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The District AIDS Prevention and
Control Unit (DAPCU) in Krishna
district of Andhra Pradesh organized a
multi-stakeholder consultation with the
Vasavya Mahila Mandali at Vijayawada
to emphasize the need to seek
commitments from all stakeholders to
address stigma and discrimination
against people affected by HIV/AIDS
– with a special focus on children's right
to education.

Key stakeholders from both the
government and private sector took part
in this consultation on 25 September
2010 to chalk out a cohesive action plan
for positive children, children of
affected parents and from vulnerable
communities, taking advantage of the
provisions of the Right To Education
Act (RTE).

The Centre for Advocacy and Research
facilitated the interaction.

To bui ld a consensus among
government, care and suppor t
o r g a n i z a t i o n s , n e t w o r k s a n d
communities working with orphaned
and vulnerable children and media
advocacy groups and evolve a strategy to
leverage the provisions of the RTE in

Key objectives of the multi-stakeholder
consultation

INTRODUCTION

the best possible manner. The forum
would:

Enable affected communities to be
at the centre of the effort to reduce
and stop stigma and discrimination
against orphaned and vulnerable
children

Build a coordinated response by all
stakeholders - the government, the
CBOs , NGOs , the med i a ,
educational institutions and
statutory bodies - to ensure that no
discrimination takes place in
government and private educational
settings because of a child's HIV
status

Develop a crisis response mechanism
and a strategy to address incidents of
stigma and discrimination

Evolve a wider consultative network
of opinion makers, societal leaders,
affected communities and academics
to draw attention towards the
concerns of affected children and
prevent occurrences of
discrimination

Thirty eight stakeholders - including
people's representatives, political
leadership, officials from education,
women and child welfare departments,
religious leaders and managements of
private educational institutions –
participated in the consultation. All of
them committed to be part of the stigma
and discrimination reduction drive in
the district. The programme of action
decided upon will be taken forward in
the coming weeks in a collaborative
manner.

�

�

�

�

1



The issue of stigma and discrimination
are complicated issues. This is not
confined to just one specific issue or
related to just one section of society. We
can reduce discrimination but we may
not be able to eliminate it overnight.
Discrimination is a larger social issue. It
is linked to caste, gender, economic and
social status and now it is due to
HIV/AIDS status, which is more
socially visible than the other reasons.
The need of the hour is to reduce stigma
and discrimination because without this
HIV prevention is not possible.

Although the HIV education and
prevention programmes are decades
old, it is a matter of serious concern that
not only do myths and misconceptions

about the virus still prevail, but the
sense of fear continues. People do have
some awareness about HIV but do not
have much clarity. This is where we need
to work and educate them. We have to
deal with individual attitudes and
perceptions.

Besides the governments, the NGOs
also have a major role in addressing the
challenge of reducing stigma and the
fear of HIV. The government will always
extend support to the NGOs in their
stigma-reduction efforts.

Stakeholders Respond

Dr. U. Prasada Rao, District Medical & Health Officer (DMHO)

As the nodal agency for prevention, we will collaborate with all the
stakeholders. We will make doctors part of the sensitization
programmes; will coordinate with other relevant departments
towards reducing stigma.
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Dr. T.V.S.N. Sastry,
Additional District Medical & Health

Officer (ADMHO, DAPCU)

There is great need for coordinating all
efforts. Departments like Education,
Women & Child Welfare, Legal Service
Authority, Medical & Health and
NGOs have to respond jointly and
immediately to address issues of
discrimination, especially when children
are involved. Collective coordination is
already in progress in Krishna district

but this needs to be fur ther
strengthened. As part of the ongoing
CABA programme (Children Affected
By AIDS), a multi-stakeholdrer
committee was formed recently with the
District Collector as chairman.

The District PLHA Network is also
active and works for the empowerment
of People Living with HIV/AIDS. The
existing universal precautions and
equipment are enough to treat PLHA.
It is the doctor's responsibility to treat
all patients, including PLHA. It is the
right of the PLHA that his/her HIV
status is kept confidential.

The Mandavalli School Case: In the case
of discrimination against a child by the
Mandavalli School because of the child's
alleged HIV status, after learning of the
incident, the Education Department
has initiated necessary action and
ensured that the child is back in the

school. This incident, however, exposes
the fact that there are no reporting
systems, no procedures and processes in
place for either the education
department or the school authorities, or
medical authorities or NGOs to address
the problem right from incpetion.
Though, as medical authorities, we have
a system to address such challenges, they
cannot be addressed unless brought to
the notice of concerned departments
and organizations so that quick action
can be taken. This was the drawback in
the Mandavalli case.

Any such problem needs to be brought
to the notice of the DAPCU at once,
only then can it respond to such issues
with care and at once.

Human rights are the same for the
PLHA too. They should not be denied
jobs, education and health services
because of their HIV status. No
authority has the right to ask a PLHA to
produce his/her HIV status report.

Remove myths and misconceptions
of people; convey the message that
AIDSa does not kill and the PLHA
are like normal people and can live
long

Explain the difference between
HIV and AIDS – HIV is the
infection stage and AIDS is the
later stage of illness, which may
happen after many years. There are
PLHA who are living more than 15
years after being infected

Teach the ABC method –
Abstinence, Be faithful and use

IEC campaigns need to focus on the

following points

?

?

?
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? DAPCU is ready to work with all departments for HIV prevention and to
address stigma and discrimination. The process has already begun

? Ready to work closely with the multi-stakeholder committee which was
formed, and involve all stakeholders in the HIV education programmes

? Ready to complete the Signature Campaign in the district and reach
specified target of 100,000 signatures against discrimination

Ready to address challenges and initiate innovative practices in
coordination with all
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DAPCU

Condom. We first insist on
abstinence and the concept of
being faithful to one single partner,
and finally, suggest consistent and
correct use of condom as HIV
prevention is our first goal

Last year we formed Red Ribbon
Clubs in 231 colleges under the
super vision of the District
Collector. We want to use RRCs to
go to nearby villages to educate
people on HIV/AIDS

?

?

?

