followed for treatment adherence.  

Cluster-3: CLSI (Community Lead Structural Intervention): To bring the KPs on one 
platform and formed CBOs to address their physical and social vulnerability. Both FSW 
and MSM CBOs registered under registration act. The CBO members has taken initiation 
and actively involved in all project related activities like WAD and organised the 
competitions to KPs in DIC for recreation. The CBOs have taken lead to maintain the 
DICs. During the year the district level CBO formed for FSW and MSM to discuss various 
issues at common platform. 

Cluster-4: Advocacy and Networking: Part of the programme project has conducted 
advocacy meetings to different stakeholders, to reduce the KPs Physical vulnerability and 
enable KPs their sexual and non sexual health needs. The project conducted PAC 
meetings on quarterly based. The project has CAG (Core Advocacy Group) committee to 
solving the KP problems.  

Cluster-5: Capacity building and Project Management: Part of the programme project has 
conducted various trainings to enhance the staff skills on all project components. To 
ensure the capacity of the staff on various issues related to implementing the KP centric 
Programming with a clear follow up plans. During the year, CBO members participated in 
various training programmes conducted by the AAA and NGO to develop their capacities. 
And the project will be involving the community members to planning the activities 
according to their needs. 
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B. Acronyms  

NGO Non Government Organization 

KP Key population 

FSW Female Sex Worker 

MSM Men who have sex with Men 

TG Trans Gender  

CBO Community Based Organization 

CAG Core Advocacy Group 

CLSI Community Lead Structural Intervention 

AAA Alliance for AIDS Action 

KP Key population 

DIC Drop In Centre 

TB Tuberculosis 

HIV Human Immunodeficiency Virus 

AIDS Acquired Immunodeficiency syndrome  

ART Anti-retroviral Therapy  

STI Sexually Transmitted Infections  

RMC Regular Monthly Check-up 

PT Partner Treatment 

C. Current year  

C.1. Successes  

¶ The one to one contacts are increased to 91%. During weekly and monthly 
meetings we identified the gaps and prepared plans to fill the gaps.  The project 
has planned micro tracking system for contacting the KPs. The condom promotion 
also increased per KP per month 25. When the contacts increased automatically 
clinic attendance also increased around 35%.  

¶ During the year 604 KPs availed the clinical services among them 153 Kps 
diagnosed and treated STIs. The clinical attendance has increased and STI rate is 
decreased. The internal examination rate is also increased up to 90%: During the 
year referral services also increased, 653 Kps (some kps tested twice) undergone 
for HIV test.  During the year 421 Kps undergone for Syphilis screening test 
among them 17 Kps found positive 4%. 

¶ The CBOs are taking lead in project activities: During the year, most of the 
activities conducted by the CBOs just facilitated by the NGO. The project building 
their capacities on various components. The CBO members had taken an 
initiation in planning and conducting   activities like WAD and other activities. 
During ñSUBHAMò-I the CBO has taken initiation and referred the KPs to ICTC for 
HIV test. Because of the CBO involvement the project has reached successfully 
up to 80% referrals.   

¶ Because of the advocacy, during the year no violence has recorded against the 
KPs. At the time of World Aids Day programme the local stakeholders were 
welcomed the community and given their written commitments to prevent the HIV 
infection.  

¶ During the year some of the project staff including outreach staff has selected as 
TOTs and attended trainings as resource persons. 
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C.2. Outcomes  

Table shows Achieved milestones 

Indicator  
Outcome (percentage)  

1st Qtr  2nd Qtr  3rd Qtr  4th Qtr  

One to One communication 83 89 94 91 

Condom distribution per KP 17 17 24 25 

Clinical Attendance monthly 25 25 30 31 

STIs diagnosed and treated 5 9 7 6 

Syphilis Screening once in six  months 7 16 18 21 

C.3. Impact  

¶ The 80% of the KPs utilizing the condoms in their every encounter but still there 
are some gaps with their regular partners  

¶ The KPs are practicing the safer sex methods 

¶ Increased the clinic referrals by self and STI rate is decreased. 

