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Core Area- Advocacy on HIV and
AIDS and Community Entitlements
Vignettes from states
Protecting the rights of HIV positive children though Institutional Linkages - Karnataka
Today thousands of children are living with HIV. More than the trauma they face after realizing that
they are infected at birth, these children suffer humiliation and face rejection at the hands of
different people and institutions and sometimes from their own family members.
In the year 2010‐11 more than 30 children who were studying in the private and Government
schools were expelled and boycotted as they are infected with HIV. Other incidents of stigma also
came to the fore. These incidents were
addressed individually by contacting different
government officials like Deputy Directorate of
Public Instructor (DDPI) and submitting the
memorandum to the Deputy Commissioner or
other officers.
It was felt that instead of addressing the issue
individually, it would be better to build an
institutional network to address the issue at a
larger level. Therefore CFAR, facilitated state‐
level
consultations
on
Stigma
and
Discrimination faced by Children Living with HIV
and involved the Karnataka State Commission for Protection of Child Rights. It received a lot of
support from Nina Nayak, its chairperson. Before this meeting we organized four regional
consultations that were attended by affected children, their parents and by caretakers in the case of
children who had lost both parents to HIV.
Key officials from different government departments and two judicial officers from the Human
Rights Commission and State Legal Services Authority made a commitment to root out stigma and
discrimination against Children Living with HIV (CLHA) in schools and colleges in the State at a
meeting organized in coordination with the Karnataka State Commission for Protection of Child
Rights and other NGOs and community‐based organizations of positive people. Representatives of
over 10 organizations and the Bangalore HIV AIDS Forum, a coalition of over 30 organizations
including over 25 people living with HIV and 7 children living with HIV took part in the meeting.
A “issue brief” documentation on stigma and discrimination was prepared and released at the
meeting. The children from different parts of the state proposed their recommendations to each
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department and appealed to each department heads to give their suggestions. The key officials
agreed to support and implement the recommendations in practice.

Key outcomes
•
•
•
•
•

The Karnataka State Commission for Protection of Child Rights (KSCPRC) has written to
Karnataka Chief Secretary to implement the recommendations
The circular has been sent to all the departments by the Chief Secretary telling them to
execute the recommendations made by the children living and vulnerable to HIV
Karnataka State Human Rights Commission is following up the case of the child who was
denied permission to write 10th class examination in Kanakapura Taluk.
Women and Child Development promised to release Rs.2 crore to orphans and other HIV
positive children through Positive Networks.
Social Welfare department guaranteed that hostel and school seats would be provided to
HIV positive children without any discrimination and in a confidential manner during the
processing of admissions so that their positive status will not be leaked.

Breaking the stigma through unique Grama Panchayat meeting –
Tamilnadu
In 2011‐12 the team accomplished a major milestone in the effort to remove stigma at the
Panchayat level. We chose role model grama panchayats from Salem and Madurai districts, where
the Panchayat administration and the citizens are ready to accept and support people living with
HIV.
Chokkikulam panchayat in Madurai district and Chinnanoor Panchayat in Salem district have passed
resolutions to support and provide an enabling environment to people living with HIV and treat
them equally. They are even ready to provide livelihood supports like jobs in Panchayat
administration
and
give
them
preference in government schemes
and services.
They will also encourage the people
who are depressed and prone to self
stigma and give them the confidence
to access existing services.
The District Administration, District
AIDS Prevention and Control Unit have
joined hands with CFAR and made it a
successful initiative.
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Panchayat presidents and members themselves realized that this year’s meeting was different. The
cultural team from the Folk Media campaign also received a good response from the audience for
their unique cultural performance during the meeting.
Chinnanoor Villagers have taken an oath and confirmed their support to the PLHIV while in
Chokkikulam villagers printed their palms on a banner to show their support towards PLHIV.

Chokkikulam Panchayat Members

District Programme Manager addressing the group

Positive Network Member address gathering

Chinnanoor Panchayat members

Journalists from the district have travelled all the way to document and report this effort. 10 reports
emerged in the State through these efforts and both English and Tamil Dailies have extended their
support for taking this effort forward.
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Normalizing HIV and reducing stigma and discrimination against
vulnerable communities through community participation,
Maharashtra
This year the hallmark initiative of CFAR Maharashtra was the creation of a demo site in a village
called Kodoli, in Kolhapur, on normalizing HIV and reducing stigma and discrimination towards the
HIV positive community. By bringing all stakeholders together, CFAR worked with the village gram
sabha in taking steps to ensure that very villager is educated on HIV and sensitized about the
community. Kodoli has become the first village in the State of Maharashtra whose gram sabha has
officially prohibited any kind of stigma and discrimination against the community and has proactively
launched awareness cum sensitization campaigns in the village.

“The movement, which started as a
forum in September 2010 with the
help of the Centre for Advocacy and
Research, has grown into an active
pulsating force today.” – It takes a
village to fight HIV: A success story in
Kolhapur, reported in the First post
on 20/12/2011.
The locals were prompted to pass the
resolution after an incident in Longhe
village came to light in 2009 where an
Anganwadi worker faced extreme
stigma and discrimination. The
Centre for Advocacy and Research
has played a key role in bringing all
concerned stakeholders in the town together on a common platform.” – ‘Red Ribbon’ – The
Statesman, 22/12/2011.

Building partnership with legal services authorities, Andhra Pradesh
The major initiative during 2011‐12 in Andhra Pradesh ‘Building Partnership between the Legal
Services Authority and Vulnerable Populations’. According to media reports during the last five
years, the vulnerable populations are facing stigma and discriminations and rights violations in a
consistent way at different settings across the state. As the HIV/AIDS prevention is in the transition
phase, we thought addressing stigma and discrimination and rights violation should be given the
highest priority and started advocating with State Legal Services Authority (SLSA).
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CFAR, Hyderabad organised a state level interaction between the State Legal Services Authority and
the vulnerable populations in Hyderabad on 25 June 2011 wherein the Administrative Officer and
Senior Civil Judge Sri Narasimhachary assured the communities that the vulnerable populations will
be included in providing free legal aid services by SLSA. During the same meeting, he also suggested
that these interactions have to be taken forward to the districts in collaboration with District Legal
Services Authorities (DLSA) to address the concerns of the communities at the district level itself.
Hence, the District level Legal Services Interaction began with Guntur district on 16 July 2011 in
which all vulnerable populations participated and shared how they are being stigmatized,
discriminated and their rights violated. Later, we continued to organize in Kurnool, Warangal,
Chittoor, Krishna, Ananthapur and Khammam districts.
In overall, 16 Judges and 5 advocates were actively part of these interactions. In case of community,
325 of them participated in the interactions and 175 of them shared depositions with the SLSA and
DLSA. Twenty two petitions have been submitted by the communities to DLSA in the districts where
the interactions have been completed.

Key achievements and impact
•

•

•

Twenty para legal volunteers have been identified from all communities and trained as para
legal volunteers by DLSA, Guntur. All of them were provided with Identity Cards. They
continue to work with DLSA for the communities.
Following complaints by the MSM and TG communities to the DLSA, Warangal of being
victims of physical violations and harassments by the railway police, the Secretary of DLSA,
Warangal spoke with the concerned authorities about the issue. Since then this problem has
been solved.
Presently, the communities have a platform from where they can approach the concerned
authorities when they face a crisis.

Views of the communities:
Navaneeta, TG, Warangal:
“The TGs in Warangal were detained and sent to hospital for medical examinations. When the issue
was taken up to the DLSA, the DLSA authorities spoke with the concerned railway Judges and this
practice was stopped.
“As a deprived class we never thought that we could ever go to a Judge and talk about our problems
but the interaction program with DLSA has widened our thinking. The most unforgettable movement
was when the judges themselves called us to know more about us.
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“We have always seen people hating us but this was a unique experience and we have realized that
the law is equal for all. It’s just a question of approaching the authority for justice”.

Reshma, FSW. Narsaraopeta:
“I never thought I will meet a judge. Our community has many problems but we did not know who
to share it with. The DLSA has helped us in putting our problems forward.
“Being a para legal trainer I am very delighted that I will be working closely with the DLSA. We are
very marginalized and vulnerable but this training and engagement has showed that we also have a
place in society. As a para legal volunteer I have intend to help at least 10 community members
every month”.

Govindaraju, MSM, Guntur:
“Our community has problems with rowdies, gundas and family problems. But we as a community
were always in state of confusion of where to go and tell about our problems. Engaging with DLSA
has helped in solving this problem. Now we have somebody of a very high cadre to listen to us and
help us, somebody from the apex institution like the judiciary.
“As a para legal volunteer I will help my community to get their rights”.
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Core Area- Urban Poor and
Entitlements
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Gajalakshmi (33) is the battered wife of Govindiaah(43), a constable at Toll Gate Police Station,
Bangalore. Gajalakshmi is Govindaiah’s third wife, and was married to him in 2006. Her parents
chose Govindiah considering his steady ‘government’ job as a good match for Gaja, who was 29.
Gajalakshmi began bearing the impact of her husband’s alcoholism and emotional volatility
within six months of their wedding.
Govindiaah, she describes to us, is a violent man, very conscious of his ‘constable’ title, and proud
of it. He returned home inebriated almost every night, and beat her up in his stupor. He gave her
no money to run the household, and turn scolded her for doing a poor job of managing the home.
Within a year of their marriage, he accused her of having illicit relations with their neighbor.
He insulted her constantly, and chided her on her every action. She tells us, tears flow steadily, “If
I wore a nice saree and combed my hair, he would say ‘why are you getting all dolled up, is our neighbor
coming over then?’ and if I made chapattis for him instead of the usual ragi mudde, he’d say I’ve made it
‘for my lover’. I used to heat water for my bath after heating his, and he asked me if I was heating water for
my lover’s bath.” “Life had become unbearable, but I decided to somehow compromise and live with him. At
least I had a husband.”
What added to Gajalakshmi’s woes was her mother in law who would come in on the day that
Govindiah brought his salary home, and take all of it away. In February 2010, Gajalakshmi
attempted to take her life. Fortunately for her, her brother in law saw her, and saved her life. On
two occasions, Govindiah attempted to murder his wife. On both these occasions too, her brother
in law’s timely intervention saved her.
One of her neighbours who had seen the Daksha Samuha’s information centre board at Bassappan
Katte, informed one of the members- Mallamma. The neighbor managed to persuade Gajalakshmi
to come to the information centre and share her plight. The members at Baspankatte information
centre had made note of Gajalakshmi’s plight, shared it with other members in their weekly
meetings and attempted to counsel Govindiah on several occasions.
Govindiah, however, was non receptive to the forum’s attempt to dialogue and instead insulted
them. On one such occasion, he beat her up in the presence of the forum members, and the 9
women registered a complaint with the local Police Station.
Gajalakshmi has separated from Govindiah since, and works as a domestic help. She makes about
Rs 1400 a month. The case against Govindiah is still being fought. Gajalakshmi valiantly pursues
the case, with full support from the forum. ‘I have full confidence in the forum; I know that I will
get justice.’ She says.
‘The forum members gave me confidence. I am not scared of anyone anymore.’ Govindiah has
offered her a sum of Rs 2 lakh as an out of court settlement along with a divorce.