Increase utilization of services by
r e d u c i n g s t i g m a a n d
discrimination among people -

Early treatment gives fruitful results

Build hope and confidence among
the PLHA

Reducing stigma and discrimination is
our immediate goal

Krishna Reddy,
Deputy Educational Officer,

Vijayawada Corporation

We h ave i n s t r u c t e d t h e s ch o o l
managements not to deny admission to
children affected by HIV/AIDS as
HIV/AIDS is not a communicable disease.
The school managements should educate
the students, teachers and parents on this.
More focus will be given in future to prevent
incidents of discrimination in schools.

Line-Departments
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? Competitions on HIV/AIDS like essay writing, elocution, slogan
writing, painting will be organized for school students

? More than 3,000 thousand students will participate in the competitions
? The objective of these competitions is to encourage students to

understand the facts about HIV/AIDS
? Mega rallies, followed by meetings, will be organized at public gardens

for prize distribution
? Key stakeholders such as politicians, district administration and

department officials, DAPCU will deliver right messages to people.
PLHA will share their experiences

? All arrangements to organize the programmes have to be taken care of
by DAPCU/Vasavya Mahila Mandali as the education department does
not have resources. We will ensure participation by students, teachers
and their parents

? Signature campaign will also be taken up in all the schools in the division
? The banners will be handed over to DAPCU before the World AIDS

Day (Dec 1)
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Educational Department

Durga Prasad,

Deputy Educational Officer, Vijayawada

We will undertake the Signature
Campaign in all the schools in the
Division and hand over the banners to
DAPCU before World AIDS Day.

Women and Child Welfare Development
Project Director Suhasini

I have been working in the district for 20
years. We implement the HIV
prevention activities in a comprehensive
manner and reach out to women of all
sections.
Earlier, we used to just talk about
HIV/AIDS and explain the illness.
Now we talk more about reducing the
stigma and discrimination associated
with HIV.

I feel there are hidden reasons for the
stigmatizing and discriminating against
PLHA. When people hear about
HIV/AIDS, what they immediately
associate it with is 'sex'. Majority of
people have the perception that PLHA
have HIV because of multi-partner sex.
This is something society does not
accept. Hence, PLHA are discriminated
against.
Another reason is that the IEC
campaigns on HIV/AIDS has created
fear, as they use words like 'dreaded'
disease and shows a PLHA as a
'skeleton'. This scares people and they
treat HIV as a demon and shy away from
talking about it.
Stigma and discrimination was very high
a few years ago but now it is reduced to
some extent. But this needs to be
further reduced. 5



The government gives priority to all
socio-economic developmental issues
for the betterment of the society.As part
of HIV/AIDS education programme,
there was an advertisement called
'Puliraja' which caught the attention of
people across Andhra Pradesh. It made
everyone aware of HIV/AIDS. The
government has consistently initiated
such massive campaigns to educate
people on HIV/AIDS and overcome
myths and misconceptions.
Despite a lot of HIV prevention
programmes for many years, still there
a r e i n c i d en t s o f s t i gma and
discrimination towards PLHA. The
recent incident in Mandavalli school is a
recent example. The child had been
referred to the school by the local NGO
Adarana, which provides shelter to
children living with and orphaned due
to HIV/AIDS. This made the school
suspect that the child was HIV positive.
In fact, the child is HIV negative.
There was no cooperation from the
school's headmaster and teachers. One
of the teachers bluntly said that the

? The SHG women and Anganwadi workers will be involved actively to
respond to stigma & discrimination in their respective areas. The SHG
leaders will be educated on care and support to PLHA

? Nutrition will be provided to all PLHA on priority basis
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Women & Child Welfare Department Commitment

Political Ledership
Tadi Sakuntala, Former Mayor and Social Activist

school's reputation would be spoiled if
that child was admitted in the school.
I feel, it is necessary to educate
headmasters, teachers at primary and
secondary schools of the government
about hIV/AIDS, because they are the
decision-makers in the schools. In
Vijayawada itself, there are more than
230 schools. Education on HIV alone
is not enough. Our goal can be achieved
only when it is implemented.
Stigma and discrimination is not
confined only to PLHA. Sex workers
also face stigma. This is mainly because
of the perception that they transmit
HIV/AIDS.

? There are 56 corporators in Vijayawada corporation. We can involve them
in HIV prevention activities at their wards

? We can also involve -
? Community organizers to educate school children on sex, sexuality

and HIV/AIDS, after imparting proper training
? Residential school management must be trained on HIV prevention

activities
? AASHA workers must be trained

? We can address trafficking of girls and violence against women and girls
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Representatives
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Mallika Begum,
Former Mayor and Corporator

When I was Mayor, I got the
opportunity to participate in many HIV
prevention programmes in Vijayawada.
I feel the problem is very high in slums.
There is a need to enhance knowledge
levels among women, to prevent
HIV/AIDS. Many women are part of
Self Help Groups (SHGs). It is possible
to educate SHG leaders, and in turn
they can educate their SHG members.
There is a need to involve Mayor and
Municipal Commissioner in this process
to make this more effective.

Key messages - that HIV/AIDS is not a
'dreaded' disease and there are

? Ready to be the resource person to educate people on HIV/AIDS and
stigma and discrimination, especially in the slums

? Ready to participate and get involved in all programmes for HIV
prevention

? Can involve the local leaders in HIV prevention initiatives
? Ready to extend financial support, depending upon my financial

capacity
? Ready to motivate women to work for the cause
? Plan to educate Muslim women on HIV/AIDS
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Fight Against Stigma

Vartha has been actively taking part in all
HIV prevention programmes in the
district for several years. Education
programmes on HIV/AIDS had been
conducted in the district for a year in
2008, in collaboration with the District
AIDS Prevention and Control Unit and
Dr. Samaram. We gave wide coverage on
technical aspects of HIV/AIDS, and
about the services available for HIV
prevention, by providing good space in
the district edition. We not only created
awareness, but also motivated the key
stakeholders to come forward to give
donations to meet the basic needs of

Media Matters
Kanchala Jayaraju, Bureau Chief, Vartha

PLHA. In the process, we could
provide financial support to hundreds of
children and PLHA. We have involved

key stakeholders in the meetings to
identity the issues and make people feel
that HIV/AIDS is everyone's problem.

medicines to prolong life even after HIV
– have to be conveyed in a focused
manner. They can include messages that
removing myths and misconceptions

that HIV does not spread by social
contacts with the PLHA like touching,
living together, talking etc.
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? Role of media is crucial in
e d u c a t i n g p e o p l e n o t t o
discriminate agaist people with
HIV. The management in media
houses and journalists have to be
sensitized completely on certain
aspects of HIV/AIDS and how it is
to be reported. This can be more
effective, only when the media
s e n s i t i z a t i o n i s d o n e a t
organizational/unit level.