¶ HIV tests increased and HIV reactive cases taking ART regulary. 

¶ Community participation is increased. 

C.4. Sustainability  

The CBO members are recognized their responsibility themselves to reduce the 
community vulnerability to acquiring STI and HIV/AIDS.  They taken initiation and 
conducted some activities their own. Besides that clinic self referral are increased and 
HIV tests also increased this is positive sign for sustainability.  Community people were 
utilizing the Govt. health facilities. The CBO members were networking with stakeholders. 
The stakeholderôs recognising the community and providing services to them. The project 
handed over the DIC maintenance to the CBOs for the community ownership. In this 
regard the community people were taken an initiation to fulfil the responsibilities. All the 
above trends show that the project should reaches to the wider objectives of the 
programme.  

C.5. External factors  

The project has conducting the advocacy meetings regularly with the other stakeholders 
for the development of linkages and support. At present the project has getting good 
support from the Govt. health facilities like ICTC, ART, Police, ICDS, IKP and municipal 
members to fulfil the  sexual and  non sexual health needs. 

C.6. Challenges  

¶ Partner Treatment 

¶ Female Condom promotion 

¶ Improvement in Clinical services utilization of secret sex workers. 

¶ Establishment of PP model clinic (due to space problem in Area Hospital). 

C.7. Lessons learnt  

¶ Managing and understanding KPs prejudice is an important factor for the effective 
project management  

¶ Following secret based KPs is critical for referring to clinical    services. 

¶ Counseling KPs is important for referring partnerôs treatment.   
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¶ Involving CBO in decision making for ownership of the project and its activities.  

¶ Regular follow up improves the health seeking behavior 

C.8. Management & Finances  

During the year project was utilized around 87% budget. 

Allocated budget Spent Percentage 

15,28,162 13,24,489 87% 

 

D. Next year  
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D.1. Activity Vs Budget Proposals 2010  

India AIDS Initiative (Avahan) - Kamareddy/Ramayampet sites ï Activity Vs Budget Proposals 2010 (Note: yet to finalise by Alliance, India) 

SlNo  Activity  Sub Sl no.  Description/ Sub activity  Unit cost  Total Cost  

OBJECTIVE 1: Increase and sustain the  knowledge, skills and access to information, commodities and services to adopt safe sex practices 
Output 1 : Good Rapport with new and old kps    

1 KPs have increase knowledge on Risk perception, risk 
reduction and health seeking behavour (Salaries to OR 
staff) 

1.1 ORW salaries 3100/- PM 372,000 

1.2 Peer Educators Honorarium  1000/- PM 408,000 

2 Procurement of govt. condoms from DM&HO, Adilabad 
(Free condoms) 

2.1 Lump sum 3000/- 3,000 

 Sub-total Output     783,000 

Output 2:  Increased Knowledge on STI/HIV/AIDS/Project services/safe sex practices built among all the reached KPs 
3 One day training programme to outreach staff on 

importance of using IEC material 
3.1 21 participants, 2 programme (21 x 

Rs.75) and stationary- Rs. 200 1 at 
kamareddy and 1 at Ramayampet 

1775/- per 
one 

programme 

3,350 

4 Thematic sessions to out reach staff on different 
messages(Partner treatment, STI and syphilis screening 
and Community mobilisation)by project staff to out reach 
staff 

4.1 21 participants, 6 programme (21 x 
Rs.50 x 6) and stationary- Rs. 200, 3 at 
kamareddy and 3 at Ramayampet 