About the forum and the information centre, she says ‘they have been my backbone. They have
changed me as a person. I am grateful to them as I am grateful to God.”
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Advocacy through Community Based Organisation
Background
The feedback from the ground impressed upon us the need to institutionalize women’s
collectives, which would give them bargaining and negotiating powers.
For instance, Vijayakumari, a forum member of Sanjay Gandhi Nagar, Bangalore said, “We
approached the Karnataka slum board with a list of people who do not have a shelter above
their head with a request that houses be allotted to them. The engineer refused, saying we
cannot give anything on your request, you are not even a registered entity.”
Against the backdrop of this response from the ground, coupled with a favourable policy
environment in the shape of 73rd and 74th Amendment and the paradigm shift that
recognizes “role of collective agency in promoting development”; we set out to bring
together the 23 women’s collective spread across four cities of Delhi, Bangalore, Jaipur and
Pune under one umbrella‐ by giving it the shape of a Community Based Organization
(CBO).

Activities and issues addressed at a glance
Exposure visits to other CBOs, similar grass roots initiatives; undertaking baseline study
" 7 Exposure visits were undertaken in each intervention sites
" A baseline survey in Jaipur, Bangalore and Pune; covered total 3342 households on
the usefulness of women’s collectives
" An informed set of women’s collectives/ forums, with knowledge on pros and cons
of establishing a community based intervention models
" While few forums were willing to explore innovative models of intervention, a few
settled for replicating the tried and tested models‐ such as Self Help Groups,
Community Based Organizations: Jaipur has adopted the SHG model, Bangalore has
opted for the CBO model, Pune has kept it informal as a Collective and Delhi is working
towards developing the community advocates into a Resource Group or a Training Hub
that will facilitate government in strengthening capacity of grassroots structures
" Reinforcement of the forums’ aspiration and need to establish their own identity
independent of CFAR.
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" Reaching out to 25% of the most vulnerable. Example: In a slum Basappankatt,
Bangalore the Samuha has facilitated some 260,i.e. 17% (of total 1500) members of
13 SHG groups to avail of financial
assistance of Rs.3, 20,000 per group from
an civil society organization

Strengthening vision and collective mandate
within the women’s groups
What has been done so far:
" Planning meeting amongst project team‐
emphasis
on
Redistribution.
" Repeated interactions and orientation
workshops with Forums
" Each collective opts for its own model of
intervention: Bangalore‐ CBO, Jaipur‐
SHG, Pune‐ Collective, Delhi‐ Campaign
Based on its nature of intervention, each
city opted for a specific model of
institutionalization. While Pune wanted
keep it more open‐ ended just as a
Collective a Samuha, Bangalore opted for
the CBO model. Jaipur opted for the tried
and tested SHG model. In Delhi the
attempt is to create a resource team of
community
representatives
for
empowering grassroots structures and
staff. It calls for 360 degree coordination at
both the community and government
level.
" Initiation of innovative practices‐ Opening
of slum based Information and Dialogue
Centres, managed by the Samuha
members themselves.
" 12 Information and Dialogue centres opened.
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The primary purpose of opening such kiosks was to increase visibility, scale‐up the
Samuha also provide any government agency an established community based
structure to interact with.

INFORMATION & DIALOGUE CENTRES
9 Operates from a central place in the slum
9 Opens regularly for two hours either in morning or
evening
9 Managed by the two women at a time
9 Share information on various schemes, domestic
violence cases, RTI applications, any other concern
9 Some application forms available
9 Uses reference material- information booklets sold at a
minimum price of Rs. 5-10.

These information and
dialogue centre have been
acknowledged as innovative
initiatives among the urban
poor. Some of these have
been even reflected onto
the media.

Through the information
and dialogue centres of the
Daksha Samuha, 88 families
are availing of government
loans meant for the vulnerable population, some under the Swarna Jayanti Sahari Rojgar
Yojana (SJSRY) and few under the SHG groups; 225 persons are availing of number of
welfare schemes such as the old age, widow, disability pensions.
81 families have got birth, death even caste certificates done which have helped them in
availing other schemes of the respective state governments. For instance, having got a SC
caste certificate, 26 families of Sanjay Gandhi Nagar, Bangalore are assured of a roof above
their head by the Slum Board. Till now these families, some with newborns and young girls
were staying under staircases and semi‐ constructed buildings.
Almost 45 domestic violence cases were taken up by the Samuha. While some of these
have been solved, few women have shown the courage to take the case to the court and
others have been filed at the Police Station under various stages of investigation.

City-level advisory groups formed in Jaipur, Pune and Bangalore
City level advisory groups to provide guidance and support to the community based outfits.
The advisory council of these groups consists of social activists, journalists, legal
professionals, NGO professionals, retired government employees and even current
government employees.
For instant, in Pune the advisory council members include Asunta Paradhe (Advocate),
Pradip Patil (Food Distribution Officer) Sidharth Dhende (Corporator), Kiran Moghe
(Activist‐ Janawadi mahila morcha) and Meenaksi Seshu.
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In Pune, six members of the Samuha are working as link workers under a Pune Municipal
Corporations project. Members are also part of a pressure group formed by Nagarvasti
(local government) to solve the problems within community. Our forum members are part
of this group. And have intervened in many cases.
Above 50 members have undergone Civil Defence Training and are now civil defendants.
More than 15 members are part of the Mothers Committee responsible for supervising
proper functioning of the anganwadi centre.
The Samuha has also been actively partnering with FTII on community radio. 14 members
have already been trained as Radio Jockeys. They have also initiated a phone out service,
community radio, as part of their partnership with FTII. It ensures that Daksha Samuha
covers maximum concerns, raised by the community in a short span of time.
Similarly, members of Bangalore are part of Vigilance Committees under PDS, Aaganwadi
Development Committee, School Monitoring and Development Committee among others.

Scope and challenges
At the beginning of this phase of institutionalization of the collectives/ forums an intensive
discussion between the project team took place where the opportunities and challenges for
our next phase were discussed. We realized that the time has now come to shift our focus
and become a part of larger programmes; wherein the women’s collectives, which were to
be known as Daksha Samuha thereon (empowered group) will implement the programme
in partnership with the government. Till now CFAR has been identified as a CBO because
we have from the start been mainstreaming community voices. This must now change to
that of a community led CBO.
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Community Participation and Advocacy
on Urban Poor Issues
Since 2005 the focus in Delhi, Bangalore Pune and Jaipur has been to empower, engender
and to build within the urban poor communities, a strong leadership with capacity to
advocate on their issues. Since April 2010 we have scaled up to include three new cities of
Bhubaneswar, Kolkata and Kochi.

Creation of Forums
Across the 3 cities we have been able to create a total of 16 women forums in same number
of slum settlements. A total of 97 community advocates reach out to 6376 number of
households, across these areas.
Nos. of
Slums

Households

Members

Comm.
Advocates

Bhubaneswar

5

3292

142

31

Kolkata

6

2605

425

51

Kochi

5

479

65

15

Total

16

6376

632

97

Enhanced leadership capacity
A total of 119 (BBSR‐38, Kochi‐31,
Kolkata‐50)
Capacity
building
workshops and 9 exposure visits were
held across the three new cities; on a
range of issues such as Integrated Child
Development
Scheme,
Public
Distribution
System
and
food
entitlement for the urban poor, various
schemes under the government
programme of Basic Services for the
Urban Poor (BSUP), SJSRY (Swarna Jayanti Rozgar Yojana), Right to Information Act,
Protection of Women against Domestic Violence Act, rights of the unorganized sector
workers, etc.
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15 (Bhubaneswar‐5, Kochi‐4 and Kolkata‐6)
forums and slum settlements have been
covered.
97 community advocates and 632 community
volunteers developed to reach out to 6376
Households.

Strengthened community participation
We facilitated repeated interactions with various
government departments, agencies in the form of one
to one interactions, consultative meetings, and public
hearings among others. Over one year across the 3
cities a total of 39 small city, district and zonal level
consultations and 3 Public Hearings were held.

Community government partnerships
In Kolkata forum members in partnership with the
Rajpur Sonarpur Municipality implemented the
Swarna Jayanti Sahari Rojgar Yoajana.
Under this the forum created 18 new SHG groups
and revived 4 defunct ones. Of these 22 groups,
approximately 45 persons have availed of
individual loan for opening of personal petty
business.