? L e v e l s o f s t i g m a a n d
discrimination, its consequences,

? Will continue to provide considerable space to deliver quality messages
relating to stigma and discrimination

? Will do special stories with live examples, and showcase best practices with
comprehensive information to change the mindsets of people

? Ready to be part of the HIV prevention programmes
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Space Is Precious

Satish Babu, ABN Andhra Jyothi

a d d r e s s i n g m y t h s a n d
misconceptions, best practices
have to be shared with the media.

? Can bring in the State-level Media Forum to form district media forums --
to take the initiatives forward

? Can do special stories with live examples

? Planning to do special story on the best practice of adopting children living
with and affected HIV/AIDS by lecturers of Siddartha Women's College
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Forum for Better Health

Even now, Vartha gives priority to quality stories by providing considerable space
whenever there are important programmes on HIV organized by DAPCU and
others. With regard to the stigma and discrimination towards PLHA, there is a need
to address the root cause of the problem. People still have fear and see this problem
from a distance. They seem to have knowledge about everything but when the
situation comes to accept PLHA, they keep themselves away from them. Situations
should be created where PLHA and general population mingle with each other, and
that has to be shown in the media to convey strong messages to people.
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Aditya Prasad,

NGOs working on the Issue

Director, All India Radio

AIR Commitment

Chennupati Vidya, Former MP and

President of Vasavya Mahila Mandali

? Willing to broadcast live stories of
PLHA on positive living, to build
confidence in others along with
a d d r e s s i n g m y t h s a n d
misconceptions on HIV/AIDS

? This will be done in October 2010,
for two to three weeks

? Need 15-20 positive speakers. We
will record their experiences and
broadcast in two Radio channels –
FM and Vijayawada Station.

We should not just see HIV/AIDS as a
problem - we have to find ways to
address it. This is possible through
collective efforts by all sectors in private
and government. Think how stigma and

discrimination can be addressed at your
level. Stigma and discrimination is there
at all places – schools, hospitals, family,
workplaces etc.

The Education Department has already
committed to initiate steps to reduce
stigma and discrimination in the
schools.

There is also a best practice of accepting
PLHA, as demonstrated by the lecturers
of the Siddartha Mahila Kalasala,
Vijayawada. For 5 years now, they are
adopt ing chi ldren l iv ing with

Many factors influence their attitude.
Just hav ing knowledge about
HIV/AIDS cannot provide solution to
the problem. It
has to be seen with
a positive attitude -
- by taking into
account the real
circumstances and
then only can we
contribute to the
cause.

? Can do special story in Navya
about adopting children living with and
affected by HIV/AIDS by Siddartha
Women's College.

Commitment

Padmavathi, Sub-editor, Andhra Jyothi

Sujatha Varma,
Special Correspondent, The Hindu

Focus on S & D

People still see
HIV/AIDS as
somebody else's
p r o b l e m .
Different people
see the same
p r o b l e m i n
different ways.

? Willing to do special live stories to
reduce stigma and discrimination.
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? Take a lead role in coordinating with all stakeholders, departments and
NGOs to take forward the initiatives relating to stigma and discrimination
in the district

Take the Signature Campaign to all the places where VMM is working

Coordinate with Education Department to implement Signature
Campaign in their respective schools

Coordinate with DAPCU to achieve the objectives of mainstreaming
efforts

?

?

?
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Coordination Crucial

HIV/AIDS and providing basic needs
for their education.

Many laws have been made by the
government. The 'Right to Education'
Act is one among them. We can see the
results only when the right is
implemented.

Recently, I had been at a state level
meeting with the Principal Secretaries of
the government where they had
discussion on laws for the welfare of
women and children. While making a
suggestion during the discussion, I said
5% reservation could be given to
orphans at the residential schools for
their education. The Principal
Secretaries appreciated and received my
suggestion well and agreed to enact a
law to do this immediately.

What I mean to say is, we already have
the laws, so let us make use of them
effectively to address HIV prevention
and related issues.

As we are discussing about the initiatives
to reduce stigma and discrimination, I
want to make a suggestion to DMHO
and ADMHO to integrate all services -

even at the ICTCs/PPTCTs - to remove
identity and perception that only PLHA
go to those centres. This will also help
in reducing stigma and discrimination.
HIV/AIDS has to be mainstreamed at
all levels.

With regard to providing employment
opportunities, the priority has to be
given to PLHA at employment offices.
Our Vasavya Mahila Mandali is
following this. We are providing
employment to PLHA who do all our
outreach work. If this happens at every
department, there is a chance of
increasing acceptance and in turn,
stigma and discrimination could be
removed.

Media can play a major role in
addressing this challenge.

Mostly, electronic media can play a vital
role to enable us achieve our goals. As
there are representatives from media
here, I request them to be consistent in
publishing positive stories with strong
messages. We are ready to provide you
with all the details of our best practices.
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Civil Society organizations
Dr. Samaram,
National President for Indian Medical

Association

India has been recognized as one of the
most successful countries in preventing
HIV/AIDS. It is evident from our data
that the prevalence of HIV has been
gradually decreasing. This happened
mainly because of NACO's designing
and implementing the programme,
based on the gross root needs.

Services have been scaled up to a large
extent. Presently, care and support and
ART services are being provided in all

the districts, and reaching out to rural
populations. Pediatric ART is essential
for ensuring quality treatment for
children living with HIV/AIDS.

We have been training doctors across
India on the development of the HIV
prevention programme and the role of
medical practitioners in reducing the
epidemic. Effective prevention is
possible only when maximum number
of people access the services. There are
many incidents where even medical
practitioners stigmatize PLHA.

IMA will focus more on educating
doctors not to stigmatize PLHA
when they come for treatment.

They have 9 colleges and 2 schools with
more than 7,000 students.

N. Venkateswarlu,

Secretary, Siddartha Academy

Will Sensitise Doctors: IMA

?