1250/- per 
one 

programme 

6,500 

5 Conducting competitions like rangavalli, fashion shows at 
DIC to KPs by CBO 

5.1 Rs. 700/- x3 times in 6 months- 2 at 
kamareddy and 1 at Ramayampet 

700/- per 
one 

programme 

2,100 

6 One day sensitization to KPs on Behavior change 
communication 

6.1 20 participants, 2 programmes (20 x 
Rs.50/-) and stationary-Rs. 100 1 at 
kamareddy and 1 at Ramayampet 

1100/- per 
one 

programme 

2,200 

 Sub-total Output     14,150 

Output 3:    
7 Increased skill of OR staff on condom usage and 

negotiation skills  
7.1 45 participants  (45 x Rs.50/-x 2) 1 at 

kamareddy and 1 at Ramayampet  
2250/- 4,500 

8 Sensitisation to KPs on availing the government medical 
services 

8.1 25 Participants, 2 programmes (25 x Rs. 
50 x 2 ) kamareddy-1, ramayampet-1 

1250/- 2,500 

 Sub-total Output     7,000 

 Total Objective level     804,150 

 Total Component level  A   804,150 
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 Cluster 2 : Strengthening Clinical Services      
SlNo  Activity  Sub Sl no.  Description/ Sub activity  Total Cost  Total Cost  

OBJECTIVE 1:  Reduction in prevalence of STI among  KPs to decrease their vulnerability to HIV 

Output 3: All the clinic attendees get  complete qualitative STI treatment and utilization of condoms increased among KPs and other clients  
9 Diagnosing the symptoms and giving treatment 

(Asymptomatic and Symptomatic) to KPs by Doctor 
9.1 Asymptomatic Treatment - 40% of WPs 50/- 24,650 

10 10.1 Symptomatic Treatment - 20% of WPs 100/- 24,700 

11 Treatment for STI Infected KP partners 11.1 Partner Treatment - 10% of 
Symptomatic Treatment 

50/- 1,250 

12 ICS testing for syphilis screening for Working Key 
populations and vaccination to the Staff 

12.1 ICST treament - 60% for first time & 
20% second time 

25/- 24,675 

12 12.1 RPR testing 10% of ICST treatment - 
without lab 

15/- 1,500 

13 13.1 Courier charges for RPR - without lab 1500/- 1,500 

 Sub-total Output     78,275 

      

Output 2: Strengthening Linkages and referral systems    
14 Providing treatment for Opportunistic Infections including 

STIs to PLHAs  
14.1 Treatment for Opportunistic Infections -  

Medicines  - 40% of PLHA 
100/- 2,000 

15 Procurement of PEP kits 15.1 PEP (post exposure proploxin)  kits  850/- 850 

 Sub-total Output     2,850 

 Total Objective level     81,125 

 Total Component level  B   81,125 

Cluster 3 : Facilitating Community Led Structural Interventions  
SlNo  Activity  Sub Sl no.  Description/ Sub activity  Total Cost  Total Cost  

OBJECTIVE 1:  Enabling the KP to lead structural interventions to reduce their physical and social vulnerability 

Output 4:  Strenghtening of CBOs   
16 Training to CBO leaders & second line leaders on 

leadership qualities and CBO management 
16.1 42 participants ( 14 members from each 

CBO * 3 CBOs) 
2100/- 2,100 

17 CBO meetings 17.1 Monthly CBO meetings of 3 CBOs 525/- 525 

18 Special Events (one time activity) by CBO members 18.1 4 events in 6 months x Rs. 500/- per 
event 

500/- 2,000 

19 World Aids Day observation by CBO members 19.1  Lumpsum 4000/- x 2 sites 4000/- 8,000 

20 Formation of disrtrict CBO excutive committee 
coordination with Dist. Level NGOs who implementing TI 
programmes 

20.1 3 participants, 2 programmes TA and 
DA (3 x 250 x 2 programmes) 

750/- 1,500 
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21 Training to CBO members on project management 21.1 One day training  programme for CBO 
leaders - 14 members from each CBO 
*3 cbos 

