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From the Directorõs Desk 

Dear Friends, 

Greetings! 

It gives me pleasure to share our 3rd issue of 2008 SPANDANA E-News letter. 

This quarter in retrospect, has been very productive and eventful. As planned, we 

have shifted to new premises, initiated new activities with Operational Research, 

and ôSpoorthiõ, a vocational training programme for women infected and affected 

with HIV. HIV Division now has a functional library, and is also in the process of 

computerizing the Library management system. 

We will soon be working on developing Strategic Management Information 

Systems for the division. 

Our work received appreciation from special guests like Ms. K. Sujatha Rao, DG 

NACO and Mr. Jose De la Cruz & Mr. Raza, LEPRA UK.   

My sincere thanks to all team members for their dedication and commitment, and I 

hope this enthusiasm and spirit will continue touching more lives in the future. 

Wish you a happy reading! J 

With best wishes 

                                                                                                      

                                                                           

 

                                                                         

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

                                                                         

                                    

 

                                                                                                   

                                                                                                       

         

 

 

 

 

 

 

 

SPANDANA  @HIV Division 
Touching peopleõs lives   
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LEPRA Society, health in action; is a health and development organisation working to 

restore health, hope and dignity to people affected by leprosy, tuberculosis, malaria, 

HIV/AIDS, blindness and other health conditions exacerbated by stigma and social 

discrimination 
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Upcoming events 
 XVII International AIDS 

Conference ð 3 Aug 2008, 

Mexico City Mexico 

 Developing, Managing and 

Sustaining HIV/AIDS 

Programmes and Projects ð 18 

Aug 2008, London, UK 

 5th National seminar on 

HIV/AIDS ð 28th Aug 2008, 

Bangalore India 

 SAARC TB HIV conference 15 

ð 18 Dec 2008, Kathmandu, 

Nepal 

 In focus Mr, Prahlad from YPI                                       
HIV is now evolving from a concentrated to a general epidemic, with the trend of 
infections shifting from the urban to rural populations. Despite efforts to address this 
general epidemic, there are pockets of uncovered vulnerable populations that are 
sexually active ς specifically, youth in the age group of 15 to 24. Existing youth-
oriented programs do not address out-of-school and girl children, and fall short of the 
mark where follow-up, accessibility of services and a youth-friendly environment are 
ŎƻƴŎŜǊƴŜŘΦ ¢ƘŜ ¸ƻǳƴƎ tŜƻǇƭŜΩǎ LƴƛǘƛŀǘƛǾŜ ό¸tLύ ǇǊƻƧŜŎǘ ǿas conceived to fill in these 
gaps, and was initiated in July 2006, in three districts of AP ς Guntur, Hyderabad and 
Medak. The project is supported by UNICEF, its primary focus being capacity building 
and supportive supervision of its four implementing partners, while LEPRA forms the 
Management Support Team (MST-AP).  
 

Our SPANDANA editors caught up with, State Coordinator YPI        
 

Can you highlight any major 

component of YPI that has had 
significant impact on the 
community?  - With an estimated 
300 million young Indians in the age 
group 15 to 24, we require very 
effective strategies to prevent the 
spread of infection. I would say that 
ƻǳǊ άtŜŜǊ-led ApprƻŀŎƘέ Ƙŀǎ ōŜŜƴ 
one of the most successful 
strategies for behavioral change. In 
most communities, young people 
often find it difficult to obtain clear 
and correct information on issues 
such as sex, sexuality, substance 
use, reproductive health, HIV/AIDS 
and STIs. Peer education works 
here, because it is a dialogue 
between equals.  

 

Our SPANDANA editors caught up with Mr. Prahlad, State Coordinator of YPI. IN FOCUS- YPI 

 

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
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How is peer education implemented? 
 

It is participatory, and involves young people in discussions 
and interesting activities like games, art competitions and 
role-plays. So basically they are not told what to do, but learn 
through their involvement in these activities. We believe that 
ȅƻǳƴƎ ǇŜƻǇƭŜ ƭŜŀǊƴ ƳƻǊŜ ōȅ άŘƻƛƴƎέΣ ǊŀǘƘŜǊ ǘƘŀƴ Ƨǳǎǘ 
passively getting information. That is what we also advocate 
in our Adolescent Youth Centers. 
 

