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From theDirectod Besk
Dear Friends,
Greetings!
It gives mepleasureao share our 8 issue 02008 SPANDANA E-News letter.
This quarter in retrospect, has been very productive and eventful. As planned,
have shifted to new premises, initiated new activities with Opevatll Research,
a n dSp @ o,rakakatiahal training programme for women infected and affecte
with HIV. HIV Division now has a functional library, and is also in the process o
computerizing the Library management system.
We will soon be working on dev@ing Strategic Management Information
Systems for thedivision.
Our work receivedppreciation from special guests lik®ls. K. Sujatha Rag DG
NACOand Mr. Jos®e la Cruz &8Vr. Raza, LEPRA UK.
My sincere thanks to all team members for their dedicati@md commitment, and |
hope thissnthusiasm and spiritwill continue touching more livesn the future.
Wish you a happy readingl
With best wishes
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Bangalore India
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<% In focus mr, Pranlad from YPI &

HIV is now evolving from a concentrated to a gehepidemic,with the trend of
infectionsshifting from the urban to rural population®espite efforts to address this
general epidemicthere are pockets of uncovered vulnerable populations that
sexually activeg specifically, youth in the age groug &5 to 24.Existing youth
oriented programs do not address eaf-school and girl children, and fall short of th
mark where followup, accessibility of services and a yodilendly environment are
¢ KS 2dzy 3 t S asXosceived th ffl Andthese

02y OSNYSR®
gaps, and was initiated in July 2006, in three districts of, ARntur, Hyderabad and
Medak. The project is supported by UNICEF, its primary focus being capacity bt
and supportive supervision of its four implementingrip@rs, while LEPRA forms th
Management Support Team (M&P).
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Our SPANDANEditors caught upvith, StateCoordinatorYPI i H ”

Can you highlight any major
component of YPI that has hac
significant  impact on  the
community? - With an estimated
300 million young Indians in the ag
group 15 to 24, we require ver)
effective strategies to prevent the
spread of infection. | would say tha
2 dzNJ detd BppRY OKE¢ K|
one of the most successfu
strategies for behavioral change. |
most communities, young people
often find it difficult to obtain clear
and correct information on issue:
such as sex, sexuality, substan
use, reproductive health, HIV/AID
and STIs. Peer education work
here, because it is a dialogu
between eauals.

LEPRA Society, health in action; is a health and development organisation worki
restore health, hope and dignity to people affected by leprosy, tuberculosis, mal
HIV/AIDS, blindness and other health conditions exacerbated lmymat and social
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http://www.conferencealerts.com/seeconf.mv?q=ca1aiiah
http://www.conferencealerts.com/seeconf.mv?q=ca1aiiah
http://www.conferencealerts.com/seeconf.mv?q=ca13s8s8
http://www.conferencealerts.com/seeconf.mv?q=ca13s8s8
http://www.conferencealerts.com/seeconf.mv?q=ca13s8s8
http://www.conferencealerts.com/seeconf.mv?q=ca1x3i68
http://www.conferencealerts.com/seeconf.mv?q=ca1x3i68

YPI ©6s activities

OMany of

- Prahlad

How is peer education implemented?

It is participatory, and wolves young people in discussior
and interesting activities like games, art competitions a
role-plays. So basically they are not told what to do, but lee
through their involvement in these activities. We believe th
@2dzy3 LIS2LA S t SHANY NRNESN
passively getting information. That is what we also advoc
in our Adolescent Youth Centers.

Adolescent Youth Centers sounds like an interesting conce
Can you tell us more about it?

An AYC is established to cater to theeds of adolescents ir
the target area. It is equipped to provide indoor and outdo
games, a small library with periodicals, books and educatic
material on health, hygiene and civic sense. We have 12 /
in three operational areas, where we find thegve become
quite popular!

What are the services available to a young person at an AY

Free counseling services, career guidance, vocational trair
and referral services to medical care, job placements a
youth welfare schemes. This is apart frometrecreational
activities and provision of the resource center that | alrea
mentioned.

What are the major activities of YPI that you would want t
showcase for the year 2008?

Apart from participating in the¥uvachaitanyanfestival and
the National Covention of Peer Educators, we have be«
able to organize some good capacity building program:
want to highlight the Training in Counselirfgr project
coordinators, counselors and AYC facilitatorand the
workshop onSyndromic Case Management $TIsfor RMPs
We also organized training programs on Community F
Assssment (for our project stafflMIS and Documentation
(for field staffy and a Refresher Training on Financ
Management (for project coordinators and accountants of c
implementing partrers)
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oungsters gathered at an AYC
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What impact has the YPI project had, so far?