2250/- 2,250 

22 Social marketing of female condom 22.1 Procurement of female condom 3.5/- 3,500 

23 Training to CBO members on book keeping and finance 
management 

23.1 One day training  programme for CBO 
leaders - 14 members from each CBO 
*3 CBOs 

1800/- 1,800 

 Sub-total Output     21,675 
Out put 2: Solidarity built amongst KPs    

24 Sensitization to CBO members on sustainability of 
programmee 

24.1 One day programme -  21 members x 
Rs. 50 (Lunch, tea and snacks) x 1 day  

1050/- 1,050 

25 Orgnaising the KPs around CBOs 25.1 General body meeting 25/- 7,500 

26 Training to CBO members on community mobilization 26.1 One day programme - 21 members x 
Rs. 50 (Lunch, tea and snacks) x 1 day  

1050/- 1,050 

 Sub-total Output     9,600 

 Total Objective level     31,275 

 Total Component level  C   31,275 

Cluster 4 : Advocacy and networking  
SlNo  Activity  Sub Sl no.  Description/ Sub activity  Total Cost  Total Cost  

OBJECTIVE 4:  To enable KPs to respond to their sexual health needs and enabling them holistically to their external 
environment for addressing their other needs. 

  

Out put 1 : Core advocacy group placed    
27 Advocacy meeting with sarpanchs, ward members in 

Ramayampet & counselors in Kamareddy, MPPs  
27.1 35 participants from each site 50/- 3,500 

28 Advocacy to media/print staff(Enadu,Andhra 
Jyothi,Vaartha,Prajashakti,Andhra Bhoomi,SITI cable) 

28.1 One day programme-20 participants -2 
programmes 20xRs. 75/- x 2(Lunch tea 

and snacks) kamareddy-1, ramayampet-1 

50/- 2,000 

29 CAG members meeting (Facilitation by NGO) 29.1 Monthly CAG meeting at site level  50/- 4,800 

30 Quartrly consultation meeting with lawyers, media & police 
on the issues of KPs 

30.1 CAG members 8 + 25 Participants + 5 
staff  at 2 sites 

50/- 4,000 

31 Need based legal support to KPs 31.1 Lumpsum 3000/- 3,000 

 Sub-total Output     17,300 
Out put 2 : KPs capacities built to reduce their social vulnerability.    

32 Advocacy meetings with police to strengthen the linkages 32.1 Advocacy meeting with Police at site 
level 

50/- 2,500 

33 Advocacy meetings with ICTC, DMC, by the CBO 
members at site level 

33.1 10 participants & 21 CBO leaders 50/- 3,500 
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34 Training to CBO members on Legal issues 
(Harressment,IPC sections,Fundamental Rights.) 

34.1 One day programme -  45 members  50/- 2,250 

35 Advocacy meetings with IKP to strengthen the linkages 35.1 20 participants, 2 programmes- 20 x 75/- 
x 2 lunch and tea snacks 

1,250 2,250 

 Sub-total Output     10,500 

 Total Objective level     27,800 

 Total Component level  D   27,800 

      

Cluster 5 : Project Management and NGO Capacity Building  
SlNo  Activity  Sub Sl no.  Description/ Sub activity  Total Cost  Total Cost  

OBJECTIVE 5: To ensure the capacity of the staff on various issues related to implementing the KP centric programming with a clear follow up plans and to 
build the capacities to the CBOôs which are promoted with the support of the NGOs. 
Output 1 : NGO capacity built in Management and Administration    