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

An AYC is established to cater to the needs of adolescents in 
the target area. It is equipped to provide indoor and outdoor 
games, a small library with periodicals, books and educational 
material on health, hygiene and civic sense. We have 12 AYCs 
in three operational areas, where we find they have become 
quite popular!  
 
What are the services available to a young person at an AYC? 
 
Free counseling services, career guidance, vocational training, 
and referral services to medical care, job placements and 
youth welfare schemes. This is apart from the recreational 
activities and provision of the resource center that I already 
mentioned.  
 
What are the major activities of YPI that you would want to 
showcase for the year 2008? 
 
Apart from participating in the Yuvachaitanyam festival and 
the National Convention of Peer Educators, we have been 
able to organize some good capacity building programs. I 
want to highlight the Training in Counseling for project 
coordinators, counselors and AYC facilitators, and the 
workshop on Syndromic Case Management of STIs for RMPs. 
We also organized training programs on Community Risk 
Assessment (for our project staff), MIS and Documentation 
(for field staff) and a Refresher Training on Financial 
Management (for project coordinators and accountants of our 
implementing partners) 
 
                             Youngsters gathered at an AYC 

.  

What impact has the YPI project had, so far? 
 
To put it in general terms, the project has led to good support 
from different stakeholders; there is better awareness of HIV 
and STIs at the grass roots level, and access to services with 
trained RMPs and MOs has increased.  
More specifically, 627 peer educators have been trained, out 
of which 531 are actively working in the field. 108 RMPs and 
22 MOs received training. Post-training feedback indicated 
increased confidence levels, and a more optimistic approach 
to early treatment-seeking behavior.  
The number of young people seeking counseling and 
treatment for STIs has gone up, and there has been a 
significant increase in walk-in cases at AYCs.  
 

What are your plans for the coming year? 
 

We are in transition at the moment. Under the GFATM-7, 
b!/h Ƙŀǎ ƛƴǘǊƻŘǳŎŜŘ ǘƘŜ ά[ƛƴƪ-²ƻǊƪŜǊ [ŜŘ !ǇǇǊƻŀŎƘέΣ ǘŀƪŜƴ 
up by UNICEF, which is planning to implement it in 3 districts 
in AP ς Karimnagar, Guntur and Medak ς two of which are in 
the scope of YPI project. So we will now be operationally 
following the link-workers scheme of NACO/UNICEF. 
 

What would this change mean for the project? 
 

It would mean that our reach will be more comprehensive, 
since we are now also targeting high-risk groups, more 
specifically rural sex-workers. Our link-workers will be working 
in unreached areas with a population of more than 5000, 
where there are at least 12 to 15 sex workers operating.  
 

What activities do you plan under this new approach? 
 

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

How does it feel to be in transition? 
 

Looking at it from the big picture, the change will do a lot of 
good, since we are now more broad-based. Besides, we are 
not really diverting our focus from young people per se. Many 
ƻŦ ¸tLΩǎ ŀŎǘƛǾƛǘƛŜǎ Ŏŀƴ ǎǘƛƭƭ ōŜ ŎƻƴǘƛƴǳŜŘ ǳƴŘŜǊ ǘƘŜ ƭƛƴƪ-
ǿƻǊƪŜǊΩǎ ŦǊŀƳŜǿƻǊƪΦ  
 

Is there anything you would like to say in conclusion, on 
behalf of the YPI team? 
 

Urban YPI activities will continue for some time in Hyderabad, 
which has different challenges in terms of the young people 
here. We are also hoping that the link-workers project can be 
implemented in Hyderabad, in the later stages.  
We can say with conviction that the YPI project has definitely 

made in-roads into the awareness levels of young people. 