To put it in general terms, the project has led to good supp
from different stakeholders; there is better awareness of
and STs at the grass roots level, and access to services
trained RMPs and MOs has increased.

More specifically, 627 peer educators have been trained,
of which 531 are actively working in the field. 108 RMPRd ;
22 MOs received training. oBt-training feedback indicated
increased confidence levels, and a more optimistic appro
to early treatmentseeking behavior.

The number of young people seeking counseling
treatment for STIs has gone up, and there has bee
significant increase in wailk case at AYCs.

What are your plans for the coming year?

We are in transition at the moment. Under th@FATM?,
b!'/h KIFIad AYGINRPROMDSRI (K& &L
up by UNICEF, which is planning to implement it in 3 dist
in AP¢ Karimnagar, Guntuand Medak¢ two of which are in
the scope of YPI project. So we will now be operation;
following the linkworkersscheme of NACO/UNICEF

What would this change mean for the project?

It would mean that our reach will be more comprehensi
since we & now also targeting highisk groups, more
specifically rural seworkers. Our linkvorkers will be working
in unreached areas with a population of more than 50(
where there areat least12 to 15 sex workersperating

What activities do you plan uner this new approach?

Hot-Spot Mapping to place linkorkers in relevant sites, andg
capacity building programs for the linkorkers. Once this is
complete, they will be mentored by the district teams.

How does it feel to be in transition?

Looking at itfrom the big picture, the change will do a lot ¢
good, since we are now more brodhsed. Besides, we ar
not really diverting ourdcus from young people per se.aly

2F ,tLQa |OQGA@AGASAE Oly -3
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Is there anything you would like to say in conclusion, o
behalf of the YPI team?

UrbanYPI activities will continue for some time in Hyderab:
which has different challenges in terms of the young peo
here. We are also hoping that the limkorkers project ca be

implemented in Hyderabadn the later stages.

We can say withconvictionthat the YPI project has definitel
made inroads into the awareness levels of young peop
Looking at the general results of the project, it is evident t
health seeking bieavior and attitudinal changes are beginni
to happen. The ling 2 NJ, SNR& LINR2SOi

and consolidate these changes. =




AIDS likely to be third leading cause of death by 2030 News room
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study (SourceBaltimore Sun)

A new treatment for infants of HIV giive mothers could
prevent thousands of infections a year in the developi
world, according to a report in the New England Journal
Medicine. The study, which took place in Malawi, extend
the singledose nevirapine regimen. 3,016 breastfeedi
infants were divided into 3 groups: in one group babies go
single dose of nevirapine; in another they got nevirapine
14 weeks; the third got nevirapine and zidovudine, anot
antiretroviral drug, for 14 weeks. In the latter two groups,
rates droppedby 50%. In addition, infants showed no
effects from the longer drug treatments.

AIDS likely to be third leading cause of death by 2030

AlDSrelated illnesses are likely to become the third leadi
cause of death globally within 25 years, after hedidease
and stroke, according to the World Health Organisation. A
is currently the fourth worst Killer, with respiratory infectio
in third place. The report also found that, unlike today wh
causes of death in developed and developing countries
quite different, within three decades the causes of death
be similar around the globe, although AIDS will continue to
more prevalent in poor countries.

Meditation Found To Be Good For HIV Positive Peopl

HIV/AIDS vus, for whichscientists have not been able to fin
a proper cure till now, has currently devastated the life of
million people around the world. The deadly virus takes o
the CD4 T cellsyhichareO2 y aA RSNBR (2 0

immune systemmaking the patient susceptible to infections

However, a recent study conducted by the team at Univery

of California Los Angeles has found that Meditation can s
down the process of destroying of CD4 T cells by the virus.
process may slow dowthe worsening of AIDS in just a fe
weeks, by affecting the immune system positively.

HIV/AIDS tragedy likely in northern states: NACO
(Source Indian Express)

Asking north Indian states not to wait till the number «
HIV/AIDS cases rise for taking preventive measures,
National AIDS Control Organisation (NACO)JldN27th said
respecive governments in the region should take
proactive steps to control the epidemic or face a tragedy.

NACO Director General Sujatha Rao said many of the nortl
states, including Uttar Pradesh and Bihar, were "not pay
attention" to the organisation ad warned that they were
going towards a tragic end.

"We keep reminding the northern states which have a Ic
prevalence rate that they should not wait for the numbers
rise to take steps to control it. We keep reminding them th
they should not go theraigic way," Rao said.