-

7 forum members have been selected as Resident Community Volunteers, (RCVs)
2 members are in the Community Development Society (CDS), responsible for
overall planning and development of the local areas.

Similarly in Bhubaneswar, following a consultation with Bhubaneswar Municipal
Corporation (BMC), forums have been participating in implementation of SJSRY through
20 | P a g e

the component of Urban Community Development Network (UCDN). As part of this
network, the forums have been involved in community mobilization through organizing
awareness camps, household survey and formation of Neighbourhood Groups.
Some of the surveys undertaken by the UCDN include:
" House Hold Survey for NHG & NHC Formation in 4 slums.
" House Hold Survey for preparation list of 0 to 6 Years Old children, Pregnant &
lactating mothers at Sikharchandi.
" Assessment of electric polls where possibilities of street light provision or defunct at
Sikharchandi and Raghunathnagar.
" Assessment of defunct tube wells at Raghunathnagar.
" Assessment of proper delivery of financial assistance under NOAP, SOAP and ODP.
In Kochi 6 of the forum members is part of the Jagratha Samithis (Vigilance Committees),
under an initiative of the Kerala Police Department. The primary role of these samithis is to
speedy follow‐up of complaint registered by women with specific focus on cases coming
from weaker sections; create awareness about the DV Act, etc.

Regularizing services for mother and
child
Forum members of Bhubaneswar advocated with
the BMC streamlining services across the 17 ICDS
centres from behaviour of the anganwadi worker
to distribution of supplementary nutrition in the
anganwadi centres. In the same league forum
members in Kolkata of ward number 27, opened and regularized functioning of 3 ICDS
centres benefitting 200 odd children of the areas.

Advocating with media
While members of Bhubaneswar, unnerved by the scarcity of water in their
slums, advocated with the media about the near‐death existence the slum
population has in scorching summer months; members in Kochi decided to
draw attention to the concerns of unorganized sector workers.
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Tracking the discourse on safety net
programmes for Urban Poor

Background
The initiative is being implemented since December 2010 through women’s collectives
formed in six slums across Pune, a fast growing metro near Mumbai. Members of the
collective has developed the knowledge and capacity to do policy advocacy on safety net
programmes and schemes such as right to pension for widows, senior citizens, right to
food, prevention of domestic violence against women and access to gender sensitive
primary healthcare services since last four years.
We have started this project with an aim to use media advocacy to improve the quantity
and quality of media coverage on the plight of urban poor settlements and the differential
treatment by the civic administration. We begin with the focus group discussions with the
community members to assess the awareness level of media’s role in community’s
development. 15‐18 residents of mixed age group participated in each FGD. It also helped
us to identify media monitors of each community i.e. Bhimnagar, Shramik Vasahat,
Vivekanand Vasahat in Vishrant Wadi. Mahadev Nagar, Samarth Nagar at Sinhagad Road
and Harishet chawl in Yerwada.
10 media monitors were selected across the city, 7 women and 3 youth who were part of
our forums since inception. Each of them designated to track a newspaper or electronic
channel in local language i.e. Marathi. These monitors marks new clips relevant to the
urban poor, maintain a file of the clipping and register. They note details of each news they
have tracked and their remarks in the register, also writes letter to editor on the issues close
to them.
First round of training was on basic information of working and economics of the media and
basics of media tracking – how to locate news, importance of placement, types of news,
relevance of pictures / sketches/ graphics. That helped them to realise the importance of
monitoring media at community level.
To get a clear idea we have organised an exposure visit to local newspaper office. During
this visit media monitors not only observed the actual working of a newspaper office they
also got an opportunity to interact with the chief reporter and editor of the newspaper who
offered their support to raise their issues in the media.
Next training was focused on need and ways of media advocacy where we explained the
difference of each media, definition and importance of media advocacy, its strategy,
process, tools. Each monitor shares the news they tracked in the forum’s weekly meeting.
To increase the outreach we have started publishing a fortnightly newsletter, nothing but a
compilation of important news tracked by the media monitors. It is distributed to all
communities. We have published 7 issues till date. Media monitors distributed 1000 copies
across 6 and neighbouring slums.
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We are also trying to tap the spaces available for community people in audio and visual
media. Forum members are associated with local community radio. We hope to train
community members as Citizen Journalists who will use the spaces meant for the reader as
well as will represent as a journalist from their constituency.

Achievement
Women and youth in the slums are using media as a tool to solve their issues of concerns.
Earlier media was something beyond reach for them. Like an audience of movie or
consumer of soap they are just a reader or passive audience. They were at receiving end
and never thought of participating or actively using it for their betterment. With fortnightly
newsletters they are reaching out to 1000 households passing on positive messages and
useful information.
By participating in a city level public hearing on the effective implementation of Public
Distribution System, the community has gained confidence to approach and interact with
the media.
Recently these media monitors realized
that just some photographs of dustbins
helped them to solve the issue they were
facing of garbage disposal over months.
Local authorities were told that these
pictures are going to be published in
newspapers and garbage was cleared
very next day. It has given them sense of
empowerment. Their participation in
forum meetings and group discussions
has become more informative and
meaningful. Media monitors are
emerging as active community leaders.
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Facilitating Community Access to
Government Schemes and EntitlementsMission Convergence

Mission Convergence was launched in 2008 with
the aim of implementing welfare schemes as the
rightful entitlement of the urban poor in Delhi. It
mandated the convergence of 45 social welfare
schemes of nine government departments
under a single window scheme. District
Resource Centres became the primary arm of
implementing this ambitious effort by the
Government of Delhi. Based out of the office of
the Deputy Commissioner it serves as the single
window for welfare entitlements at the district level.
Gender resource centres serve as the first
point of contact for the community. Besides
assisting in availing entitlements, these
centres also work for the social, economic and
legal empowerment of women through
various local interventions. Together this
institutional set up have become key
mechanisms to ensure access to entitlements
and empower urban communities
CFAR has been managing the District
Resource Centre for South District, Delhi
since 2008 and a gender resource centre since 2009.

Key initiatives of the District Resource Centre

•

Third phase survey was conducted in this year in which 42,310 households have been
covered.
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•

Six camps were organized in the district in which 771 (Birth – 449, Caste ‐272, OBC‐ 45,
Death‐ 4, and Income–1) applications for issuance of certificates were received relating
to financial assistance schemes, which is required as documentary proof. Certificates to
this effect are delivered by the SDMs of concerned area.

•

DRC managed trainings through PMU. The training (KHOJ software) was imparted at DC
office and subsequently at the GRCs. The total 3837 requests were received regarding
data correction and updating and forwarded to PMU.

•

DRC facilitated the process of Registration of Construction Workers in association with
Nirman Mazdoor Panchayat Sangam (Union). The total application forms were received
were 1998. Out of them 303 cards have been Issued and 1695 forms are pending with
Department.

•

DRC monitored Rashtriya Swasthaya Bima Yojana (RSBY) enrolment work at 15 GRCs.
Report on daily basis sent to PMU. Families enrolled were 10537, number of individual
was 41,425 and all the families got their RSBY cards on the spot.

•

Our GRCs verified 3919 forms out of 4234 which were sent by Labour Department. In these
forms the occupation of parents was to be verified for grant of scholarship.

•

Under Swarn Jayanti Shahri Rojgar Yojana (SJSRY) number of application forms for
personal loan received– 455, personal loans sanctioned – 119, SHG formed – 294, soft
skill training provided by Jijabai – 162.

•

Under the National Family Benefit scheme (March 2009 to March 2010) 49 cheques
were distributed by DC (S) to widows by organizing a camp at DC office.

•

1089 application forms for various schemes of Department of Social Welfare and
Department of Women and Child were received in DRC through GRCs.

•

District Entitlement Committee was constituted in the Month of April 2010. First
meeting of DEC was held on 22nd April 2010 In the DEC meeting 67 Cases were put up
before the committee for consideration and sanction. Out of these 67 only 59 cases
were sanctioned and remaining 8 applications were referred for re‐verification by the
Department of Social Welfare.

•

5 District Convergence Forum Meetings were held on 16/4/2010, 16/6/2010, 13/10/2010,
15/12/2010, and 25/2/2011 in District South to review the progress of Mission
Convergence.

•

We had received 26 applications under the RTI act 2005 from the month of January to
February 2011 and we replied to all with the approval of SDM/Nodal Officer.
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•

We had conducted a baseline study of Knowledge, Attitude and Practices (KAP) study
on 20.11.2010 and 21.11.2010 at GRCs‐CASP Delhi Unit and EFRAH. The observation
and recommendation were immediately sent to PMU.

•

First Mega Camp was held on 26.03.2011 form 10 AM to 4 PM. Approximately 5000
people visited the camp. Medical facilities were given to 1291 and information/benefits
regarding other Converging departments /agencies were imparted to 3384 people.

•

A group discussion on Adolescent Reproductive and Sexual health under RCH (NRHM)
proposed by District Health Action Plan at all the 21 GRCs with a time bound schedule in
which 299 Adolescent girls participated.

•

Mamta (Tigri) and Navsrishti (Sai‐dula‐jab) GRCs facilitated DHS/Deworm the World
Project. Under the direct supervision of DRC (South), they collected 30 stool samples of
slum children and handed them over to the representatives of the Directorate of health
services.

•

Information about ground level functioning of GRCs and Role of DRC was provided to the
World Bank Team by arranging a visit to GRC (Sakaar outreach‐Ambedkar Nagar).

•

Two Delegates from GTZ foundation, Germany came to visit DRC and GRCs (Casp Unit &
Katha) south to understand the concept of Mission Convergence and we gave them a
Presentation on it.

•

Inspection of the NGOs seeking grant in AID from Delhi Kalyan Samiti was conducted
by /DRC inspected 8 organizations. And the report was sent to concerned department
with the approval of DC(S).