Looking at the general results of the project, it is evident that 

health seeking behavior and attitudinal changes are beginning 

to happen. The link-ǿƻǊƪŜǊΩǎ ǇǊƻƧŜŎǘ ǿƛƭƭ ƘƻǇŜŦǳƭƭȅ ǎǘǊŜƴƎǘƘŜƴ 

and consolidate these changes.                                                   È 

òMany of YPIõs activities can still be continued under the link-workerõs framework.ó      
-  Prahlad  

 

In focus (YPI) 
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¢ƘŜǊŀǇȅ ŎƻǳƭŘ ǎŀǾŜ ǘƘƻǳǎŀƴŘǎ ƻŦ ōŀōƛŜǎΥ IƻǇƪƛƴǎΩ 

study (Source: Baltimore Sun) 

A new treatment for infants of HIV positive mothers could 

prevent thousands of infections a year in the developing 

world, according to a report in the New England Journal of 

Medicine. The study, which took place in Malawi, extended 

the single-dose nevirapine regimen. 3,016 breastfeeding 

infants were divided into 3 groups: in one group babies got a 

single dose of nevirapine; in another they got nevirapine for 

14 weeks; the third got nevirapine and zidovudine, another 

antiretroviral drug, for 14 weeks. In the latter two groups, HIV 

rates dropped by 50%. In addition, infants showed no ill 

effects from the longer drug treatments.  

AIDS likely to be third leading cause of death by 2030  

AIDS-related illnesses are likely to become the third leading 

cause of death globally within 25 years, after heart disease 

and stroke, according to the World Health Organisation. AIDS 

is currently the fourth worst killer, with respiratory infections 

in third place. The report also found that, unlike today when 

causes of death in developed and developing countries are 

quite different, within three decades the causes of death will 

be similar around the globe, although AIDS will continue to be 

more prevalent in poor countries. 

Meditation Found To Be Good For HIV Positive People 
 

                    
           
HIV/AIDS virus, for which scientists have not been able to find 
a proper cure till now, has currently devastated the life of 40 
million people around the world. The deadly virus takes over 
the CD4 T cells, which are ŎƻƴǎƛŘŜǊŜŘ ǘƻ ōŜ ǘƘŜ άōǊŀƛƴǎέ ƻŦ ǘƘŜ 
immune system, making the patient susceptible to infections.  
 
However, a recent study conducted by the team at University 
of California Los Angeles has found that Meditation can slow 
down the process of destroying of CD4 T cells by the virus. The 
process may slow down the worsening of AIDS in just a few 
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 of 

HIV/AIDS cases rise for taking preventive measures, the 

National AIDS Control Organisation (NACO) on July 27
th
 said 

respective governments in the region should take up 

proactive steps to control the epidemic or face a tragedy. 

NACO Director General Sujatha Rao said many of the northern 

states, including Uttar Pradesh and Bihar, were "not paying 

attention" to the organisation and warned that they were 

going towards a tragic end. 

"We keep reminding the northern states which have a low 

prevalence rate that they should not wait for the numbers to 

rise to take steps to control it. We keep reminding them that 

they should not go the tragic way," Rao said. 

 ά²Ŝ ƻǇŜǊŀǘŜ ǿƛǘƘ ǘƘŜ ǎŀƳŜ ōǳŘƎŜǘ ς whether we have 

ƻƴŜ ŎŀǎŜ ƻǊ ŦƛǾŜ Ƴƛƭƭƛƻƴ ŎŀǎŜǎέ  

The DG of NACO, Ms. Sujata Rao, said in an interview with the 

Deccan Chronicle, Vijayawada (30/07/08) that 75% of HIV 

cases are found in the states of AP, Maharashtra, TN, Kerala, 

Nagaland and Manipur, since these states are more affluent, 

and therefore have resources to build a bigger sexual 

network. Moreover, they have more interstate migration by 

the single male. She went on to say that about 80-85% of the 

HIV population belongs to the poorer sections of society, 30% 

of which are women, who acquire it from their husbands. 

When asked whether funding for HIV interventions would be 

affected with figures having come down from 5.7 million to 

2.5 million, she pointed out that prevention is still an 

expensive business, and that the HIV/AIDS program would still 

operate with the same budget.  