? Services of medical doctors and students from Pinnamaneni Siddartha
Medical College will be used to educate people on HIV/AIDS, and stigma
and discrimination in the district

? They will be used as resource persons for training people working for HIV,
including medical staff

? Ready to take up positive deliveries, with more care and concern

? Ready to provide all necessary support to establish a model community
care centre
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Education Technical Support
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Faith-based organizations
Fr. Muvvala Prasad,

Commitment

Director of Social Service Centre

The Social Service Centre has been
working for the welfare of the
downtrodden for many years. For 7
years , it has been actively involved in
HIV prevention. At present, we provide

nutrition support to PLHA, in
collaboration with the Catholic Relief
Services (CRS).

Stigma and discrimination has been a
serious concern, which has to be
addressed at all levels. This makes many
PLHA hide and not access the available
services. It is not only causing harm to
PLHA, but most importantly, to the
general population.

We have to use the existing services.
Government provides everything now,
and we can demand that the
government provide what is lacking, as
it is meant to serve the society.

? Willing to take up the Signature
Campaign in all the Roman Catholic
Mission Schools in the district and
will hand over the banners to
DAPCU.

Chennupati Vajeer, Lorry Owners
Association:-

We have been working for HIV
prevention for a decade now. Now we
are helping implement the Targeted

Intervention programme for truckers,
in collaboration with APSACS.

? Ready to extend financial support to
provide nutrition to PLHA

Ramesh, President for Telugu Network
of Positive People Living with
HIV/AIDS (TNP+):-

TNP+ has been working with 70,000
PLHA in the state. It mainly works with
the aim of preventing new infections in
the society. Its key objective is to build
confidence among the PLHA and refer
them to all HIV prevention services.
Initiatives towards reducing stigma and
discrimination have started a few years
ago, with campaigns like 'Be Bold',
'Mee Nestam' and 'Shubham'. But in
reality, the attitudinal change is not
happening.

Daily we come across many incidents of
stigma and discrimination at different
p l a c e s . D u e t o s t i g m a a n d
discrimination, PLHA are not accessing
the services available nearby, instead
they approach the service centers which
are far away from their own places of
residence, hoping this will protect their
identity.

This becomes a problem for follow-up
programmes. To ensure consistency in
accessing services, the recipient must
report regularly to the provider and
access medicare and support service.
Constant initiatives to remove stigma
and discrimination are very essential and
this Consultation could be the good
beginning. Reduction of stigma and
discrimination and protection of rights
of PLHA could be possible, only when
there is an involvement of all key
stakeholders in these efforts which we
are witnessing in this stakeholder
consultation.

Commitment

PLHA network:

12



? I would like to take forward this initiative in Guntur district, with the
support of DAPCU and CFAR

? TNP+ and Guntur district network SHIP can extend all support required
for this process - identifying stakeholders, interaction with the
stakeholders, identifying the PLHA as the spokespersons from the
vulnerable population like sex workers and MSM, and initiate Signature
Campaign in schools and colleges in the district.
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Community Owernship

Hope Of Life

Family Failure

“I am Alekhya. I study in the 10th class. After knowing my HIV status, my
neighbors started looking at me differently. They did not even want to talk to me

and maintained a distance from me, which
made me panic. After I came to Vasavya
Mahila Mandali, I forgot all my
frustrations. My confidence levels
increased and I developed hope about my
life.

“Now, I am using ART medicines. I am
happy about my health. Before starting
ART, I used to suffer fever and diarrhea.

But now I have no health problems. My CD4 count is 1200. Whenever I ask
permission to go to hospital ,during school timings, teachers would ask me why?
Finally, I told them why. Since then, my teachers have started supporting me.”

“I am Sravya (name changed). My family members have
stigmatized me. They did not allow me touch clothes, utensils
and did not let me have food with them. My own grandmother
has discriminated me. However, outsiders have received me
well. With the support from Vasavya Mahila Mandali, I am
leading a new and happy life. I have not only made myself happy
but I am also building confidence in others, helping them lead
happy lives. Earlier, I used to feel I am the only HIV positive
person. Now I see many of them.”

Empowering Environment
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Nutrition Makes Difference

“I am Ranjit (name changed). I have
been living with HIV/AIDS for 7 years.
I am working as a counselor with the

mobile ICTC. My wife and children do
not have HIV/AIDS, but people
stigmatize and discriminate against
them because of my HIV status. I went
to peak stage in my life, but the care and
support provided by the health services
and my family and the ART treatment
gave me a new life.

“I want to serve as many PLHA till my
death. Most of the time, I feel that

giving information alone may not be
useful. They should be provided with
some support, especially nutrition. I
thought I would collect handful of rice

from people and distribute to
PLHA. At present, I do
counseling to many of my
community members.

“My appeal to the media,
especially the electronic
media, is during the annual
events like – Candlelight Day,
World AIDS Day - they have
to telecast programmes on
HIV prevention throughout
the day, with dif ferent
aspects/issues/live stories.
This wi l l make people
understand the problem in a
broad way. This will not only
make them think positively
but motivate them to be part
of the prevention efforts.

“I observed that most PLHA
go back and do not show
willingness to come to ART
centre because the ART centre
is in a separate block.
Ever ybody knows that
whoever goes there has

HIV/AIDS. This self-stigma makes the
PLHA inaccessible to the services. This
self-stigma prevails because of social
stigma. This can be addressed by
making HIV prevention services part of
common health problems and diseases
in the hospital and general healthcare
services.”
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Varalakshmi,
Former NSS Programme Officer, Lecturer,
Siddartha Mahila Kalasala:-

“We used to conduct special camps in the
slums like Rajeevnagar, Kandrika by
involving students as part of our NSS
activities.

“During this process, we came to know
about Vasavya Mahila Mandali during our
programmes in one of the slums Rajeev
Nagar, Vijayawada. We then jointly
organized HIV prevention programmes.
Some of my co-lecturers asked me why I
had chosen HIV/AIDS. They used to
discourage me. We did not care about
them. Students used to go to each house to
distribute pamphlets and educate them on
HIV/AIDS.

“One of the families, where there are PLHA
said, 'After knowing our HIV status,
nobody came to us. We are happy that you
are visiting and eating food with us'. We
used to take whatever food they give us. We
tried to build confidence among them. We
used to conduct games for them and our
students used to play with them. While
conducting these awareness programmes,

we thought of doing some constructive
support to PLHA.

