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Acronyms:
HIV: Human Immuno-deficiency Virus 
AIDS: Acquired Immuno-deficiency Syndrome

NACO: National AIDS Control Organization
NACP: National AIDS Control Program

ICMR: Indian Council of Medical Research 
WHO: World Health organization

NGO:Non-Government Organization
BCC: Behavior Change Communication

CMIS: Computerized Management Informationsystems

ICTC: Integrated counseling and testing centers

STD: Sexually Transmitted Diseases 
ARV: Anti Retro Viral

ART:Anti-retroviral Therapy 
PLWHA: People living with HIV/AIDS

GIPA: Greater Involvement of People Living withand directly affected by HIV/AIDS

IDUs: Intravenous Drug Use

CD4: Cluster of differentiation 4

ANC: Ante Natal Clinic
FSW: Female Sex Workers

TIs: Targeted Interventions
PPTCT: Prevention of Parent to Child Transmission ofHIV

CBO: Community Based organization
DAPCU: District AIDS Prevention and control Unit

DIC: Drop In Centre
HRG: High Risk Group

ICDS: Integrated Child Development Scheme
NRHM: National Rural Health Mission

PHC: Primary Health Centre 
RCH: Reproductive and Child Health

SHG: Self Help Group 
VHSC: Village Health and Sanitation Committee

OI: Opportunistic Infection 
CLHIV: Children Living with HIV
Introduction:

SahyadriGraminVikasvaBahuuddeshiyaYuvakKalyanSanstha (In English named and styled as Sahyadri Rural Development and Multipurpose Youth Welfare Society) is registered under Society Registration Act, 1860 and Trust under the Mumbai Public Trust Act, 1950 on dated March 2002, Income Tax Registration U/S 12 A of IT Act 1961. Donations to Sahyadri are Exempting from Income Tax U/S 80G of IT Act 1961. Sahyadri is a Non-Government development organization working on issues affecting the urban & rural people, with a special focus on HIV/AIDS & TB. Sahyadri has made significant contributions in the areas like HIV/AIDS, Tuberculosis, Education, Women Empowerment, Youth Welfare, Individual & Group Counseling, Sport, Cancer, Rural and Urban Development, Environment, Slum Development, Rehabilitations of women & child, Farmer's Suicide, Career Guidance and Counseling Centre etc.

       Create young and developed nation wherein every individual enjoys quality.

       It goal is to promote competency among all health care and social providers for implementing and assessing innovative and result-oriented programs and to create awareness in the society about health, education, women empowerment, social justice, career guidance, environment and Rural & Urban Development.

       The provision of urgent humanitarian and development aid to populations in developing community, society and countries in Economic & Social.
Our Vision

An exploitation free society where children, women, adolescents, farmers belonging to SC, ST and Other backward communities are empowered and mainstreamed. Create young and developed nation wherein every individual enjoys quality.
Our Mission

· Expand socially, technically and environmentally to alleviate poverty, empower women, children, adolescents, farmers, migrants and other disadvantaged groups through community participation and ensure equitable and sustainable development

· Mobilize people belonging to SC, ST and Other backward communities to participate actively in the development process through volunteerism, active citizenship, collective action and advocacy

· The provision of urgent humanitarian and development aid to populations in developing community, society and countries in Economic & Social.
Key Focus

· Health

· Environment

· Youth Development

· Rural and Urban Development

· Agriculture

· Education 
Aims & Objectives

· To halt and reverse the spread of HIV & AIDS in Nagpur district

· Provide education to children from economically and socially backward communities in formal and in-formal settings

· Provide free night shelter to poor homeless travellers not affording lodging in Nagpur city

· Develop community health programs and services

· Promote livelihood programs

· Work towards gender equity and empowerment of women

· Work in the area of environment protection and conservation

· Promote human rights, eradicate poverty, protect the rights of children and women

· To extend help of all kind for enhancing the moral, social, educational level of the society at large.

· To help Natural Calamity affected peoples and society.

Name of the Project: 

TI-Migrant Project, Mihan&Buttibori (MIDC) area Nagpur District
Introduction/Background of project:
India had a sharp increase in the estimated number of HIV infections from a few thousand in the early 1990’s to around 5.2 million children and adults living with HIV/AIDS in 2003 which further increased to 5.7 million in 2005. Now India ranks first in terms of number of people having HIV/AIDS followed by South Africa. 