Free second line ART (Source: 1st July 2008 Times of 

India) 

The National AIDS Control Board (NACB), headed by health 

secretary Naresh Dayal, decided on June 1 to roll out life 

saving second line ART drugs free to HIV patients in Kolkata, 

Delhi, Ahmedabad and Hyderabad from September. Among 

the 5 hospitals identified, Gandhi Hospital in Hyderabad is one 

of them. 

NACO estimates that at least 3% of patients undergoing 1
st
 

line therapy would have become resistant to first line drug, 

mainly due to poor adherence to the treatment regimen. If 

not put on second line immediately most of these patients 

would die within a few years.  

 

AIDS likely to be third leading cause of death by 2030 

 
News room 
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VCTC on wheels 

 
The Kalajatha team performing a folk dance 

It has been an eventful journey with many milestones crossed 

for the Mobile Voluntary Counseling and Testing Center 

(MVCTC) since its inception in April 2008. 

In line with its objectives of reaching out to areas with poor 

accessibility of services, the Mobile Van traveled to 24 

identified sites. These sites included slums as well as areas 

with high-risk populations. Nearly 4000 people were reached 

through its IEC activities and street plays focusing on 

prevention of HIV. About 1200 visitors to the MVCTC availed 

its counseling and testing services, and those found positive 

were referred to care and support centers. 

This VCTC on wheels, with the Jyoti project team, also made 

important stops at landmark events such as the Red Ribbon 

Express, Train the Trainer Workshop on HIV/AIDS at the 

Military Hospital, and the Fish Medicine Distribution Event at 

Exhibition Grounds, and provided testing and counseling to 

hundreds of individuals.  

PPTCT Staff Nurses Training 

A 3 day TOT training program was conducted for Staff Nurses 

in the Medical Colleges and District Hospitals of AP. The 

training program was organized by APSACS and the 

Department of Gynaecology, Guntur General Hospital, in 

association with Lepra Society and UNICEF.  

The program was conducted with the objectives of updating 

nurses on the different aspects of PPTCT services, including 

infant feeding, ART, and establishing supportive networks and 

linkages. Also covered were aspects of living positively with 

HIV, psychological support as well as strategies to overcome 

stigma and discrimination.  

The training program was attended by 32 participants from 

the districts of Guntur, Vijayawada, Ananthpur, Chittor, and 

Kadapa. 

 

Follow-Up Counseling: A tailor-made intervention for PLHA 

The Jyoti project organized  7 days training program on 

follow-up counseling for the staff of LEPRA and its partner 

NGOs. The training program was held at hotel Sai Harsha, 

from the 28
th

 May to the 3
rd

 June 2008. 

Follow-up counseling, for most counselors in the field of HIV 

had been a concept vaguely defined in theory and seldom 

followed in practice. However, the clarity with which it was 

brought home by the team from I-Tech, in collaboration with 

Center for Counseling and Samarth, Chennai, left no doubts 

about its significance in PLHA care and support. This is a 

package that addresses the comprehensive needs of PLHA 

with a structured approach, and can be tailor made for the 

specific needs of each client.  

 
         Resource persons: Ms. Magdalene and Mr. Veerapandian 

The follow-up counseling tool-kit, worth making a mention of, 

has tools that make for very effective communication ς flip 

charts, thematic videos and tools that can be used for 

assessment as well as intervention.  

/ǊŜŀǘƛǾŜ ǘŜŀŎƘƛƴƎ ƳŜǘƘƻŘǎ ŎƻǳǇƭŜŘ ǿƛǘƘ ǘƘŜ ŦŀŎǳƭǘȅΩǎ 

excellent facilitation skills, contributed to a great learning 

experience.  