“With suggestions from Dr. Deeksha of
Vasavya Mahila Mandali, we had discussion
among our lecturers to adopt HIV/AIDS
infected and affected children and provide
education. There are many children who
are unable to get education. We thought to
provide education at least to some children.
Most of them belong to poor families who
depend on daily labour work. Their
financial condition is poor, to provide even
basic needs like food is difficult for such
families. Under such circumstances,
children's education becomes a question
mark.

“After discussing the circumstances of the
children and initiation of adopting them for
their education, 20 lecturers from the
institution came forward in 2005 to adopt
children. Now, the number has reached to
50. Initially, we wanted to support children
till 10th class. We provide them school
books, bags, shoes, note books etc.

“In the process, a relationship has
developed between the children and us.
We spend time with children during
birthdays, as family members. We also
invite the children to our college and
organize interactions with our students, to
remove stigma and discrimination towards
PLHA. Now, we also want to extend the
support for their higher education. There
is a girl, Pushpalatha, adopted by Dr
Prameela Kumari in 2005 who is now
studying Intermediate in our college. All
our lecturers are very supportive to this
cause.

? The Signature Campaign will be taken up in our college and the banners
will be handed over to DAPCU

? Focus to adopt more children living with and affected by HIV/AIDS in
the coming days

? Will share our experiences with others in the meetings and inspire them to
come forward to take up the cause

? In order to make the acceptance of children more realistic, we will invite
the children living with and affected by HIV/AIDS to our homes to build
confidence and hope among them, so that they feel they are normal in the
society
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Sign of Promise

Teachers Set Example
Adopt children living with HIV/AIDS
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Five stories appeared in print media –
Vaartha, Andhra Jyothi, Sakshi, Surya,
Prajasakthi and The Hindu.

Vaa r tha and The Hindu wr o te
comprehensively on the purpose of the
multi-stakeholder consultation, the follow-
up plans adopted at the meet and took note
of the messages from key stakeholders.

? Multi-stakeholder forum to fight
stigma and discrimination

? Signature campaign launched

? Let's unite in the fight against HIV

Voluntary organizations, including Centre
for Advocacy and Research (CfAR),
Vasavya Mahila Mandali, APSACS and
DAPCU, with the support of governmental
agencies, have taken on the task of
ensuring that PLHA enjoy the same
fundamental rights as any other Indian
citizen. The print and electronic media,
NGOs, health and education officials
participated in a conference on Protection
of Rights of CLHA, held on Sept 25 at the
Vasavya Mahila Mandali under the
presidency of DMHO Dr. U. Prasada Rao
and Indian Medical Association National
Director Dr. G.Samaram. Coordinating the
conference, CfAR representative Narender
Revelli spoke of the stigma and
discrimination faced by children with HIV,
and gave examples from media reports.
Other speakers shared their understanding
of the situation in their areas.

Should not be seen as different people:
IMA National Director Dr. G. Samaram

“We should stop discriminating against
children with HIV, or against children of
parents and families with HIV. There is a
large number of CLHA amongst street
children too.”

Call to Protect Rights of Children Living
with HIV

Content of the story: Vaartha,
Vijayawada, 25 Sept 2010

Let us fight for the rights of CLHA:
Narender Revelli, CFAR representative

The government shall heed if we are all
united: Chennupati Vidya, Ex MP

Rights possible only if stigma and
discrimination are reduced: Dr. U. Prasada
Rao, DMHO

Continuing campaigning on HIV for two
years by Vaartha: Kanchala Jayraj, Bureau
In-charge, Vaartha daily

“Let us fight for the rights of PLHA and
CLHA. The multi-stakeholder platform
was set up with the aim of ensuring rights to
Equality, Education, Privacy, Access to
Healthcare, Life of Awareness,
Information, Partnership and to a Life of
Dignity.”

“The government shall heed our demands,
if we all bring pressure together. We should
first strive to get rid of the stigma and
discrimination that CLHA face. Everybody
should devote some time for this cause on a
daily basis. ”

“Stigma and discrimination are present in
all areas of society, be it women, old people
or the untouchables. The problem is more
pronounced in case of HIV/AIDS. We
have to go forward with a positive attitude;
it is only then that we can get rights.”

“Aiming to increase awareness levels on
HIV/AIDS and providing PLHA with
needed services, we at Vaartha have carried
out a continuous campaign for two years in
Krishna district. We have organized health
camps and awareness meetings in
Vijayawada and all mandals and villages in
the district. We have taken up many welfare
activities for PLHA, with the help of
voluntary organizations, including a major
awareness event at Tummalapal l i
Kalakshetram in Vijayawada. PLHA have
benefited from these activities organized
with support from officials and people's
representatives.”

Media Reflects
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HIV is just a virus: T.V.S.N. Shastri,
Additional DMHO

Shall increase awareness amongst youth:
Dr. Velaga Joshi, Youth Welfare Officer

Competitions on HIV awareness: Krishna
Reddy, DYEO

“HIV is only a virus, of lesser danger than
Rabies, caused by dog bite. We are going to
hold awareness campaigns on HIV/AIDS
at all PHCs. Fight for the rights of PLHA
would succeed only if the stigma is reduced
and welfare measures taken up. We have
initiated measures for preventing
HIV/AIDS, and shall go forward with
everybody's support.”

“We will organize a number of programmes
to increase awareness on HIV/AIDS
amongst youth.”

“We will conduct elocution, essay writing
and entertainment competitions on
HIV/AIDS in all colleges in the division.
We will raise awareness levels so that they do
not get infected.”

Lecturers from Siddhartha College for
Women shared their experiences of
adopting a child with HIV/AIDS and
taking care of his/her educational needs.
One teacher, Varalakshmi, said she had
adopted a girl child in 2005 and had taken
care of her education-related needs.

Another lecturer, Dr. Pramila, said the
college had first adopted 20 children.
However, the mental satisfaction that came
from this act of kindness made the teachers
in the institution adopt 50 children and
look after their education. She said a
signature campaign on the issue would
soon be taken up by the college.

Technical help for removal of stigma and
discrimination-Dr. Rajagopal, Professor at
Pinnamaneni Siddhartha Medical College
offered the services of the college staff in
the campaigns to remove stigma and
discrimination.