2SS 2LISNI S 4 A G &whétHeSve Ralvey
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The DG of NACO, Ms. Sujata Rao, said in an interview wit
Deccan Chronicle, Vijayawada (30/07/08) that 75% of |
cases are found in the state$ AP, Maharashtra, TN, Keral
Nagaland and Manipur, since these states are more afflue
and therefore have resources to build a bigger sex
network. Moreover, they have more interstate migration
the single male. She went on to say that about88% of the
HIV population belongs to the poorer sections of society, 3
of which are women, who acquire it from their husband
When asked whether funding for HIV interventions would
affected with figures having come down from 5.7 million
2.5 million, she pointed out that prevention is still a
expensive business, and that the HIV/AIDS program would
operate with the same budget.

Free secondine ART(Source 1% July 2008 Times of
India)

The National AIDS Control Board (NACBeaded byhealth

secretary Naresh Dayal, decided on June 1 to roll out
savingsecondline ART digs free to HI\patients in Kolkata,
Delhi, Almedabad and Hyderabad frorS8eptember Among

the 5 hospitals identifiegd Gandhi Hospitéh Hyderabad is one
of them.

NACO estimates that least 3% of patients undergoing' 1
line therapy would have dcome resistant to first line drug
mainly due to pooradherenceto the treatment regimen.If
not put on second line immedtely most of these patients
would diewithin a few years.



Follow up counseling addresses the comprehensive needs of PL Activities

VCTC on wheels

The Kalajatha team performing a folk dance

It has been an eventful journayith many milestones crosset
for the Mobile Voluntary Counseling and Testing Cen
(MVCTC) since its inception in April 2008.

In line with its objectives of reaching out to areas with po
accessibility of services, the Mobile Van traveled to
identified sites. These sites included slums as well as a
with highrisk popuations. Nearly 4000 people were reache
through its IEC activities andtreet plays focusing or
prevention of HIV. About 1200 visitors to the MVCTC ava
its counselingand testing services, and those found positiv
were referred to care and support centers.

This VCTC on wheels, with thgoti projectteam, also made
important stops at landmark events such as the Red Ribl
Express, Train the Trainer Workshop on HIV/AIDS at
Military Hospital, and the Fish Medicine Distribution Event
Exhibition Grounds, and provided testing and counseling
hundreds of individuals.

PPTCBtaff Nurses Training

A 3 day TOT training program was conducted for Staff Nu
in the Medical Collegesnd District Hospitals of AP. Th
training program was organized by APSACS and
Department of Gynaecology, Guntur General Hospital,
association with Lepra Society and UNICEF.

The programwas conducted with the objectives of updatin
nurses on the dférent aspects of PPTCT services, includ
infant feeding, ART, and establishing supportive networks i
linkages. Also covered were aspects of living positively v
HIV, psychological support as well as strategies to overce
stigma and discrimination.

The training program was attended by 32 participants frc
the districts of Guntur, Vijayawada, Ananthpur, Chittor, an
Kadapa.

Follow-Up Counseling: A tailemade intervention for PLHA

The Jyoti project organized7 days training program on
follow-up counseling for the staff of LEPRA and its part
NGOs. The training program was held at hotel Sai Har
from the 28" May to the 3" June2008.

Followup counseling, for most counselors in the field of
had been a corept vaguely defined in theory and seldo
followed in practice. However, the clarity with which it wa
brought home by the team fromTech, in collaboration with
Center for Counseling and Samarth, Chennai, left no do
about its significance in PLHA camad support. This is 4
package that addresses the comprehensive needs of P|
with a structured approach, and can be tailor made for
specific needs of each client.

: Jf-l

Resource persons: Ms. Magdalene and Mr. Veerapandian

The followup counsehg tookkit, worth making a mention of,
has tools that make for very effective communicatiqrflip
charts, thematic videos and tools that can be used
assessment as well as intervention.

I NBI GAGBS GSIFIOKAYy3 VYSiK2Ra
excellent &cilitation skills, contributed to a great learnin
experience.

HIV-TB Refresher Training

42 OutReachWorkers from 9 districts of AP had th
opportunity to undergo a Refresher Training progra
organized by LEPRA Society in collaboration with APSAQ
the 22" May. The program focused on the HI'8 component
2F GKS 't /2dzyaSt2NRa t NP e

Dr. Chakraparfacilitating a group discussion on HIV/AIDS
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SamasthaAP¢ a helping hand
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aL Y y2memHbers & th&Sstipport group
Keeping in mind the variety of psychosocial issteced by a
PLHIV, the Samastha AP project team has introduced
O2y OSLIi 27F a&{ dzLJLJ2 NIi D NE dzLJ&
and concerns of PLHIV. These groups cater to those infe
and affected by HIV, as well as orphans and vulnerd
children. The ned for support groups arose as a result
unaddressed issues in PLHIV, such as emotional crises, |4
sufficient knowledge on HIV, and stigma and discriminatio
the community.