HIV-TB Refresher Training 

42 Out-Reach-Workers from 9 districts of AP had the 

opportunity to undergo a Refresher Training program 

organized by LEPRA Society in collaboration with APSACS, on 

the 22
nd

 May. The program focused on the HIV-TB component 

ƻŦ ǘƘŜ !t /ƻǳƴǎŜƭƻǊΩǎ tǊƻƧŜŎǘΦ  

         Dr. Chakrapani facilitating a group discussion on HIV/AIDS 

     

Follow up counseling addresses the comprehensive needs of PLHA Activities  
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Samastha AP ς a helping hand 

 
άL ŀƳ ƴƻǘ ŀƭƻƴŜέ - members of the support group 

Keeping in mind the variety of psychosocial issues faced by a 

PLHIV, the Samastha AP project team has introduced the 

ŎƻƴŎŜǇǘ ƻŦ ά{ǳǇǇƻǊǘ DǊƻǳǇǎέΣ ǘƻ ŀŘŘǊŜǎǎ ǘƘŜ ŎƻƳƳƻƴ ƴŜŜŘǎ 

and concerns of PLHIV. These groups cater to those infected 

and affected by HIV, as well as orphans and vulnerable 

children. The need for support groups arose as a result of 

unaddressed issues in PLHIV, such as emotional crises, lack of 

sufficient knowledge on HIV, and stigma and discrimination in 

the community.  

Samastha AP, in the last one year, has initiated 25 support 

groups in five coastal districts of AP. The group meets about 

once a month to share and understand their experiences, in 

the presence of a facilitator. The initial response to these 

groups has been very promising; with group members feeling 

good to be able to talk about their problems freely, in a group 

that shares similar concerns.  

Global Health Conference, Washington DC 

Dr. J. Subbanna, Director, HIV Division and Ms. K. Lakshmi 

Priya, Program Coordinator, PPTCT Plus, were invited as Panel 

Presenters at the 35th Annual Conference, Community Health: 

Delivering, Serving, Engaging, and Leading, held on  

May 27-31, 2008 in Washington DC. 

The panel presentation by Dr. Subbanna was titled 

Empowering Rural Women to Address Sexual Health 

Concerns, while Ms. Lakshmi Priya presented An Advocacy 

Program for the Positive Pregnant Women.   

  
Dr. Subbanna & Ms. Priya with Dr. Margaret Chan, DG-WHO  

 

Two abstracts from LEPRA were selected from over 1000 

abstract submissions for panel presentation at the conference  

An advocacy program for positive pregnant women 

           Ms. Lakshmi Priya in a panel discussion at the GHC 

          

Ms. Lakshmi Priya, in her presentation conveyed the essence 

of the PPTCT+ project. She said that the project reaches out to 

positive mothers in the community, and employs them as out-

reach-workers, who in turn, can educate the community on 

HIV/AIDS, and motivate positive ANCs to undergo HIV testing 

and institutional deliveries.  

The project has made its presence felt in the state of AP, by 

enabling a large number of positive deliveries with Nevirapine 

administrations. Besides this, there is efficient tracking of 

referrals made to follow-up services.  

TƘŜ ǇǊƻƧŜŎǘ ŀƭǎƻ ŀŘǾƻŎŀǘŜŘ ǘƘŜ ά.Ŝ .ƻƭŘέ ŀƴŘ άлκлтέ 

ŎŀƳǇŀƛƎƴǎ ƭŀǳƴŎƘŜŘ ōȅ !t{!/{Σ ŀƴŘ ƛƴƴƻǾŀǘŜŘ ǘƘŜ ά²Ŝƭƭ 

.ŀōȅ {ƘƻǿέΣ ŀƭƭ ƻŦ ǿƘƛŎƘ ǿŜƴǘ ŀ ƭƻƴƎ ǿŀȅ ƛƴ ǊŜŘǳŎƛƴƎ 

discriminatory attitudes among medical staff at hospitals. 

With the success of PPTCT+, APSACS has entrusted LEPRA 

Society with scaling up their existing 5 divisions to 21 

divisions. 

 

Ms. Lakshmi Priya presenting at the Global Health Conference 

 

òSupport Groupsó, to address the common needs and concerns of PLHIV Activities 
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Operational Research 

LEPRA Society has furthered its tent pegs by venturing into 

the arena of operational research. A follow-up study on the 

Quality of Life of HIV Discordant Couples has been planned in 

the next two years.  