36 Re-orientation to out reach staff on RNTCP 36.1 One day programmes for 43 OR staff 50/- 2,250 

37 Quarterly review meeting with CSRC 37.1 Participants - 6  50/- 1,200 

38 PAC meeting 38.1 Participants - 15, Tea and snacks - Rs. 
25/- x 15 x 1 , meetings per 6 months 

15/- 1,125 

39 Monthly staff meetings-8 39.1 Participants -55 2,750 22,000 

40 Quarterly review meetings-3   40.1 Participants-55 2,750 8,250 

41 Weekly OR staff  meetings-36 41.1 Participants - 50 1250/- 45,000 

42 Yearly review meeting-1 42.1 Participants - 55  2750/- 2,750.00 

43 Review and Replan  43.1 Review & replanning exercise by AAA 10000/- 10,000.00 

44 Central workshops at AIAP 44.1 Participants - 20 Rs. 500/- (incl. Fin 
Mngt & its Follow-up workshop for CBOs) 

10000/- 10,000.00 

 Sub-total Output     102,575 

 Total Objective level     102,575 

 Total Component level  E   102,575 

      

 Total Intervention Costs  Clusters 1 + 2 + 

3 + 4 + 5 + 6 
  1,046,925 

      

 Total Of Intervention, Administration And Investment  IV I + II + III  2,744,525 

      

 GRAND TOTAL   IV + V  2,744,500 
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Avahan (Sangareddy ) 

Annual Report -2009 

A. Executive summary  

LEPRA Society-ARTH implementing the STI/HIV prevention programme at Sangareddy. 
The goal of the project is to contribute to the reduced spread and impact of HIV in Andhra 
Pradesh through empowerment of key population to manage sustainable community level 
responses. Apart from this all the community members are to be encouraged to practice 
the safer sex methods, Regular clinic visits and consisting and correct usage of condom 
with all partners. The project has five components 

Cluster-1: Outreach: The project concentrating to build capacity of outreach staff to 
achieve the objective of improved knowledge, skills and access among KPs to adopt safe 
sex practices. Apart from this the project organised trainings to outreach staff on safe sex 
practices, condom usage community mobilization and qualitative message on outreach. 
During this one year period 80 to 92 percent one to one contacts made by the field staff 
with the quality message on condom usage, STI/HIV related information and the 
importance of CBO. The project providing the DIC services to KPs for enabling 
environment and recreation purpose and discuss the field issues. 

Cluster-2: STI management: The project well focusing on the STI component to reduce 
the prevalence of STI among KPs (FSW, MSM and PLHA) and reduce their vulnerability 
to HIV/AIDS. The outreach staff was referring all KPs to utilization of clinical services. 
During the year quarterly 40 to 50 percent KPs utilizing the clinical services out of them 
treatment provided to diagnosed STI cases and counselling also providing to reduce their 
vulnerability to HIV. Every clinic attended KP undergoing for internal examination to find 
out their STI status and syphilis screening also doing by the ANM in every six months as 
well as referring to ICTC centre once in every six months to know their status. Clinic 
protocol will be strictly followed. Identified PLHA KPs were referring to ART centre for the 
pre-ART registration and 20 PLHA KPs are on ART.    

Cluster-3: CLSI (Community Lead Structural Intervention): Enabling KP to lead structural 
interventions to reduce their physical and social vulnerability. The CBOs formed for FSW 
and MSM groups. The special occasions these CBO will be looking after the activities 
facilitating by the NGO. The project will be concentrating to encourage them to involve all 
project related activities. The project will be identifying the talents from them and will be 
encouraging in all aspects. The CBOs have taken lead to maintain the DICs. During the 
year the district level CBO formed for FSW and MSM to discuss various issues at 
common platform. 

Cluster-4: Advocacy and Networking: To enable KPs to respond to their sexual health 
needs and respond holistically to the external environment. To achieve the above 
objective the project was conducting advocacy meetings with the government and non 
government stakeholders to develop the linkages to avoid the stigma and harassment.  
The project has CAG (Core Advocacy Group) committee to solving the KP problems.  

Cluster-5: Capacity building and Project Management: To ensure the capacity of the staff 
on various issues related to implementing the KP centric Programming with a clear follow 
up plans.  The project identified some of the important trainings to the 
outreach/clinical/programme staff and community members. During the year, CBO 
members participated in various training programmes conducted by the AAA and NGO to 
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develop their capacities. And the project will be involving the community members to 
planning the activities according to their needs. 