Samastha AP, in the last one year, has initiated 25 sup
groups in fie coastal districts of AP. The group meets abq
once a month to share and understand their experiences
the presence of a facilitator. The initial response to the
groups has been vgrpromising; with group membeifeeling
goodto be able to talk abuot their problems freely, in a grouq
that shares similar concerns.

Global Health Conference, Washington DC

Dr. J. Subbanna, Director, HIV Division and Ms. K. Lal
Priya, Program Coordinator, PPTCT Plus, were invited as
Presenters at the 35th Anmill ConferenceCommunity Health:
Delivering, Serving, Engaging, and Leadingeld on
May 2731, 2008n WashingtorDC.

The panel presentation by Dr. Subbanna was tit
Empowering Rural Women to Address Sexual Hea
Concernswhile Ms. Lakshmi Priya prested An Advocacy
Program for the Positive Pregnant Women.

W v

Dr. Subbanna & MsPriyawith Dr. Margaret ChanDGWHO

addr es s

K Activities

Two abstractsfrom LEPRAwere selected from over 100C
abstract submissions fgranelpresentation at the conference

An advocacy program fgoositive pregnant women

Ms. Lakshmi Priya in a panel discussion at the GHC

Ms. Lakshmi Priyan her presentationconveyel the essence
of the PPTCT+ project. She said that the prajeathes out to
positive mothers in the community, and employs them as-o
reachworkers, who in turn, can educate the community ¢
HIV/AIDS, and motivate positive ANCs to undergo HIV tes
and institutional deliveries.

The project has made its presence felt in the state of AP,
enabling a large number of positive deliveries with Nevirap
administrations. Besides this, there is efficient tracking
referrals made to followup services.

TKS LINR2SOi F £ &2 FRG2OI GS1
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discriminatory attitudes among medical staff at hospita
With the success of PPTCT+, APSACSertiassted LEPR/
Society with scalingup their existing 5 divisiongo 21
divisiors.

Ms. Lakshmi Priya presentirag the Gobal Health Conference
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Operational Research

LEPRA Society has furthered its tent pegs by venturing
the arena of operational research. A follayp study on the
Quality of Life of HIV Discordant Couples has been plumme
the next two years.

Disclosure of HIV status results in family conflicts, leading
separation and divorce on many occasions. The wc
sufferers are found to be HIV positive women who
husbands are tested negative. In this context, iexpected
that the study will have great implications in terms
intervention with HIV discordant couples, who continue to |
the most difficult population to deal with in counselin
situations, and the most neglected population in the reseal
literature.

Spoorth

SPOORTHI
et
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Susmonted by
7 THE DE BEERS
G

HOLE OF COMPANIES

Dr.Rao, Dr. Kalidas, Mr Sag Raq
Mr. Bose and Dr. Subbandaring The newborn baby kit
the inaugurationof VTCW{ LJ2 2 Nu K A w2

Spoorthiis a vocational training program for women in tr
Nagarkurnool Division of the Mahabubnagar District, whi
was initiated with a vision to empower HIV infectesl\aell as
vulnerable women in the community, by making the
economically selfufficient.

G{LR22NIKA¢é§Z YSIYyAy3d aSyidKd
15" of April 2008 as an extension of the PPTCT+ project, \
support of the De Beers Group of CompaniesithWhe
primary objective of economic empowerment through se
incomegeneration, Spoorthi provides training in tailoring, ar
is currently running its "Sbatch of the training successfully.

An additional component of the program is to identify ar
sensiize antenatal cases in the community about mother
child transmission. Pregnant mothers are also presented v
new-born babykits containing an interesting array of bak
goodies.

The program seems to be popular with housewive
adolescent girls and collegging women alike, many o
whom expressed that SPOORTHI has been of great bene
them, both in terms of boosting their satbnfidence, as well
as in helping them find empjmnent.

A

0 Personal Profile

| fight AIDS at my workplace.

| am Esther Rani from Guntur, 23aye old, married and
having 3 children. My husband and | work in Mirch Yarg
Guntur. A Training officer of YPI project conducted a ong
group session in Mirch Yard and explained the transmis
and symptoms STIs and HIV. | met the Training Office
person and cleared my doubts on STIs as | was suffering
white discharge with abdominal pain. My husband was hav
an extra marital affair with a married woman and he wou
visit me only twice a month.