Disclosure of HIV status results in family conflicts, leading to 

separation and divorce on many occasions. The worst 

sufferers are found to be HIV positive women whose 

husbands are tested negative. In this context, it is expected 

that the study will have great implications in terms of 

intervention with HIV discordant couples, who continue to be 

the most difficult population to deal with in counseling 

situations, and the most neglected population in the research 

literature.  

Spoorthi 

   
      Dr. Rao, Dr. Kalidas, Mr Sanjay Rao, 
     Mr. Bose and Dr. Subbanna during 
    the inauguration of VTC, Ψ{ǇƻƻǊǘƘƛΩ 
 

Spoorthi is a vocational training program for women in the 

Nagarkurnool Division of the Mahabubnagar District, which 

was initiated with a vision to empower HIV infected as well as 

vulnerable women in the community, by making them 

economically self-sufficient.  

ά{ǇƻƻǊǘƘƛέΣ ƳŜŀƴƛƴƎ άŜƴǘƘǳǎƛŀǎƳέΣ ǿŀǎ ƛƴŀǳƎǳǊŀǘŜŘ ƻƴ ǘƘŜ 

15
th
 of April 2008 as an extension of the PPTCT+ project, with 

support of the De Beers Group of Companies. With the 

primary objective of economic empowerment through self-

income-generation, Spoorthi provides training in tailoring, and 

is currently running its 3
rd

 batch of the training successfully.  

An additional component of the program is to identify and 

sensitize antenatal cases in the community about mother-to-

child transmission. Pregnant mothers are also presented with 

new-born baby-kits containing an interesting array of baby 

goodies.  

The program seems to be popular with housewives, 

adolescent girls and college-going women alike, many of 

whom expressed that SPOORTHI  has been of great benefit to 

them, both in terms of boosting their self-confidence, as well 

as in helping them find employment.  

 

 

I fight AIDS at my workplace. 

I am Esther Rani from Guntur, 23 years old, married and 

having 3 children.  My husband and I work in Mirch Yard in 

Guntur. A Training officer of YPI project conducted a one to 

group session in Mirch Yard and explained the transmission 

and symptoms STIs and HIV. I met the Training Officer in 

person and cleared my doubts on STIs as I was suffering from 

white discharge with abdominal pain. My husband was having 

an extra marital affair with a married woman and he would 

visit me only twice a month. 

After counseling, I was referred for HIV testing and STI 

treatment.  I completed a full course of medication for STIs, 

after which I also took my husband for treatment, since the 

training officer insisted on the necessity for partner treatment.     

To reach other people like me, I decided to become a Peer 

Educator and attained training. As a PE, I started one to one 

sessions in the workplace, identifying STI cases and referring 

them to health services. I had a very difficult time with my 

husband due to his extra marital affair. With a lot of effort, I 

could bring about a change in his attitude toward treatment. 

Later, both of us took complete treatment for STIs and were 

found to be HIV negative. 

Due to lack of knowledge, many young people are suffering 

from STIs and HIV, so I decided to bring this message to as 

many people as possible in my workplace and my 

neighborhood to free them from this menace. 

 

 

 

www.aidsinfo.nih.gov 

www.cdc.gov/hiv 

www.hopkins-aids.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 

 

Operational research and ôSpoorthiõ ð Whats New ? Personal Profile 

The new-born baby kit 

Web links 

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/
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AIDS Candle Light Memorial 

 
Participants in the Candle Light Rally 

On the 18
th
 of May, which was celebrated the world over as 

The 25
th

 International AIDS Candle-Light Memorial; LEPRA 

Society co-ƻǊƎŀƴƛȊŜŘ ŀ ά/ŀƴŘƭŜ [ƛƎƘǘ wŀƭƭȅέ ǘƻ ŎƻƳƳŜƳƻǊŀǘŜ 

the lives, hopes and struggles of those individuals who died of 

AIDS. The rally was a candle-lit procession of over a hundred 

ǇŀǊǘƛŎƛǇŀƴǘǎΣ ǿƘƛŎƘ ōŜƎŀƴ ŀǘ ǘƘŜ YŜȅΩǎ IƛƎƘ {ŎƘƻƻƭ WǳƴŎǘƛƻƴ 

and culminated at the Red Ribbon Express at Secunderabad 

Station, where it was joined by the APSACS and NACO teams. 