Adopt a CLHA

Providing love and care for 50
Children

Issues discussed at the conference were

Several speakers emphasized that multi-
stakeholder partnerships had to be
s t r engthened i f the s t igma and
discrimination faced by CLHA was to be
mitigated. They pledged wholehearted
support to PLHA and CLHA.

? Making the affected community
members part of the efforts to fight
stigma and discrimination against
orphans and children

? To coord ina t e r e sponse s o f
government departments, CBOs,
NGOs, media and educational
institutions in ensuring that CLHA
face no discrimination in government
and private schools

? To prevent recurrence of incidents of
stigmas by attracting everybody's
attent ion through ef f ic ient
network ing between soc ie ta l
representatives, educationalists and
victims

? Forming a network with key
personalit ies, community and
educationalists to probe such
incidents and suggest remedies

Free and compulsory education, obligation
on the part of the State to provide
education, nature of the curriculum
consistent with Constitution, quality, focus
on social responsibility and obligation of
teachers and de-bureaucratization in
admissions - the ten-point Right to
Education bill introduced in the Parliament
this year should be made applicable to
CLHA too, stakeholders said.

Among those who attended the conference
were Ex-Mayor Tadi Shakuntala, Lorry
Owners Association Secretary Vazeer,
District Women and Child Welfare Officer
K Suhasini Devi, LEPRA representative
R.D. Chittibabu, Vasavya Mahila Mandali

The forum's targets

Let's focus on the Right to
Education
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representatives Rashmi, Keerthi, Sasidhar
Reddy, District ICDS Super visor
Padmavathi, CFAR representatives
Narender, Ratna Kumar, Sudha, Advocate
Vemula Azarayya Gupta and the
representatives of various NGOs, print and
electronic media.

Focus on cultural advancements to get the
better of the situation, says DMHO

Intolerance towards PHLAs will do more
harm to them than the virus, says
Additional

VIJAYAWADA: People infected and
affected by AIDS or the AIDS-causing HIV
are the most unaided souls in society today.
Despite diligent efforts to prevent
discrimination against people living with
HIV/AIDS (PLHAs), instances of
prejudice surface at regular intervals, calling
for sincere efforts to put an end to this
crying shame.

The imperative to protect the rights of
PLHAs in general and the Right to
Education of children living with
HIV/AIDS has stirred a few like-minded
forces to come together in a common
platform and fight a united battle against
the stigma 'vulnerable' sections of society
face when they have HIV.

The Krishna District AIDS Prevention and
Control Unit (DAPCU), in coordination
with the city-based Vasavya Mahila Mandali
(VMM) and the Centre for Advocacy and
Research (CFAR), has set the ball rolling to
operate an effective mechanism to reduce
social stigma against the HIV-afflicted. A

By Special Cor respondent:
Sujatha Varma

Call to prevent discrimination
against HIV-hit

Multi-stakeholders' forum calls for
shunning 'lip service'

The Hindu, 29 Sept 2010

DMHO

multi-stakeholders' forum, formed with
representatives from various institutions
and organisations as its members, recently
met in Vijayawada to thrash out a solution
to the issue.

“The objective is to create leadership at
every level and impress upon the authorities
concerned to introduce effective policies
for welfare of the PLHAs,” said Narender
Ravelli, moderator of the session. Former
MP and VMM president Chennupati Vidya
called for shunning 'lip service' and
switching to an 'action mode' for
mitigation. “It's time we got down to some
action now,” she said, asking the
stakeholders to identify areas where they
could contribute their might to the cause.
Krishna District Medical and Health
Officer (DMHO) U. Prasada Rao said that
social discrimination was an age-old evil.
“We need to focus on cultural advancement
to get the better of the situation,” he
suggested.

Additional DMHO T.V.S.N. Sastry said the
'intolerance' towards PHLAs would do
more harm to them than the virus that had
afflicted them. Pointing to the manifold rise
in the government services, he urged
people to utilize the facilities. He also
wanted active involvement of the youth in
the anti-AIDS drive.

Former Mayor Tadi Sakuntala proposed
aggressive campaigns to drive home the
point. Schoolteachers and corporation-
level leaders must be involved, she felt.
Project Director of the Women and Child
Welfare Department, Krishna district, K.
Suhasini Devi, suggested that the media
desist from negative reporting in isolated
cases. The forum also launched a signature
campaign to drum up support for the
PLHA and CLHA.

Effective policies

Campaign
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Sign of Promise

DR TVSN SASTRY, ADMHO

HAJARATHAIAH GUPTHA,
ADVOCATE

CHENNUPATI VIDYA,
FORMER MP & PRESIDENT OF VMM

SUHASINI DEVI, PD,
WOMEN & CHILD WELFARE

FORMER MAYORS
T. SAKUNTALA, MALLIKA BEGUM

PLHA FR. M CHINNAPPA

RELEASE OF IEC POSTER ON STIGMA &  DISCRIMINATION REDUCTION

SIGNATURE CAMPAIGN BANNER
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1.2 A Baseline Study on Stigma and Discrimination,
Krishna District - 2007

Key Findings

Incidents – MEDIA, AP

? In Andhra Pradesh, majority of the stigma and discrimination cases were reported in
the media and related to societal stigma.

? However, other settings like healthcare, school and workplace also accounted for
major violations.

? While a total of 112 incidents were reported on stigma in the period between 2005
and 2009, 53 of them were in social settings.

There were also reports of 21 incidents in the healthcare setting, 24 HIV/AIDS
related suicides, 7 incidents in schools, and two at workplace.

ANNEXURES

Anchor

1. Information shared to initiate discussion

1.1. Electronic media story on stigma and discrimination towards
children living with HIV/AIDS in a primary school, Mandavalli, -
TV9, 30 Aug 2010

The school is discriminating against a 10-year old girl student, whose parents have died
from AIDS. The school makes her sit outside the school. The child was first refused
admission in the school, but later due to pressure from the television channel TV9, she was
admitted, but is not allowed to sit in class with other children. The discrimination is due to
local perception that she might also be HIV affected.