B. Acronyms  

NGO Non Government Organization 

KP Key population 

FSW Female Sex Worker 

MSM Men who have sex with Men 

TG Trans Gender  

CBO Community Based Organization 

CAG Core Advocacy Group 

CLSI Community Lead Structural Intervention 

AAA Alliance for AIDS Action 

KP Key population 

DIC Drop In Centre 

TB Tuberculosis 

HIV Human Immunodeficiency Virus 

AIDS Acquired Immunodeficiency syndrome  

ART Anti-retroviral Therapy  

STI Sexually Transmitted Infections  

RMC Regular Monthly Check-up 

PT Partner Treatment 

C. Current year  

C.1. Successes  

¶ The one to one contacts are increased to 92%. We are discussing and planning in 
weekly and monthly meetings to find out the gaps in contacting according to that 
following the micro tracking system for contacting the KPs. Now it is 92 percent. 
When the contacts increased automatically clinic attendance also increased up to 
30% in every month.  

¶ Increased the Internal Examination- 60%: Behaviourally the KPs are at risk to STI 
and HIV/AIDS. The project focused on Physical examination. Apart from that, the 
outreach staff and clinical staff trained by the qualified doctor on SCM and we are 
discussing the importance of internal examination and syphilis screening regularly 
in weekly and monthly meetings. The outreach team explaining in the field level 
contacts on internal examination. When the internal examination is going on it was 
found out that the STI rate is come down to 5-10%. The CMIS report shows the 
STI rate is decreased as well as internal examination increased.     

¶ The CBOs are taking lead in project activities: During the year, most of the 
activities conducted by the CBOs just facilitated by the NGO. The project building 
their capacities on various components. The CBO members actively participated 
in the trainings programmes and they understood the importance of the 
participation of CBOs in the project activities. According to that, The CBO 
members had taken an initiation in planning and implementing of activities. 
Recently in the SHUBHAM-I campaign to refer the KPs for HIV test. Planned and 
completed successfully up to 80% referrals. Same situation repeated in Annual 
general body meetings with the presence of around 100 to 150 community 
members, Observed World AIDS Day also.  
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C.2. Outcomes  

AVAHAN Sangareddy Indicators (Januaryô09-Decemberô09) 

1 Total working population by the end of December 2009.(Previous working 
population is 415) 

346 

1.1 FSWs 293 

1.2 MSMs 53 

1.3 PLHAs among Working Key Population( FSWs 33 + MSMs6  ) 39 

2 Number of  KPs availed any one service  3434 

3 Number of KPs visiting the clinic  1024 

5 Number KPs provided Asymptomatic Treatment  171 

6 No. of  Regular monthly Clinic Check upôs  726 

7 Number screened for syphilis (312) Individuals  ( Positives- (5) 312 

7.1 Number of Syphilis Treated 02 

8 Number of TB verbally Screening among KPs  2914 

8.1 Number of KPôs screened for TB at clinic 960 

8.2 Number of cases put on DOTS - 

9 Number of  KPôs Reached to ICTC (Fswô-806 & Msmôs-150) 956 

9.1 Number of cases found reactive 39 

9.2 Number of cases on ART  14 

10 Number of Cobôs formed for FSW/MSMs 2 

11 Number of  KPs enrolled in the Cobôs (Fswôs- 15 & Msmôs- 05) 133 

12 No of condom distributed /Per KP/ month (453686) 33 

C.3. Impact  

¶ The 80% of the KPs utilizing the condoms in their every encounter but still there 
are some gaps with their regular partners  

¶ The KPs are practicing the safer sex methods 

¶ Increased the clinic referrals by self 

¶ Improved the health seeking behaviour 

¶ STI cased reported are less 

C.4. Sustainability  

The project deployed the responsibilities to community members for conducting the 
meetings, events. The project handed over the DIC maintenance to the CBOs for the 
community ownership. In this regard the community people were taken an initiation to 
fulfil the responsibilities. The KPs are coming independently to clinic for RMC (Routine 
monthly check-up) regularly.  The KPs are practicing the safer sex methods this trend 
shows that the project should reaches to the wider objectives of the programme.  