•

We conducted a System Integration Training at for 21 GRCs imparted by the
representative of Programme Management Unit (PMU) and Vayamtech.

•

Meeting of DLSA with Project Coordinators of GRCs (South district) DRC South
facilitated and organized two meetings between DLSA and GRCs of District South from
April 2010 to March 2011.

•

On the International Women Day District South installed a stall at Talkatora Stadium
where in information regarding various schemes of Mission Convergence was imparted
to the visitors. Honorable Chief Minister Delhi visited our stall and recorded in the
visitors register “Excellent keep it up”.

•

Honorable Chief Minister Delhi launched the scheme for promoting menstrual hygiene
amongst women and adolescent girls of the vulnerable population of Delhi. DRC
facilitated the launching function Katha, Lalkuan and Navjyoti Development Society,
Tehkhand, Okhla‐I in which the 700 women and adolescent girls were benefited.
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•

A health manual was launched by Honorable Chief Minister Delhi at CEQUIN‐GRC,
Jamia Nagar, Okhla. CM addressed the people about Mission Convergence and
Women empowerment. DRC team represented plan of activities and achievements
of south District through presentation along with CEQUIN activities.

DRC (South) has been involved in a number of activities in the period of April 2011 to
December 2011 which includes organizing mega camps, facilitating the career melas and
orientations regarding trainings for the vulnerable and most vulnerable sections of the
community under SJSRY, conducting extension of the third phase survey, preparing
construction workers cards, facilitating the UID enrolments through GRCs, facilitating and
monitoring the data correction and updating work, supervising the system integration work
done by GRCs, conducting water, sanitation and hygiene survey, organizing district
convergence forum meetings and organizing various trainings as well as meetings for
Mission Convergence.
DRC (South) also extended its support to the Deputy Commissioner Office for various
activities like UIDAI and Socio‐Economic Caste Census‐2011 work. Various other activities
like managing the information stall of Mission Convergence at the Bhagidari mela were also
done by DRC (South).

Mega camp
Mega camps are an alternate service delivery strategy aiming to bring all converging
departments on a single platform with the objective of converging and integrating the
services offered by different departments. It is envisaged that such an initiative will help
generate awareness in the vulnerable communities living in slums, JJ clusters and
resettlement colonies about the various welfare entitlement schemes and services of the
government, and encourage their optimum utilization, besides delivering these services
closer to the community whereby actual status of pending applications could be traced,
grievances could be redressed, bottlenecks removed and solutions provided in an efficient
and effective manner.
1) It was planned to conduct mega camps on a quarterly basis during the year.
2) A well‐targeted and sufficient Information Education Communication (IEC)
material is being designed with cooperation of all the converging departments
well in advance to the holding of the camps.
3) The GRC‐SKs of the respective district falling in and around the camp site to
undertake the co‐responsibility of community mobilization and conducting
awareness generation activities in their catchment area prior to mega camps.
On the above guidelines we organized two mega camps in the month of June 2011 and
October 2011 under administrative support of Deputy Commissioner Office. 6,086 persons
benefited from these camps.
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Livelihood programme
In this year Mission Convergence focused more on livelihood programme for community
empowerment. Under the Department of Urban Development Scheme ‐ Swarn Jayanti
Shahri Rojgar Yojana (SJSRY), Mission Convergence tied up with CAP Foundation and
Society for Self Employment. These agencies were providing various types of courses to
girls and boys in the 18‐35 age group from vulnerable and BPL families. All these courses
are certified by Delhi Government and 75% Placement had been promised after completion
of course.
Under CAP Foundation these companies were providing trainings.
1. GIDF ‐ Retail and Marketing (3 months Course for 12th pass)
2. IACM‐ PC technician (Basics of computer, MS Office and Internet, Computer hardware
and troubleshooting, English communication and Personality Development) (For 12th
pass)
3. Premier Shield Pvt. Ltd. ‐ Security services and Fire safety (1 Month Course, for 10th
pass)
4. NICT – Computer aided teacher training (4 months course)
In order to counsel the candidates from the community regarding the courses under SJSRY
and help them in deciding the course to be chosen, career melas were organized. DRC
facilitated 3 career melas for 4 courses under CAP foundation in which 498 Candidates
registered themselves in different courses. First career mela was organized at GIDF GRC
Mehrauli in which 70 candidates registered themselves in different courses. Second career
mela was organized at Kalyanam‐D block, Sangam Vihar area in which 240 candidates
participated. Third career mela was organized at Jai Shankar Memorial, Sarita Vihar area in
which 188 candidates registered themselves.

Society for Self Employment Trainings
DRC organized orientations at SSE centre for
the beneficiaries from the community so that
they get to know about the courses provided
by Society for Self employment in detail and
choose the course which they want to join.
DRC visited to the SSE centre on regular basis
for monitoring and verification of forms filled
by the candidates.
Apart from orientations, regular community
meetings were also held by the DRC to
motivate the community to enrol themselves in the training courses so that they can be
employed in some good occupations. During the community meetings, it was found that
the candidates were not willing to travel to places which were far away from their houses.
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As a result, they took admission in only those courses which were available in the training
centre located in our district i.e. health fitness trainer, crane operator, backhoe loader and
cutting and tailoring.

Achievements
Premier Shield Pvt. Ltd. has finished the training of one batch consisting of 27 Candidates
on 8th November 2011. Out of these, 18 were from district south and 13 passed out finally.
In the second batch, 17 candidates have been selected and they are undergoing training
which will be completed on 3rd January 2012.
Society for self Employment has completed 2 batches of crane operator (50 candidates)
and 2 batches of backhoe loader (41 candidates).

SJSRY loan status
134 individual loan applications were received by the district south. Out of these, 27
candidates have been recommended for loan and 12 have been rejected in two interviews
which were held in this time period. 87 candidates were absent on the day of interview and
8 loan applications are pending.

Registration of construction workers
There was a lot of pending with the Labor Department due to shortage of staff. DRC
involved GRC staff and helped the Labor Department and prepared 2028 construction
workers cards. DRC received 1915 complete cards and distributed them among the
concerned GRCs. 113 cards are still pending till date.

Water, Sanitation and Hygeine (WASH)
Water, sanitation and hygiene (WASH) are key
elements in ensuring the health, development and
welfare of women and children. Inadequate access
to safe water and sanitation services, coupled with
poor hygiene practices, is the cause of at least one
quarter of all child deaths and one fifth of the total
childhood disease burden globally. Water,
sanitation and hygiene are also linked to school
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attendance and performance (particularly among girls), safety and security of women and
girls, and the economic and social development of communities and nations. Women and
girls in developing countries spend most of their days gathering water for their families,
walking 3.5 miles on average each day to collect water. Girls often drop out of primary
school because their schools lack separate toilets and easy access to safe water.
A base line sample survey was started in district south under supervision of DRC. 4200
forms were filled by our 21 GRCs. Field visits were conducted by the DRC for the monitoring
of the WASH survey.
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Core Area- Girl Child
CFAR has been consistently advocating on sex selection procedures that are worsening the
sex ratio in India. Since 2008 CFAR has been implementing an advocacy initiative in
Rajasthan. In 2010‐11, a similar initiative was started in Delhi, which has also been impacted
by an adverse sex ratio.

SIGNIFICANT INITIATIVES
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Core Area- Strengthening
Implementation
of the PCPNDT Act

Till last year people used to get upset on the birth of a girl child. However, our collective efforts have led
to building of a new environment. Now even the birth of a girl child is celebrated
Nathi Devi, anganwadi worker, Katrathal, Sikar
I have adopted a girl child to break gender discrimination and people have got the message that there is
no difference between a male and a female child. A girl can also take care of her parents in their old age.
Now people are doing less discrimination
Anita Sharma, ANM, Badarwada, Jalore
I had involved my daughter Seema in household chores after she completed her 12th. But when I came to
know that girls can also become self reliant, earn fame for their parents and help us in getting rid of
dowry I got her admission in a college
Tulsi Devi, Homemaker Jitapur, Jalore
Spreading the message about the ill effect of the sex determination test to common people through the use
of IEC is appreciable. Stringent action should be taken against such doctors and support from people is
indeed required
Kailash Dan Charan, government servant
I am a medical practitioner and I have taken an oath that I will not get involved in sex determination test
and also discourage people who want this service
Dr. Minal Solanki, doctor
The message that we, in this village, have got from this nukkad natak is that the practice of sex
determination should be immediately stopped and gender discrimination should be brought down. We
often come across such incidents because we live in a male dominated society that gives girls a lower
status
Ramsawroop Solanki, Chokha, Jodhpur
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How we began
Since January 2009 CFAR with support from the Tata Education Trust has been working in
12 districts of Rajasthan with adverse sex ratios namely, Alwar, Dausa, Barmer, Jodhpur,
Jaisalmer, Sriganganagar, Sirohi, Jalore, Bhilwara, Chittorgarh, Jhunjhunu and Sikar. The
focus of the intervention is being to strengthen state‐wide advocacy and build a
coordinated response on the issue of sex determination.
To begin with we took stock of the work being carried out by various officials, agencies and
NGOs by networking with members of the State PCPNDT Cell, State Supervisory Board,
State Advisory Committee, NGOs and groups concerned with the issue. These interactions
opened up many possibilities for us and helped in making these officials and agencies
aware of their responsibilities as implementers of the Law.
With civil society organizations our focus
was on raising consciousness on the issue
while with official stakeholders it was on
getting them to publicly accept or recognize
the gravity of the spiraling decline in the child
sex ratio. This was not difficult given the
clinching evidence of Census 2001 and 2011.
But it was also important to get them to
make commitments, act in tandem with
other stakeholders, come to terms with the
urgency of the issue and more importantly to
act in public interest and not succumb to the pressures of vested interests.
At one level, these interactions enabled us to get informed about the working of the State
PCPNDT Cell, the various agencies working on the issue and the initiatives that were being
implemented by grassroots NGOs to address the rights of the girl child and gender
equality. At another level, it enabled us to build collaborations and partnerships with
concerned department and agencies. This resulted in the sharing of information,
participation in planning meetings and workshops, the setting of common agenda and
strategizing on the future course of action for the state. In our interaction with opinion
makers at the state and district level the emphasis was on the need for both the state and
district machinery to raise public consciousness about the importance of the PCPNDT Act.