India has a large population and population density coupled with low literacy level and low level of awareness of HIV/AIDS making it is one of the most challenging health problem ever faced by the country. More than 90% of HIV transmission in India is related to unprotected sexual intercourse or sharing of injecting equipment between an infected and uninfected individual. The core high risk groups of individuals are most at risk female sex workers, MSM, Injecting drug users. HIV transmission dynamics in India are such that unless effective targeted HIV prevention saturates the most at risk HRGs of FSWs, MSMs/ TGs and IDUs, the epidemic will not be controlled. But the positive implication is that if HIV prevention is successful among these HRGs, the epidemic will be substantially curtailed. 

Nagpur is one of the districts in Maharashtra with a high prevalence of HIV and the numbers of HIV Positive individuals detected are increasing day by day from the general community, Clients and partners of FSWs and amongst youth. Yet a large population is undetected as they maybe in the window period or may not have undergone HIV testing.

HIV positivity rate of Nagpur District is 2% of HRGs and ANC prevalence rate is 

0.24 %. (As per DAPCU Data)

There are around 6500 FSWs existing in Nagpur District which includes non-brothel based, Brothel based, and Home based and floating FSWs. The educational level of FSWs is low.  Many people migrate to Nagpur Industrial area in search of work. The MIDC Butibori is a largest with 5star MIDC. In this MIDC Indorama, ShardaIspat, Gaman, Charbhuja (Larsun) Morarji co.Ksl pvt. Ltd.  and more big companies are working.Nagpur district is located in the centre of the state & houses many tourist spots like DikshaBhumi, Ramtek, Khindsi Lake etc. In & out migration of people makes it more vulnerable to transmission of HIV/AIDS. 

The number of slum areas in the Nagpur district as well as in the Taluka is very high due to migration. Majority of the slum inhabitants indulge in high-risk behavior due to various factors like illiteracy, addiction and pre/post marital exposures. Poverty & unemployment forces vulnerable women like widows to resort to sex trade. 

The total population of the district according to 2011 census is 4,653,570 which are 4.14% of the total population of Maharashtra. The total no. of Rural Population is 1474811 and urban population is 3178759.
49 Primary Health Centers (PHC), 365 Sub-centers, 22 ICTCs, 3 ART centers, LART Centers 7and Two VIHHAN are available in the district.
	                   Strategic framework of migrants at Destination  

	Goal 
	Halt and reverse the epidemic OF HIV/AIDS

	Purpose 
	Prevention care and treatment among high risk migrants 

	Target 
	Migrants (male and female) and their spouse 

	Program strategy & approach 
	Evidence based planning, structural factors,
 community participation, mainstreaming with 
welfare, prevention care and tr. Geographical approach, 
High medium low prevalence, gender  

	Focus on prevention 
	Risk reduction, Vulnerability reduction and Social  scheme

	Delivery model 
	Direct Migrant intervention 
Mainstreaming with labour department, industrial
 intervention or bridge  TI 

	Project component 
	Entry program, outreach, condom promotion,
 STI mang. HIV testing, linkages to DOTS, Health care,
 Advocacy, Social welfare scheme, crisis mang, safe space,
 bank accounts, stakeholder analysis & participation , female labour

	Geography 
	Maharashtra, Up, Mp, Cg, Bihar, Wb, Rajastan, Zarkhand

	Cross cutting 
	 Project Manegar M & E, Capacity building, operations research and gender dimension 

	Implementing partners 
	NGOs, Industries, Health dept.,Labourdept. or contractors/ agents 

	Out comes 
	Total # HRB migrants, # of volunteers, # migrants getting tested ,
 improved use of condoms & STI services,  
# migrants & or spouse linked to CoC


HRGs Registration Services:-
	Indicators
	April 2016 –

March 2017

	
	

	New Registration (High Risk)
	15162


	Total Registration (High Risk)
	36607

	Registration through DIC
	3081

	Registration through Camp
	6555

	Registration through Counselling
	5526


        HRGs Registration Details in April 2016 to March 2017:-
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STI Screening Details in April 2016 to March 2017:-
	Indicators
	April 2016-March 2017

	Health Camps Conducted
	120

	Target
	6000

	Clinic Attendance
	6555

	No. of exit interviews done (Attendance)
	2239

	No. of physical examination done
	571

	STI Treated
	930

	Referral to DOTS
	370


           STI Screening Details in April 2016 to March 2017:-
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         HIV Testing Details in April 2016 to March 2017:-
	Indicators
	April 2016-March 2017

	Target
	4500

	Tested for HIV
	3779

	HIV Reactive
	10

	Pre ART Registered
	10

	On ART Treatment
	05


               HIV Testing Details in April 2016 to March 2017:-
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           Condom Services in April 2016 to March 2017:-
	Indicators
	April 2013-March 2014