C.5. Challenges  

As per the NACO strategy, the Avahan project has to align with targeted interventions 
guidelines.  Hence, the process of align will reduce the outreach staff and change in 
certain activities of the project, which might hinder the progress of the project.   

C.7. Lessons learnt  

¶ Managing and understanding KPs prejudices is an important factor for the 
effective project management 

¶ Counseling KPs is important for referring partnerôs treatment.   
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¶ Involving the CBO members in decision making for ownership of the project and 
its activities.  

¶ Qualitative messaging is an important tool to empower the KPs to access the 
services 

C.8. Management & Finances  

During this the project was utilized around 85% budget for the Kamareddy and 
Ramayampet site programme and Administrative activities. No one activity found above 
10% of planned budget.  

Allocated Budget Spent % 

10,38,369 8,97,955 86 

D. Next year  
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D.1. Action Plan 2010  

 
Cluster 1 : Strengthening and Consolidating the Outreach  

 
Objective : Improved knowledge, skills and access among KPs to adopt safe sex practices  

No  Output  
 

Activities for Achieving the Output  
Project 
Level / 

Site Level  
Indicators (Output)  Means of Verification  

1 health seeking and risk 
reduction behaviour (Salaries to 
ORW and Peer Educator staff) 

1.1 Identification of new KPs at hot spots by out 
reach & Peer educator  staff (70FSW, 
25MSM) per year 

site level No. of new KPs identified Reach form, Reach 
register, Daily diary 
formats 

1.2 Registration of new 95 KPs Site 
level 

No. of KPs registered Reach Register 

1.3 Reached and identified KPs will be utilising 
project services and DIC. 

Site 
level 

No. of KPs 
identified/reached 

DIC records 

1.4 Referring of new 95KPs to PPP clinic Site 
level 

No. of New KPs referred 
to clinic 

 KP registration 
format Clinical 
Formats, 

2 Conducting group meetings 
Improved knowledge on 
STI/HIV/AIDS and TB, Safe 
sex, literacy levels 

2.1 One to one communication on STIs/HIV, and 
TB by out reach staff 

Site 
level 

No. of One to one 
sessions conducted 

Out reach formats 

2.2 Conducting Group meetings by Outreach 
and Peer Education, kps on safe sex 
methods at hot spots 

Site 
level 

No. of KPs contacted No. 
of KPs are adopting the 
methods 

Group meeting 
register 

2.3 Network Analysis on monthly basis by Field  
staff with the support of office staff   

Site 
level 

No. of KPS contacted and 
availed services 

Charts 

3 Improved access to DIC  3.1 Organizing local traditional events like Holy, 
Bathukamma, Bonalu, Birth days, Marriage 
days, Vinayaka Chavithi functions etc.. by 
CBO 

Site 
level 

No. of events conducted 
No. of KPs participated 

Special event 
register 

3.2 Organizing cultural event at DIC like songs 
and dances by Community 

Site 
level 

No. of cultural 
programmes organised 
No. of KPs participated 

Special event 
register 

3.3 Conducting competitions like rangavalli, 
fashion shows at DIC to KPs  

Site 
level 

No. of competitions 
conducted No. of KPs 
attended to competition 

Special event 
register 

4 Improved planning and 
monitoring of the out reach 
Services 

4.1 Regular field visits monitoring & facilitating 
by PC/Counsellor and CBO members 

Site 
level 

No. of field visits done Movement register 

4.2 Weekly micro planning for effective outreach Site No.of sessions organized Weekly meeting 