Translating law into action
From the onset our fundamental tenet was to create a holistic response to this issue; one
that would galvanize every single stakeholder. Central to our engagement was the PCPNDT
Act which we saw as an instrument that could be used not just to regulate ultrasound
technology and the clinics that were using it. But also as an instrument for building public
awareness about the law and strengthen the political and administrative will.
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We have succeeded in activating the Implementing
Authorities and make it obligatory for them to
supervise and monitor the practice of sex
determination and other compliance. And in creating a
coordinated response from the civil society groups by
bringing diverse stakeholders and opinion makers on to
a single platform and developing a strategic
partnership on the issue with the state officials
including the State Appropriate Authority, Supervisory
Board, State and District Advisory Committee
members.

Remarkable change in perceptions
Over the last three years we have witnessed a
remarkable change in the viewpoint and approach of
bureaucrats and senior officials at the state level in
Rajasthan. This has resulted in several new initiatives
around the enforcement of the PCPNDT Act, the
formation of the State Inspection Team (SIT), regular
inspections by the state and district team, filing of
complaints in the court for any irregularity found,
sealing of ultrasound machines and records for non‐
compliance, survey of ultrasound centres etc.
We have also succeeded in initiating serious debate and discussion around various rules,
dealers’ accountability, the eligibility of doctors to operate ultrasound machines, the use of
mobile ultrasound units and multiple ultrasound machines, the ethics of performing
doctors visiting more than one clinic and the criteria for sale and purchase of new and old
machines.
Officials are also responding positively to the different processes and activities and their
earlier cautious and wait and watch approach to the issue is slowly changing and they are
becoming more pro‐active on the issue. Initially the
authorities would either ignore or serve show cause
notices to the clinics for non‐compliance of the
PCPNDT Act. Following consistent advocacy by the
media and civil society the practice of merely serving
notices to erring clinics has been replaced with
administrative and legal action against them. At
present, machines are sealed and their records related
to pre‐natal tests are immediately seized for further
investigation.
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Drawing public attention to malpractices
CFAR has also facilitated a lot of action in the intervention districts we are working and in
the state capital. A series of sting operations were conducted with the support of the state
and district administrations in Jaipur, Jhunjhunu, Sikar, Churu, Chittorgarh and Jodhpur
districts of Rajasthan. And twelve medical practitioners who had conducted sex
determination tests were caught red handed and their ultrasound machines were sealed.
Since then the State PCPNDT Cell has cracked down on a number of ultrasound clinics that
were blatantly violating the basic provisions of the Law in the state. The Cell has also
conducted a series of inspections along with CFAR and taken action against many of them
for violations ranging from poor record keeping to the use of the machine by unqualified
doctors.
There are examples of performing doctors publically
acknowledging the practice of sex determination
tests and taking oaths to stop doing them. Several
ultrasound centres are also cooperating with the
districts and state officials in enforcing all regulatory
provisions of the PCPNDT Act. Doctors in many
places have collectively resolved to not become
culpable under the Law and adhere to the key
provisions.
Violations of the Act are indeed so many that unless concerted legal action is taken by the
administration there is little likelihood of the efforts making an impact on the ultrasound
clinics not wanting to adhere to the Law. One good practice which has emerged in the last
couple of months is that regular inspections have begun and complaints are being filed
against the accused in the court of Law.

Major components of the programme
Newsletter
Through a quarterly newsletter we have tried to build a platform for
exchanging views, ideas, sharing experiences, raising concerns and
voices around the proposed affirmative action to address
discrimination against the girl child. It has served as a platform for
continuous dialogue among policy makers, service providers and the
community and generated great enthusiasm and confidence among all
stakeholders. There is a growing belief that the Law can be
implemented. The Newsletter‐which has been termed as one of its kind
in Rajasthan ‐ has gained tremendous support from its readers and
there is also a demand to continue it beyond the project. What it succeeded in showcasing
is the response from the ground – some promising and effective and others that are less
decisive and impactful.
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Audit of Form-F
Audit of Form‐F is being done on a regular basis for the twelve intervention districts. Over
one lakh fifty thousand forms have been audited since January 2009 and the outcomes
have been periodically shared with the state and district officials. Audit of Form‐F has also
raised the evidence around this issue to new heights and opened new possibilities.
Realizing that the Audit can help the implementers in monitoring medical practice, the
State Health Directorate has itself started the audit of Form‐F and taken CFAR's technical
help as when required. Action has also been initiated on the basis of CFAR findings.

Learning Site
Having gathered considerable experience in working
toward a systemic approach on the issue of sex
determination and the declining child sex ratio, CFAR
has organized various training workshops cum
exposure visits for over 140 NGO representatives
from Delhi, Punjab, Haryana, Gujarat, Madhya
Pradesh, Uttar Pradesh, Bihar and Rajasthan. The
Learning Site initiative was formally launched by the
Sh. Aimaduddin Ahmad Khan (Durru), Hon'ble
Health Minister of Rajasthan, on 28th September 2010 at Jaipur.
The aim of the training workshops and the subsequent visits to demo sites was to transfer
the practical knowledge that we have gained over the last five years, to the representatives
of NGOs and other stakeholders working on this issue. It is hoped that they will be
motivated to replicate the strong and meaningful practices in their states.

Intervention with PRIS and grassroots functionaries
The project has also succeeded in creating accountability among community leaders and
putting in place a mechanism which seeks greater involvement of community members in
the process of consciousness raising on issues relating to the girl child.
Over the last year periodic group meetings and other activities were held to involve the
community particularly the Village Health and Sanitation Committee (VHSC) and the
representatives of Panchayat across 216 villages in the twelve intervention districts. This
has helped to increase the involvement of elected representatives, ASHA, AWWs, ANMs
and the community in consciousness raising and dialogue‐centered activities and resulted
in spreading of awareness about the illegality of using ultrasound to detect sex of the
foetus. Existing forums and platforms at the village level have also been used for
discussions on the issue of gender discrimination and son preference.
A lot of effort has also gone into identifying community leaders and ‘change agents’ in the
intervention villages and facilitating their interaction with a set of community
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representatives. Regular interactions with
them has made them conscious and alert
to the practice of sex determination test
and we have had considerable success in
reaching out and mobilizing the
community through these ‘change agents’.
Two or three ‘change agents’ are linked to
each village and they have been initiating
discussions on the need to build a
conducive environment that will nurture
the girl child. There was the recognition
among them of the fact that unethical
medical practitioners have played a role in
perpetuating patriarchal mindsets in society resulting in a sharp decline in the number of
girls.
CFAR has been invited from time to time by the officials for training programmes and to
address panchayat representatives on the present status of the girl child in the districts and
the urgent need to regulate the practice of sex determination. A series of VHSC meetings
have been facilitated in all the villages and the issue of declining child sex ratio and the
ways to improve the status of girl child have been discussed. They have been encouraged to
raise the issue and related concerns regularly in their meetings.
We have also organized various activities in villages including – capacity building of VHSC
members, interaction with newly‐wed and pregnant women, celebration of girl child birth,
felicitation of mothers, certificate to meritorious girls, community rallies, nukkad nataks,
Balika Janmotsav, godh bharai drawing, essay and mehendi competitions with young girls,
wall paintings etc.
This has resulted in growing awareness among
communities of the need to nurture the girl
child and there are many examples where
panchayat
members
and
community
representatives have collectively celebrated the
birth of girl child, opened saving accounts for
new born girl child in post office and called
meetings to discuss ways to cope with the
problem. Several oath taking ceremonies have
also been held in the intervention districts
where VHCS members, school teachers,
students and community representatives have taken a pledge against the practice of sex
determination. ‘Appreciation letters’ has also been given to parents for giving birth to girl
child at various community‐centered events.
These community centered activities and regular dialogues on issues relating to the girl
child have provided community women with platforms where they can openly talk about
the incidents of sex determination that they have witnessed in their family and
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neighbourhood and also their personal distress. These activities have also motivated health
service providers to inform us when requests come to them to facilitate a sex determination
test and alert us when they come to know of ultrasound clinics that are continuing to do sex
determination tests.