The gathering was briefed on the purpose of the rally by 

dignitaries from APSACS. Ms. Lakshmi Priya, Program 

Coordinator of PPTCT+, spoke from her own experiences of 

being HIV positive, encouraging the gathering to do away with 

discriminatory attitudes towards HIV, and move towards 

providing PHLAs with an accepting, supportive environment 

that will empower them to live more positive, fulfilling lives.  

Training for Troops  

 
The LEPRA team at the Workshop at Military Hospital 

LEPRA Society participated in the Train the Trainer Workshop 

on HIV/AIDS in the Military Hospital, Secunderabad from the 

9
th
 to 11

th
 May, 2008. The focus being on sensitizing army 

personnel towards HIV/AIDS related issues, the workshop was 

an enriching experience for the delegates. Issues such as 

mandatory testing in the Armed Forces sparked off 

enthusiastic debate, which was moderated by the team of 

experts on the panel. The LEPRA team gave relevant 

information to delegates, and put up stalls where IEC material 

was available. In addition to this, about 60 personnel got 

themselves tested for HIV at LEPRA {ƻŎƛŜǘȅΩǎ aƻōƛƭŜ ±/¢/Φ 5ǊΦ 

J. Subbanna, Director of HIV Division was invited as one of the 

chief guests at the workshop.  

 

 

For those who work behind the scenes 

 
²ƛƴƴŜǊǎ ƻŦ ǘƘŜ ά.Ŝǎǘ hw²έ !ǿŀǊŘ with Ms. Jhansi 

YŜŜǇƛƴƎ ǳǇ ǿƛǘƘ ǘƘŜ ά[ƻǾŜƭȅ 5ƻŎǘƻǊǎΣ IŜŀƭǘƘȅ /ŀǎŜǎέ ŀƴŘ ά¢ƘŜ 

Well-.ŀōȅ {Ƙƻǿέ ǿŀǎ ƘŜƭŘ ƭŀǎǘ ǉǳŀǊǘŜǊΤ ǘƘŜ tt¢/¢ tƭǳǎ 

project had an award ceremony this quarter, to recognize the 

ά.Ŝǎǘ hǳǘ-Reach-²ƻǊƪŜǊέΦ ¢ƘŜ ŎŜǊŜƳƻƴȅ ƧǳŘƎŜŘ ǘƘŜ best 

ORWs on the basis of their communication skills, competency 

in terms of follow-up services, and linkages. 3 ORWs each 

from Hyderabad, Secunderabad and Krishna District were 

chosen by the panel of judges. Ms. G. Sujatha, Ms. K. 

Leelavathi, Ms. M. Hemalatha, Ms. P. Kalavathi, Mr. S. Gopal, 

Ms. Rajyalaxmi, Ms. M. Sunanda and Ms. D. Prasanthi were 

nominated the best ORWs in their respective areas. The 

awards ceremony was preceded by a brief training on 

leadership skills, given by Ms. Jhansi, TV9 anchor. 

DG, NACO visits ICTCs in 3 districts 

The 26
th

 and 27
th
 of June saw a flurry of activity and 

excitement at the ICTCs in Visakhapatnam, Vizianagaram and 

Srikakulam Districts, as they eagerly awaited the visit of the 

NACO team. The Director General of NACO, Dr. K. Sujatha Rao 

and Mr. R.V. Chandravardan, Project Director of APSACS were 

appreciative of the performance of all the ICTCs, after having 

interacted with the counselors and lab technicians. It was 

indeed a fruitful trip, with NACO asking LEPRA Society to take 

up capacity building of Orissa SACS and consolidating the 

performance in AP.   

 

Ms. K. Sujatha Rao (DG, NACO), Mr. R.V. Chandravadan (PD APSACS) 
and Dr. V. Rajasekha, (SPM APCP) interacting with a counselor 

 

 

 

Candle light rally in memory of all who died of AIDS 
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