After counseling, | was referred for HIV testingd STI
treatment. | completed a full course of medication for S
after which | also took my husband for treatment, since
training officer insisted on the necessity for partner treatme

To reach other people like me, | decided to become e
Educator and attained training. As a PE, | started one to
sessions in the workplace, identifying STI cases and refe
them to health services. | had a valifficult time with my
husband due to hisxtra marital affair With a lot of effort, |
could bring about a change in his attitude toward treatme
Later, both of us took complete treatment for STIs and
found to be HIV negative.

Due to lack of knowledge, many young people are suffe
from STIs and HIV, so | decided to bring this messages
many people as possible in my workplace and
neighborhood to free them from this menace.

Web links

www.aidsinfo.nih.gov
www.cdc.gov/hiv
www.hopkinsaids.edu
www.iasusa.org
www.undaids.org
www.fhi.org
www.undp.org/hiv
www.hivinsite.uesf.edu
www.aidsalliance.org

www.kff.org
www.healthdev.net



http://www.aidsinfo.nih.gov/
http://www.cdc.gov/hiv
http://www.hopkins-aids.edu/
http://www.iasusa.org/
http://www.undaids.org/
http://www.fhi.org/
http://www.undp.org/hiv
http://www.hivinsite.uesf.edu/

Candle light rally in memory of all who died of AIDS Events

AIDS Candle Light Memorial

Participants in the Candle Light Rally

On the 1§ of May, which was celehted the world over as
The 2% International AIDS Candieight Memorial LEPRA
Societyc NAI yAT SR  a/lFyRtS [ A
the lives, hopes and struggles of those individuals who dieg
AIDS. The rally was a candlteprocession of ovea hundred
LI NOHAOALN yiGas 6KAOK o6S3ly
and culminated at the Red Ribbon Express at Secunderd
Station, where it was joined by the APSACS and NACO t¢g
The gathering was briefed on the purpose of the rally
dignitaries fom APSACS. Ms. Lakshmi Priya, Prog
Coordinator of PPTCT+, spoke from her own experience
being HIV positive, encouraging the gathering to do away
discriminatory attitudes towards HIV, and move towar
providing PHLAs with an accepting, supp@tienvironment
that will empower them to live more positive, fulfilling lives.
Training for Troops

HE TRAINERS ”
o A COLLABORATI N B
MS (INDIA) & GOE US ARMY PACIFIC Commanp L

The LEPRA team at the Workshop at Military Hospital

LEPRA Society participated in the Train the Trainer Works
on HIV/AIDS in the Military Hospitakcinderabad from the
9" to 11" May, 2008. The focus being on sensitizing ar
personnel towards HIV/AIDS related issues, the workshop
an enriching experience for the delegates. Issues suc
mandatory testing in the Armed Forces sparked
enthusisstic debate, which was moderated by the team
experts on the panel. The LEPRA team gave rele
information to delegates, and put up stalls where IEC mate
was available. In addition to this, about 60 personnel
themselves tested for HIV at LEPRR OA Si& Qa a 3
J. Subbanna, Director of HIV Division was invited as one o
chief guests at the workshop.

For those who work behind the scenes
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project had an award ceremony this quarter, to recognize t
G. Sa(Reaoklz8 N] SNE® ¢KS OSN@esr:
ORWSs on the basis of their communication skills, compete
in terms of followup services, and linkages. 3 ORWSs e
from Hyderabad, Secunderabad and Krishna District w
chosen by the panel of judges. Ms. G. Sujatha, Ms.
Leelavathi, Ms. M. Hematha, Ms. P. Kalavathi, Mr. S. Gop.
Ms. Rajyalaxmi, Ms. M. Sunanda and Ms. D. Prasanthi v
nominated the best ORWSs in their respective areas. ~
awards ceremony was preceded by a brief training
leadership skills, given by Ms. Jhansi, TV9 anchor.

DG NACUrisits ICTCs in 3 districts

The 26 and 27 of June saw a flurry of activity an
excitement at the ICTCs in Visakhapatnam, Vizianagaram
Srikakulam Districts, as they eagerly awaited the visit of
NACO team. The Director General of NACOK[Bujaha Rao
and Mr.R.V.Chandravardan, Project Director of APSACS w
appreciative of the performance of all the ICTCs, after hay
interacted with the counselors and lab technicians. It w
indeed a fruitful trip, with NACO asking LEPRA Society to
up capacity building of Orissa SA@Sd consolidating the
performance in AP

Ms.K.Sujaha Rao(DG, NACOMr. R.V.Chandravadan (PD APSAC
and Dr.V. Rajasé&ha, (SR APCPinteracting with a counselor