Achievements
•

•
•
•

•

•
•
•

Regular interactions with concerned departments and agencies have enabled us to
build collaborations and partnerships with them. This has resulted in the sharing of
information with us and our participation in planning meetings and workshops, the
setting of common agenda and strategizing on the future course of action for the
state.
We have succeeded in activating the Implementing Authorities and make it
obligatory for them to supervise and monitor the practice of sex determination and
other compliance.
We have been able to create a coordinated response from the civil society groups by
bringing diverse stakeholders and opinion makers on to a single platform and
develop a strategic partnership on the issue with the state officials.
Consistent advocacy has brought about a sea change in the viewpoint and approach
of bureaucrats and senior officials at the state level in Rajasthan. This in turn has
resulted in several initiatives for better enforcement of the PCPNDT Act, formation
of the State Inspection Team (SIT), regular inspections by the state and district
team, filing of complaints in the court for any irregularity found, sealing of
ultrasound machines and records for non‐compliance, survey of ultrasound centres
etc.
This initiative has also led to serious debate and discussion around various rules,
dealers’ accountability, the eligibility of doctors to operate ultrasound machines, the
use of mobile ultrasound units, and multiple ultrasound machines, the ethics of
performing doctors visiting more than one clinic and the criteria for sale and
purchase of new and old machines.
Doctors in many places have collectively resolved not to become culpable under the
Law and have decided to adhere to the key provisions. Several doctors have
publically acknowledged and stopped doing sex determination tests.
A number of ultrasound centres are cooperating with the districts and state officials
in enforcing the regulatory provisions of the PCPNDT Act.
CFAR has audited over one lakh fifty thousand forms since January 2009 and
outcomes have been periodically shared with the state and district officials. More
importantly, there is the realization among the authorities that such audit can help
the implementers in monitoring medical practice and this has prompted the State
Health Directorate to start the audit of Form‐F.
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Let Girls Be Born

It was during a community meeting held in front of my house by Chandrakanti didi that I
first got detailed information about female foeticide and learned that sex determination is a
crime. Prior to this I had no information about it. I have also undergone sex selective
abortion thrice because we wanted a son.
After attending the meeting I realized how wrong it was. If I had known earlier I wouldn’t
have gone for sex determination. I feel that by joining this programme I may be able to save
some daughters and give peace to my unborn daughters. Through this initiative, I would like
to tell society that let the girl child be born and give them proper education.
Satwant Kaur

Our association with the “Let Girls Be Born” (LGBB) team started seven months ago when
Chandrakanti didi came to our community and talked to the girls about the declining child
sex ratio and female foeticide. She also asked if we were willing to contribute in some way to
building awareness on this issue and we suggested that we could sensitize people through
posters, slogans, career melas and nukkad nataks.
So we formed a group called “Sappler” consisting of young and adolescent girls. We made
posters, wrote slogans and even prepared a nukkad natak. Initially, there was stiff
resistance from parents because they feared their daughters would be misled. Safety and
security was also a major concern because they were afraid their daughters would be
exploited and teased by anti-social elements in the area.
However by using different modes of persuasion, including one-to-one interaction, the team
succeeded in persuading the parents to permit them to participate. The performance of the
play at the Independence Day celebrations organized by the Resident Welfare Association
(
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Making a difference
Satwant Kaur and Priyanka are among the many who have been impacted by the ‘Let Girls
Be Born’ project that CFAR has been implementing since March 2011 in South and South
West districts of Delhi with the two fold objective of realizing a gender balance in society by
eliminating female foeticide/ infanticide and ensuring the right to identity, name and
citizenship.
To achieve these objectives we have initiated a host of activities with the focus on reaching
out to communities and building an appropriate environment which involved daily
interactions, facilitating access to services and involvement in the local campaign. It
included: awareness building on the negative effects of sex selective abortions (female
foeticide) on women’s health. Establishing and supporting community based advocacy
groups on the rights of the girl child with members from Local Self Governments/Self Help
Groups/ASHA, ANMs, youth and other community representatives. Setting up community‐
based support systems for adolescents and newly married women, through which they can
get advice, orientation and immediate help in case of a forced abortion and sensitization of
the Media, lawyers and men in communities because they are the main decision makers in
the family when it comes to taking decisions in favour of the girl child.

Indifference and lack of awareness at all levels
Initially, the response of officials and the communities to the project was far from friendly.
Government officials were of the opinion that female foeticide was a problem that had to
be addressed at the societal level so the implementation of the PCPNDT Act was seen a
secondary solution to the problem. Hence, meetings of the Advisory Committees were not
held regularly and there was no coordination on this issue between law enforcement
authorities. Officials also had serious reservations about partnering with NGOs and the
NRHM field staff, which had to work at the grass root level on this issue, but had not
received any training on the PCPNDT Act though the NRHM training module has a chapter
on the PCPNDT Act. So it became imperative for us to build collaborations between health
officials mandated to enforce the PCPNDT Act and officials of the Department of Women
and Child Development who were mandated to advocate on the issue and ensure the right
governance framework for it.

Awareness on the issue among the general public was also limited and even if they were
aware there was no clarity. Most people were not aware that it was an urban phenomenon
that happens in families like theirs. And even those who were aware that sex determination
is illegal opted for it under pressure from their families.
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Taking our objectives forward
Given this scenario, we decided to work simultaneously with officials and the communities
to garner their support on the issue. Between April and December 2011 we:
" Interacted with 257 stakeholders including nodal officers, service providers, civil
society organizations and community representatives.
" Organized two media consultations that were attended by 59 journalists’ and19 civil
society representatives to examine the evidence that emerged from Census 2011,
share their experiences on the issue and discuss the role Media can play in
addressing the declining child sex ratio.
" Initiated a Newsletter, in Hindi and English, to provide a platform for various
stakeholders to dialogue on issues related to implementation of the Law, the
practice of sex determination, the process of birth registration and other concerns
related to the girl child. And also to inform and educate the public and create
accountability among law enforcers at both the district and state level.
" Held 499 meetings at the community level on the issue of female foeticide, birth
registration and other issues related to the girl child, including two large meetings
with youth and adolescent girls and 17 with pregnant and lactating mothers. This
enabled us to reach out to over 3,300 people. Of them 1158 regularly participate in
meetings. They also reach out to 1363 others.
" Invited nodal officers, service providers, civil society organizations and community
representatives to community meetings/public hearings on birth registration in
order to get their support at the community and district level.
" CFAR team set up stalls in the Mega Camps organized by the Delhi Government in
both districts in October 2011.
" Initiated Balika Janmotsav functions and celebrations for anniversary days.
" Developed nukkad nataks to reach out to larger sections of society including men
and youth who were not available during the hours when outreach is done.

Initial hurdles
Initially, community meetings with primary and secondary stakeholders in both South and
South West districts, including women, youth and young girls were not a success because
they felt the government was not doing enough on basic entitlements, drinking water,
sanitation and the dispersal of government schemes. Realizing that their priorities were
different and had to be attended to if we wanted their support on the issues of female
foeticide and issues relating to the girl child we referred the community to the Gender
Resource Centres in both the districts with regard to the schemes.
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A change in attitudes and mindsets
Within a couple of weeks there was a marked difference in the attitude of the community
to the issue of sex selection and/sex determination and birth registration. They were talking
openly about the issue and acknowledging the fact that these were issues that they have to
discuss and learn about more. They also discussed why women went for ultrasound tests
and during one of these meeting three women from Nangal Raya admitted that they had
undergone sex determination tests. One of them in fact said that the doctor had even
offered to reveal the sex of the foetus to her. Meanwhile at a meeting with youth in Old
Nagal, in South West district, youth acknowledged the fact that girls were missing in their
settlement and one of them spoke of a household that has not had any girls for several
generations. They also revealed the names of hospitals/clinics that are openly carrying out
sex determination tests.
During a meeting with young girls, Sarita, a resident of Madangir, who had been working in
a private nursing spoke of how the doctor had told her to dispose a seven‐month‐old
female foetus. She said she felt so disturbed after seeing the foetus that she left the job
even though the doctor went to the extent of offering her a higher salary saying. “Mein ish
paap mein bhagi nahi banugi”
Following one such meeting 20 people from Madangir volunteered to reach out and
motivate the community to value the girl child by mobilizing people, organizing meetings
and initiating dialogues with community on the rights of the girl child and illegality of sex
selection and sex determination. One of them was Devaki, from A‐block of Madangir, who
has six grand‐daughters from three sons. But she has never forced the daughter‐in‐laws to
do sex determination tests. Several youth also expressed a willingness to develop
community centered IEC materials on the rights of the girl child

Promoting institutional deliveries
A special effort is being made to reach out to pregnant women and lactating mothers.
During this period 17 meetings have been held with them during which information was
disseminated on the benefits of institutional delivery and related issues such as the process
of birth registration and schemes for pregnant women and lactating mothers. Most of the
pregnant women were responsive to the information and were open to the suggestion that
they opt for institutional delivery. Of the 37 pregnant women, 34 expressed readiness to do
institutional delivery at government hospitals. One preferred to go to a private hospital.
Only three of them continued to hold on to the idea that home delivery was better.
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Birth registration
Birth registration also began to emerge as a major concern so we arranged community
meetings/public hearings in both districts on this issue. A random survey by CFAR on birth
registration had revealed that most parents did not have birth certificates for their children
and even those who wanted to avail of it were not able to do so because of cumbersome
administrative procedures. Many families were also unable to trace the necessary
documents and fulfil some of the mandatory criteria’s that have been laid down especially
for children who are over the age of one year. And there were others who had home
deliveries and some who had no information on the process for getting the birth
registration done.