	Condom Demand
	40500

	Condom Distribution
	48400

	Free Distribution
	5660

	Social Marketing
	48400

	Social Marketing Condom Depots
	216


                 Condom Services in April 2016 to March 2017:-
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ACHIEVEMENTS :-       
                          [image: image5.jpg]


  
BEST AWARD & ACHIVEMENT

Best work in HIV AIDS at Maharashtra level.... In MSACS’s TI MIGRANT Project of HIV AIDs in Nagpur District of Maharashtra. Felicitation of Sahyadri Foundation Project Director and team of  project Mr.Nitesh Nagdeve, Mr.Nandu Satpute,  Mr.Vikas Patil, Mr. Dinesh Manusmare by hands of Hon. Health minister of Maharashtra Dr Deepak Sawant at Ravindra Natya Mandir Mumbai. In the presence of Smt. Sujata Sounik Add. Chief Secretary Public health, Dr Satish Pawar, DHS, Dr Subhash Solunke, Ex DG health servises, Dr Gangakhedkar, NARI, and Shri. Kamlakar Phand, PD MSACS were present on occasions of World Aids Day.                  

                                                          TRANING PROGRAM
TI-Migrant, Sahyadri Sanstha, Nagpuralways conducting training for staff, Peer Educators, Volunteers and other stakeholders to motivate the staff and showing the right way of doing good work in field.
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In house Training for Peer Educators
TI- Migrant Implementing Project Team

Staff Structure:
· Project Director  : 1
· Project Manager : 1

· Counselor : 1
· M & E cum Account Assistance : 1

· ORW  : 8
· Peer Educator : 20
Linkages:

· Linkages with Targeted Intervention, NGOs, CBOs, and other projects.

· Linkages with Village health department, THO and village level Stakeholders.

· Linkages with District health department, Collector office, DAPCU office, and other stakeholders of NGOs.

· Referred to Sanjay Gandhi NiradharYojna.

· Linkages CLHA to Shelter home, School for Education and Nutrition, NNP+, CSC and ART Center. 
Good Practices / Innovation:

· Advocacy meeting with HR Managers, Safety Officers, village level PRIs and CBOs (Youth club, SHGs, MahilaMandal, Grampanchayat and VHSDs)

· Advocacy meeting with DAPCU, TI NGOs, ICTC Counselors and Technicians.

· Established 2 Voluntary DIC
· Conducted District level meeting of Peer Educators in every month.

· Organize deferent type of Camp like, Eye Checkup, Blood Donation, First Aid Training etc
· Daily and monthly reporting format are develop 
· Conducted need based training of staff.

· Conducted problem solving training 
· MIS and supportive monitoring system is good.

· Strategy for monitoring and Evaluation. 

Learning’s:
· Co-operation and involvement of District, block and village level authority is important for implementation of Project
· Advocacy meetings important at Company and Construction sites
· Team learn the flexibility and adoptability 

· New techniques and approaches are important for successful implementing.

· Continues and in house training of Staff and Peer Educators is very important for  sustainability of project
Outcomes of the TI-Migrant Project:
· Increase in knowledge about HIV transmission, risk behaviors, HIV prevention and available health services among HRGs and vulnerable young people and women

· Increase in knowledge about HIV transmission, risk behaviors, HIV prevention and available health services among community members/significant others (SHGs, PRI, VHC, etc.)

· Increased use of condoms by HRGs, their partners, clients and vulnerable group 

· Increased utilization of STI management, ICTC, PPTCT and ART services by HRIs/ HRGs, and vulnerable

· Increased access for young men and women to health services (e.g. STI management, ICTC,  PPTCT)

· Reduced stigma and discrimination against PLHA and their families
Output of TI-Migrant Project in the last year: 
· We have achieved HRG registration more than 105% of the target.
· We have achieve condom social marketing more than 120% of target

· We have achieve HIV tested more than 84%  of target

· We have achieve clinical attendance more than 109% of target

���





Submitted by


SAHYADRI GRAMIN VIKAS VA BAHUUDDESHIYA  


    YUVAK KALYAN SANSTHA


C/O Shree Tayar, Nagur - Wrdha Road Khapri Naka  Nagpur.


Email: sahyadri.india@gmail.com








Submitted To


Joint Director


MAHARASHTRA STATE AIDS CONTROL SOCIETY,


AC Worth Leprosy Complex,


RA KidwaiMarg, Wadala,


West Mumbai- 400031
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