Not to be done: The anchor mentioned the child's name (Eleti Devamatha). The channel
did not highlight the fact that the child is HIV-free. It did not officially register a
complaint with the State education department, health department and home department
when it learnt of the case. [This amounted to indifferent action by the media]
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1. Schedule for the Consultation

3. Backgrounder
We have succeeded in evolving a
comprehensive response to tackle issues
pertaining to HIV/AIDS in India. The
National AIDS Control Program III is
founded on the principle that any
meaningful response to the epidemic must
affirm and support the rights of People
living with HIV. We all know that acts of
stigma and discrimination continue to
undermine the mitigation efforts. This is
particularly distressing when stigma and
discrimination are directed at orphaned and
vulnerable children (OVC).

It is now imperative that stakeholders d
provide mature, collaborative and proactive
responses to the AIDS epidemic. It is time
for civil society to contribute to the overall
fight against stigma and adopt a concerted
stand on discrimination

The overall goal of NACP III is to reverse
the epidemic in India over the next 5 years
by integrating programmes for prevention,
care, support and treatment. It is
internationally recognized that the rights of
people living with HIV (PLHA) are
“central to an effective national response”.

Goal of NACP – III
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This implies that if the nation does not
safeguard the rights of people living with
HIV, India will not be able to protect
people who are vulnerable to the infection.

Hence, NACP-III seeks to address the issue
of stigma and discrimination at all levels
through evidence-based research and
advocacy, capacity development and
partnership building.

? Right to Equality: No PLHA will be
discriminated against in the public or
private sector, because of his/her HIV
status. They will be considered as
equal in terms of representation or
employment as any other citizen of
India.

? Right to Education: No PLHA can be
removed from school/college because
of his/her status.

? Right to Confidentiality: HIV related
information of a person will not be
disclosed without his/her written
consent, except when a court
determines by an order that a
disclosure of such information is
necessary for the determination of
issues and is in the interest of justice in
the matter before it.

? Right to access health service: All
PLHA will be entitled to attain the
highest standard of health and will be
provided free access to ART and
necessary drugs for Opportunistic
Infections. Hospital staff will be
suitably equipped with drugs,
universal precautions, PEP kits,
information and training to ensure
that no PLHA is discriminated against
or denied access to medical services
and treatment.

? Right to informed consent: No person
will be forced to undergo HIV testing,
treatment, be part of any research or
clinical trials without his/her prior
written and informed consent.

Like all other citizens of India,
PLHA are also guaranteed the
following rights

? Right to Information: Every PLHA
will be entitled to information and
education related to health. This will
include information related to
HIV/AIDS, including information
related to prevention, control and
treatment.

Right to Participation and a Life of Dignity:
Every PLHA will have the right to
participate in public events and access
public places. They wil l not be
discriminated against in any way and their
dignity and social space will be protected.

? Develop and implement guidelines for
direct involvement of PLHA in service
delivery

? Organize periodic training of service
providers, including counselors
(training of counselors to include
trauma/grief counseling)

? Advocate the need for a rights-based
approach to HIV, with Members of
Parliament, Members of Legislatures,
Panchayat leaders, youth leaders,
women's group leaders and faith-
based organizations

? Implement a communication plan that
includes the sensitization of the media
and directly addresses issues of stigma
related to sexuality, condom use and
unsafe sexual practices. The campaign
will use communication products and
strategies that have been implemented
by NACO, and the coverage done by
the print and electronic media

The Andhra Pradesh State AIDS Control
Society (APSACS) aims to prevent the
spread of HIV/AIDS in this south Indian
State and is engaged in creating awareness
among people.

The main objectives of the State AIDS
Control Society are to:

? Monitor the spread and prevalence of
Sexually Transmitted Diseases (STD)
/ HIV/AIDS

Key Activities

Andhra Pradesh State AIDS
Control Society (APSACS)
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? Enhance community awareness and
educate high risk groups regarding
safe practices

? Reduce the stigma attached to
HIV/AIDS

? Develop l iterature on health
education for use by agencies working
on HIV/ AIDS prevention

? Bring together all Non-Governmental
Organizations' (NGOs) working on
HIV/ AIDS prevention

? Organize social support groups for
those infected and affected by
HIV/AIDS

According to UNAIDS data of 2008,
globally, an estimated 33,400,000 people,
including

1,570,000 women and 210,000 children,
are living with HIV/AIDS (PLHA). In
2008 alone there were 2,070,000 new
infections that included 430,000 children.
And by 2008 there were an estimated
2,000,000 AIDS-related deaths (including
2 80,000 children).

The National AIDS Control Organization
(NACO) estimates that there are 227,000
People Living with HIV/AIDS in India.
The rate of HIV prevalence in India as per
the 2008 Sentinel Surveillance was 0.29%.
It was 1.00% in Andhra Pradesh and 0.5% in
Krishna district.

In Andhra Pradesh, majority of the stigma
and discrimination reported in the media
related to societal stigma.There were also
reports of 21 incidents in healthcare
setting, 24 HIV/AIDS related suicides, 7
incidents in schools, and two at workplace.

In the school setting, we find that timely
action by the district administration with
the support of stakeholders such as media,
civil society organizations enabled the
PLHA communities to cope with social

Response to Stigma

Evidence

Background

backlash- e.g. in Secunderabad, Nalgonda,
Nizamabad districts in A.P.

In AP, in 7 instances, reports of
discr iminat ion were fol lowed by
government departments and NGOs which
helped in mitigation of the stigmaand
generated a link between the HIV
programmes and the community.

Given this encouraging trend it is clear that
the battle against stigma and discrimination
has to be mainstreamed and all the
stakeholders should come together for a
unified response to it.

AP State AIDS Control Society (APSACS)
and organizations working for child rights
had organized a Hyderabad Roundtable
with other key stakeholders on 20 August
2009 to discuss the issue of stigma and
discrimination and initiate programmes
that will address the issue on a consistent
basis. A Taskforce Committee with key
stakeholders was formed during the
Roundtable which is playing a key role in
taking forward the initiatives. Apart from
this, a State-level media consultation on
stigma and discrimination was organized
with senior journalists in February 2010, to
forge a stronger partnership with the
media.

In the light of past initiatives, APSACS and
DAPCU, in collaboration with the CfAR,
also set up a Multi-stakeholder Forum to
evolve unified strategies to fight stigma and
discrimination especially against children
infected and affected by HIV.