What worked?
Very clearly, what was instrumental in bringing about a change in attitudes was:
" The addressing of their day to day problems which built their confidence and
trust
" The fact that daily meetings were purposeful, shared information and provided
referral links
" The building of a positive engagement and enthusiasm in the Mahila
Panchayats and SHGs in south west district
" The core group of 120 volunteers

Achievements
" Government officials have started showing interest in the issue. The Deputy
Commissioner of South West district asked the CDMO of the two districts to
attend the media sensitization workshop held in December. He also showed a
willingness to work with us in South West district and invited CFAR for a
meeting on this. The District Medical Officers of the Municipal Corporation of
Delhi have similarly sent Sub Registrars to the orientation camp on birth
registration held in the two districts who also agave solutions to the concerns of
the community. And the Deputy Commissioner (MCD) directed the District
Health Officer (DHO) to help CFAR in taking forward the awareness campaign
on the right of the community to birth registration. He also agreed to send a
letter to concerned CDPOs of both the districts to ensure better coordination at
the field level.
" Within a couple of weeks we succeeded in breaking the denial mode and people
were openly speaking about sex determination/ sex selection and
acknowledging the fact that there were fewer girls in their settlements.
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" Communities have started to take the lead in organizing celebrations like
Children’s Day, November 14 and International Girl Child Day, September 24.
When International Girl Child Day was celebrated in Old Nangal in South West
district the whole programme was organized by the members of the SHG,
mahila panchayat and adolescent girl’s group right from designing the invitation
card, to inviting the chief guest and other key persons to informing the
community. ASHA workers of Old Nangal supported the celebrations and
participated in the songs on birth registration and immunization. These
celebrations had helped to scale up inclusive advocacy on the need to guarantee
legal and development rights of the girl child and curb sex determination.
" We have succeeded in forming 14 community groups of 166 women and girls.
Each group had 10 members who were directly involved in organizing events
and campaigns right from designing the planning to executing them. And also
taking forward messages on gender and violence, gender discrimination, the
declining child sex ratio, sex determination, domestic violence and the need for
quality education in schools.
" Developed street plays which provided adolescent girls and youth an action
oriented platform to evolve and disseminate messages to the larger community
in a participatory manner. Also helped them to gain self confidence and
participate in public performances of the plays
" Service providers at the grass root level like ANMs and ASHA workers have
started to help in organizing celebrations of Balika Janamotsava and celebration
of anniversaries.
" A capacity building workshop on the ‘missing girl child in Delhi’ organized by
CFAR helped to develop a common perspective among 15 civil society
organizations and community based organizations on the declining child sex
ratio. Ten CSO have also decided to create a platform and hold monthly
meetings to exchange information and provide services.
" Anganwadi workers and Supervisors have meanwhile been helping us in
organizing meetings with the community. They are also sharing data on the
pregnant women of their catchment areas. Civil society organizations and
gender resource centres under Delhi Government’ programme (Mission
Convergence) are similarly helping us in organizing meetings with different
groups and are also sharing their IEC materials.
" Newsletter is creating greater confidence about the intervention within the
community and the success stories in it is encouraging the community to
become part of the process of bringing out and distributing the newsletter.
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Trustees
Ms. Akhila Sivadas, Managing Trustee and Executive Director
A founder member of CFAR, she brings with her rich and varied experience as a researcher
and advocate on issues related to gender and development and its impact on the masses in
India. Under her stewardship CFAR has grown from a four member team to over 150 staffers
working across eight states on issues ranging from women and child rights to HIV/AIDS and
the urban poor and other marginalized communities.
As a media consultant she has developed media strategies for national and international
organizations and been closely associated with major campaigns like the National Rural
Employment Guarantee Act and the Right to Food campaign. She has also assisted national
and regional nodal institutions research, advocacy and networking on gender, child rights and
reproductive health and planned and coordinated research studies on a host of issues
including the impact of media violence on children and a gender strategy for addressing drug
use and HIV prevention in the South Asian region.
A recipient of several awards, Ms. Sivadas has participated in several national and
international conferences and is a frequent panellist on television.

Mr. D.K Bose, Trustee and Treasurer
Writer and consultant he has over 40 years of experience in development issues and social
advertising. He has been associated with several of the leading advertising agencies in the
country, designed, planned and coordinated social and media research and developed
innovative media tools and activities on development issues ranging from health and
environment to the child labor and blindness education.
He has also conducted numerous workshops for children, administrators and professionals on
the application of marketing and communication principles and worked as a consultant for
UNICEF in Bangladesh, Myanmar and Nepal and also with the Government of India and
various NGOs.
Mr. Bose has served as a panellist on national and international workshops, seminars and
conferences on HIV/AIDS, market trends and social marketing and communications. He is
also writes for professional journals and newspapers on these issues.
As Trustee and Treasurer of CFAR he provides expertise on management and financial
issues.
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Ms. Anuradha Mukherjee, Trustee and Secretary
A founder member of CFAR and the Programme Manager from 1998 to 2007 she was
involved with the various projects the organization was working on ranging from child rights
and women’s issues to media education.
During her years with CFAR she facilitated numerous training workshops, developed several
media education modules, motivated communities, coordinated community based
interventions like UNICEF’s intervention with children- “Augmenting child rights to
Broadcasting: Strengthening skills, capacity and leadership”.
She also planned and coordinated several studies including on the television coverage of the
1998 general elections and assisted in the three city media monitoring of how women were
being depicted on the national and private channels.
Ms. Mukherjee is presently the Programmes Manager at the NAZ Foundation for children
living with HIV/AIDS. In this capacity she also conducts training and advocacy programmes
on HIV/AIDS and issues relating to sexuality.

Mr. Santosh Desai, Trustee
CEO & MD of the brand consultancy company Future Brands has long years of experience in
strategic planning, management in the world of advertising.
Numerous brands have grown under his stewardship and he is responsible for innovative
strategies like PULSE, a consumer interactive programme that keeps a fortnightly check on
consumer constituencies and CULTMAP, a sociological map of the changing Indian
consumer developed by tracking popular culture.
He is on the board of several management schools and a regular speaker at national and
international events. He writes a weekly column, “City City Bang Bang”, for the Times of
India and a monthly column for “The Week”.
He received the Indian Marketing Award in 2004 for the Advertising Person of the Year
(Business).

Ms. Priya Viswanath, Trustee
Co-Founder & Managing Director, Dāna Asia, she has been working on development issues
in India for almost two decades.
Dāna Asia is an Asian non-profit she co-founded and is incorporated in Singapore. The
Foundation’s vision is to help in building an equitable Asia through the facilitation of
philanthropic and social investment funds for enhancing sustainable development in the
region.
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Ms. Viswanath was CEO of Charities Aid Foundation (CAF) India from 2003 to 2009 As a
philanthropy practitioner and advisor, she has guided multinational companies, global and
regional foundations on corporate community investing, institution building, strategic
planning, governance, resource generation and capacity building.
She has also been instrumental in setting up the Tsunami Rebuilding Lives Fund which has
been a lifeline for many and a model of good practice and has helped in the setting up of the
Chronic Care Foundation in India with commitment from the Baxter Foundation, Illinois.

The CFAR Team
Executive Director
Ms. Akhila Sivadas, Managing Trustee / Executive Director

Admin and Finance
Mr. Rajesh Kumar, Manager (Finance & Accounts)
Mr. K.Anil Kumar. Administrative Manager
Mr. Kundan Singh, Senior Accountant
Mr. Satish Kumar, Senior Accountant
Mr. Ankit Kumar, Accountant
Mr. Sandeep Rawat, Assistant Accountant
Mr. Shaik Sayyad Ali, Admin and Accounts Associate, Hyderabad
Mr. Laxman Gavare, Admin & Accounts Associate, Pune
Ms. Mahalaxmi, Admin and Accounts Associate, Chennai
Ms. Hemitha , Admin and Accounts and Associate, Bangalore

Core Program Team
Ms. Shyamala Shiveshwarkar, Senior Consultant, Delhi
Ms. V. Padmini Devi, Media Analyst, Delhi
Mr. Sambit Kumar Mohanty, Manager (IEC / Communications), Delhi
Ms. Farah Zia, Research Officer, Delhi
Ms. Manisha Dixit, Research Assistant, Delhi
Mr. Anmol Mehta, Research Assistant, Delhi
Mr. Ravinder Kumar, Office Assistant, Delhi
Mr. Devi Prasad, Peon, Delhi

Implementing the PCPNDT Act
Mr. Md. Rizwan Parwez , Project Manager, Delhi
Ms. Rakhee Badhwar, State Project Coordinator , Jaipur
Mr. Tanwar Singh Rathore, Assistant Coordinator Jaipur
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Mr. Jitendra Singh, Assistant Coordinator, Jaipur
Ms. Urmila Rathi, District Coordinator, Jodhpur
Ms. Rekha Saini, Field Coordinator, Jodhpur

Let Girls Be Born
Mr. Pramod Kumar Chauhan, Project Manager, Delhi
Ms. Babita Kumari, Project Associate, Delhi
Ms. Snehlata, Field Coordinator (South‐West District) , Delhi
Ms. Shabir Ansari, Field Coordinator (South District) , Delhi
Ms. Dilieep Singh, Community Outreach Worker (South‐West District) , Delhi
Ms. Shobha Bhatia, Community Outreach Worker (South‐West District) , Delhi
Ms. Yogesh, Community Outreach Worker (South District) , Delhi
Ms. Seema, Community Outreach Worker (South District), Delhi

Urban Poor and Entitlements
Ms. Shramana Majumder, Project Manager, Bangalore
Ms. Sanyogita Dhamdhere, State Programme Coordinator, Pune
Mr. Pramod Gogawale, State Project Coordinator, Pune
Ms. Shabana Shaikh, Field Coordinator, Pune
Ms. Trupti Arvind Khandve, Field Associate, Pune
Ms. K. Sudha, Project Coordinator, Bangalore
Ms. Radha. V, Field Coordinator, Bangalore
Ms. Rathna. G, Field Coordinator, Bangalore
Ms. Manju Soni, Project Officer (Jaipur)
Ms. Hemlata Pareek, Field Coordinator (Jaipur)
Mr. Dhanpal, Project Associate, Delhi
Ms. Vimla, Field Coordinator, Delhi

Mission Convergence – District Resource Centre
Ms. Girija Kumari Sahu, Programme Coordinator, Delhi
Ms. Ashutosh Shukla, Programme Officer, Delhi

Mission Convergence - Gender Resource Centre
Mr. Kundan Chauhan, Project Coordinator, Delhi
Ms. Savitri, Project Officer, Delhi
Mr. Sherpal Singh, Community Mobiliser, Delhi
Ms. Geeta, Community Mobiliser, Delhi
Ms. Beena, Instructor Vocational Training (Embroidery) , Delhi
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Ms. Bram Kumari, Instructor Vocational Training (Cutting &Tailoring) , Delhi
Ms. Rati, SHG, mobiliser, Delhi
Ms. Archana, Instructor (Non Formal Education) , Delhi

Media Advocacy on HIV/AIDS and Entitlements of Vulnerable Communities
Mr. Narender Revelli, State Programme Manager, Andhra Pradesh
Mr. Pankaj Kumar Bedi, State Programme Manager, Maharashtra
Mr. V. Daniel Vinod Kumar, State Project Manager, Tamil Nadu
Mr. Bodapati David, State Progamme Manager, Karnataka
Mr. Surjakanta Ngangom, Regional Coordinator, Manipur
Ms. Aarthi Pai, Program Manager, Bangalore
Mr. S. Srinivasa Rao, State Project Manager, Andhra Pradesh
Ms. Challa Sudha Rani, State Programme Officer, Andhra Pradesh
Ms. K. Santoshi Rani, State Programme Officer, Andhra Pradesh
Mr. Ratna Kumar, District Coordinator, Andhra Pradesh
Mr. Y. Chittibabu, District Coordinator, Andhra Pradesh
Mr. T. Upendranath, District Coordinator, Andhra Pradesh
Mr. Kailash Raghunath, Office Assistant, Andhra Pradesh
Ms. Renuka Joglekar, Programme Officer, Maharashtra
Mr. Hemant Kapse, District Coordinator, Maharashtra
Mr. Anand Bakhade, District Coordinator, Maharashtra
Mr. Raju Maruti Parkhi, Office Assistant, Maharashtra
Mr. P. Sathiyanathan. P, State Project Coordinator, Tamil Nadu
Ms. Damen Queen. J, Project Associate, Tamil Nadu
Mr. Azab Titus, District Coordinator, Tamil Nadu
Mr. D. Sivakumar. District Coordinator, Tamil Nadu
Mr. Jayaseelan, District Coordinator, Tamil Nadu
Mr. Raghu, Office Assistant, Tamil Nadu
Mr. Mahammad Shareef, State Assistant Project Manager, Karnataka
Mr. Prabhananda Hegde, State Project Coordinator, Karnataka
Mr. K.S Manjunath, District Coordinator, Karnataka
Mr. Mohammad Sayphuddeen, District Coordinator, Karnataka
Mr. Ummar, District Coordinator, Karnataka
Ms. M.B. Sumitra, District Coordinator, Karnataka
Mr. Girish, Office Assistant, Karnataka
Mr. Kumar Kattamaya, Peon, Karnataka
Mr. Nelson, Project Associate, Manipur
Mr. Khondao Odyuo, Project Associate, Nagaland
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Institutional Profile: Centre for Advocacy and Research
The Centre for Advocacy and Research (CFAR) is a duly registered Public Charitable Trust adhering
and complying with all the statutory requirements. Registered in January 1998, CFAR has at its helm
Ms. Akhila Sivadas, its Executive Director and Managing Trustee, duly authorized to lead the
institution.
Sr.
No

Particulars

Details

1

Name of Organization

CENTRE FOR ADVOCACY AND RESEARCH

2

Address

Registered Office Add:- E-1, Press Enclave, Saket, New Delhi-17
Functional Office Add:- H-2B, 1st Floor, Kalkaji, New Delhi-19

3

Tel No.

091-011-26418846, 26418847, 26410133

4

Email ID

cfarasam@ndf.vsnl.net.in, cfardelhi@gmail.com

5

Date of the establishment of
the NGO

29th January, 1998

6

Name and Designation of the
authorized signatory for
signing the legal agreement if
and when the grant is
sanctioned

AKHILA SIVADAS, Executive Director & Managing Trustee

7

Contact Person

AKHILA SIVADAS

8

Registration of Organization
as:-

Mobile No. (9810415066)

Registered as

:- Public Charitable Trust

Registration No.

:- 661

(i) Trust
Place of Registration :-Delhi
(ii) Society
Date of Registration :- 29/01/1998,
(iii) Sec. 25 Company
Area of operation

:- National Level NGO (All over India)

(iv) others
Registration Valid
9

Registration certificate U/S 12
A of the Income Tax Act 1961

:-( forever)- Permanent

10

11

of the Organization

Registration No.

:- C-520 dt. 17/09/1998

Registration certificate under
the Foreign Contribution
(Regulation) Act, 1976 if any

Registration No.

:- 231660104

Date of Registration

:- 11th

FCRA Bank Name, Address
& Account No.

January, 2001

Name of Bank :- STANDARD CHARTERED BANK.
Account No.

:-52011027084 ( Saving Account)

Swift Code

:- SCBLINBBXXX

ABA Number

:- ……..N/A………

Add. Of Bank

:- 1st Floor, Express Building, 9-10, Bahadurshah
Zafar Marg, New Delhi-110002.

12

NON-FCRA Bank Name,
Address & Account No.

Name of Bank :- CORPORATION BANK.
Account No.

:-013343 ( Saving Account)

Account No.

:-040338 ( Saving Account)

Account No.

:-041373 ( Saving Account)

Account No.

:-041374 ( Saving Account)

Add. Of Bank
110048

:- M-4, Greater Kailash, Part-II, New Delhi-

13

PAN No.

AAATC-0743-J

14

TAN No.

DELC-04334-B

15

Section 80-G - For NGO
approved u/s 80 G donor can
claim deduction from taxable
income subject to certain
limits.

No-DIT(E)/2009-2010/C-520/1860 dated 29/09/2009 and valid
from A.Y. 2010-11 to A.Y.2012-13

16

Geographical Coverage/Area
of Operation

All over India
Delhi, Maharashtra, Andhra Pradesh, Karnataka, Tamil Nadu,
Rajasthan, Manipur, Nagaland, West Bengal and Orissa.

17

Remuneration Paid to Board
Members during 2009-10

We paid total Rs. 9,60,000.00 during the F.Y. 2011-12 to Ms.
Akhila Sivadas, Managing Trustee/Executive Director towards

remuneration.
Note:- No, remuneration, sitting fees or any other form of
compensation was paid to any Board Member except Executive
Director.
18

Monthly Remuneration Paid
to Executive Directors

The monthly remuneration paid to Executive Director was
Rs.80,000/- p.m. till 31st March 2012.

19

Travel Reimbursements were
made to Board Member for
attending Board Meetings.

Rs. 27,607/- lacs were paid on account of Travel & Stay charges
during the year 2011-12

20

Range of Remuneration paid
to staff

Highest was Rs. 82,500/-

21

Total Cost Incurred on
National Travel.

Rs. 1.05 Crore during the financial year 2011-12 including Travel
and Boarding lodging

22

Total Cost Incurred on
International National Travel.

Not Applicable, as there was no international travel undertaken
by Organization during the F.Y. 2011-12

Lowest was Rs. 5,000/-

Details of Board Meetings held during the F.Y. 2011-12
Sr. No.

Date

Venue

Total Board
Members

Board Members Presented

54

29/09/2011

H2‐B CFAR
Kalkaji Office

05

04
Ms. Akhila Sivadas
Mr. D.K. Bose
Mr. Santosh Desai
Ms. Anuradha Mukherjee

55

19/01/2012

H2‐B CFAR
Kalkaji Office

05

05
Ms. Akhila Sivadas
Mr. D.K. Bose
Mr. Santosh Desai
Ms. Anuradha Mukherjee
Ms. Priya Vishwanth

56

20/02/2012

H2‐B CFAR
Kalkaji Office

05

03
Ms. Akhila Sivadas
Mr. D.K. Bose
Ms. Anuradha Mukherjee

57

24/03/2012

H2‐B CFAR
Kalkaji Office

05

03
Ms. Akhila Sivadas
Mr. D.K. Bose
Ms. Anuradha Mukherjee

Institutional Details
Activities pursued under Institutional Aims and Objectives:
Aims/ Objectives of the Organisation
"To conduct advocacy through decision making
organs such as legislature, judiciary, statutory
body, commissions, government departments,
professional bodies and associations. this will
involve association with these institutions, sharing
research findings with them and inputting”

Indicator / Activity carried out during
the financial year.
1. Working with Civil Society Organisations,
medical bodies, Government institutions in
Rajasthan to implement the PCPNDT Act
2. Working Urban Poor communities and
concerned official agencies and policy
makers in Delhi, Pune, Bangalore, Kochi,
Bhubaneswar and Kolkata to advocate on
their basic rights and entitlements.
3. Partnering with the Government of Delhi
and over 100 Civil Society Organisations
to provide access to government schemes
and amenities to Urban poor under Mission
Convergence.

To develop a media related document and database.

4. Partnering with vulnerable populations in
Karnataka, Andhra Pradesh, Maharashtra,
Tamil Nadu, Manipur, Nagaland, Mizoram
and Meghalaya to reduce stigma and
discrimination on HIV and AIDS and build
an enabling environment for community
led HIV prevention.
In house tracking and documentation of daily print
and electronic news on development issues
regularly shared with partner organisations working
on various issues.

Database of media research used to
research findings on media trends on
issues.
To develop modules and curriculum and other Media information and dialogue
training material to educate media, vulnerable developed in Telugu, Tamil, English,
populations and CSO's on various concerns.
Kannada on HIV and AIDS

develop
specific
modules
Marathi,

Media advocacy module - Audio Visual training
material on HIV and AIDS advocacy for
communities.
Crisis module - Audio Visual training material on
crisis of communities

Module on Mission Convergence - training module
for implementing partners on the importance of the
Mission Convergence initiative.
Media Advocacy Module for media in Manipur,
Nagaland, Mizoram and Meghalaya.

Financial Statement
The account for the year ending 31st March 2012, were drawn up in accordance with the
accounting methods and principles applicable in India in conformity with general accountancy
conventions. These accounts are also in line as per the applicable law to charitable or non-profit
making organization in India.
The financial statement for the financial year ending 31st March 2012 audited by our statutory
auditor, M/s R.K. Sharda & Associates, Chartered Accountant, situated at 309, Delhi Chamber,
Delhi Gate, New Delhi - 110002.