To build a consensus among the various
government departments, the Networks,
the media, care and support organizations
working with orphaned and vulnerable
children and media advocacy groups and
evolve a strategy to leverage the RTE in the
best possible manner. The Forum would:

Objectives of Multi-stakeholder Forum:

Past Initiatives

Strengthening Multi-stakeholder
response to Stigma
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? Enable affected communities to be at
the centre of the effort to reduce
stigma and stop discrimination against
orphaned and vulnerable children

? Build a coordinated response fromy all
stakeholders – the government, the
C B O s , N G O s , t h e m e d i a ,
educational institutions and statutory
bodies - to ensure that no stigma and
discrimination takes place in
government and private educational
settings

? Develop a crisis response mechanism
and a strategy to address incidents of
discrimination

? Evolve a wider consultative network of
opinion makers, societal leaders,
a f f e c t e d c o m m u n i t i e s a n d
academicians to draw attention
towards the concern and prevent
occur rence of discr iminator y
incidents.

Krishna District has shown the way on how
to reach out to children living with
HIV/AIDS. Women lecturers from
Siddartha Mahila College pledged to
support education for 50 Children living
with and affected by HIV/AIDS in
collaboration with Vasavya Mahila Mandali.
In 2005, 20 lecturers stepped forward to
each 'adopt' a child, extending support for
their education as well as emotional support
and care. They committed to provide
schools fees, books, uniforms and other
needs.

“Being able to help this child brings me
immense satisfaction. The child is not only
in need of monetary support but also care
and nurturing,” Hima Bindu, Lecturer in
English, who has adopted Asha Jyothi, a
14-year-old girl studying in the 9th std,
said.

Mothers of children who have been
adopted expressed their deep sense of
gratitude for the support. Maria Rani, 35, a

Can we make a difference? Yes, teachers in
Krishna Dist have done it:

woman living with HIV and whose
husband is also positive said, “I am always
worried about the future of my 18-year-old
son.”

Dr Prameela Kumari, Reader & Head of
Department of Economics, says, “I have
been a part of this initiative since 2005. I
realized that more than monetary support,
they need psychological support. I am
happy to be a part of this good work. ”

After the Multi-stakeholder Forum was set
up on September 25, a two-month long
'Stigma and Discrimination Reduction
Initiative–Signature Campaign' was
launched with the support of managements
of schools and colleges in the district. The
Signature Campaign is to be conducted
from 25 September to 25 November 2010.
Each banner will imprint on it news reports
publicizing stigma and discrimination
incidents in schools, and also a strong
message by the District Collector appealing
to everyone to rise above their bias and
prejudice and stop the discrimination.
Other messages to raise awareness on
HIV/AIDS are also included in the
banners, which list out all the names of
colleges/schools/organizations involved
in the initiative.

The DAPCU and Vasavya Mahila Mahila
Mandali are to coordinate this initiative by
involving the education department and
missionary institutions. CfAR will provide
technical and media support for the
campaign.

The District Collector will urge all
educational institutions to join and give
wholehearted support to the campaign.
The aim is to get 100000 signatures on the
different banners and convey the key
message to the people that we are
expressing collective concern towards
People and Children living with and
affected by HIV

There will be a mega rally, which will be
launched by the District Collector before

Signature Cam paign
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World AIDS Day on 28 Nov 2010 and we
will conclude with a public meeting where
we will demonstrate our support and
solidarity for children living with and
affected by HIV. The different banners
with signatures of support will be stitched
together and this single banner will be
displayed on World AIDS Day, 1 Dec 2010.

The institutions involved in this drive will
be felicitated during WAD event to
encourage them to continue the struggle
against stigmatizing and discriminating
against people living with HIV. The media
will play a key role in reflecting all these
initiatives and sending strong messages on
being inclusive towards people living with
and affected by HIV/AIDS in Krishna
district.

On 5 Aug 09, Parliament passed the
landmark Education Bill that seeks to
achieve ten broad objectives which includes
free and compulsory education, obligation
on the part of the state to provide
education, nature of curriculum consistent
with the Constitution, quality focus on
social responsibility and obligation of
teachers and de-bureaucratization in
admissions. Even as the Bill was being
debated by the lawmakers, there were
incidents in Andhra Pradesh in which some
children were mercilessly thrown out of
educational institutions. Reason: the
students were HIV affected or believed to
be HIV affected.

The Government of Andhra Pradesh has
this year circulated a draft of the “Andhra
Pradesh Right of Children to Free and
Compulsory Education Rules, 2010”,
which proposes 5 per cent reservation to
disadvantaged children like orphans, HIV-
affected and those who are physically and
mentally challenged.

These are the common rules for all the State
in India to ensure that rights of children are
being protected across the States.

Right to Education (RTE)

RTE rules:

? The rules under 'Andhra Pradesh
Right of Children to Free and Compulsory
Education Rules, 2010 came into effect
from 1 April 2010. The fundamental Right
to Education was incorporated in our
Constitution under Article 21A, on April 1,
2010.

? The child (male or female) in the age
group of 6 to 14 years, includes a child who
has completed age 5 on September 1 of the
year of admission

? Free education includes the providing
of free textbooks, notebooks @ 1 notebook
per subject, and other writing material and
midday meals in neighbored schools.

? A child belonging to socially
disadvantaged group means and includes a
child belonging to the schedule caste,
schedule tribe, orphans, children with
special need and HIV affected/infected
children

? To ensure access to education for
children, the school has to be
established within a walking distance
of one km of the neighborhood for
children in classes I – V. And it should
be within a walking distance of 3 km,
for children in classes VI – VIII.

? The Government/local authority shall
ensure that no child is subjected to
caste, class, religious or gender abuse
in the school and that no child is
denied admission into any school --
public or private -- on the basis of caste
/ class / religion and gender and HIV
status

? For the purposes of clause (c) of
section 8 and clause (c) of section 9,
the Government and the Local
Authority shall ensure that a child
belonging to a weaker section and a
child belonging to disadvantaged
group is not segregated or
discr iminated against in the
classroom, during mid day meals, in
the play ground, in the use of
common drinking water and toilet
facilities, and in the cleaning of toilets 29



or classrooms (on caste basis no child
should be made to do this)

? 8 (1) The school referred to in clauses
(iii) and (iv) of clause (n) of section 2
of the Act shall ensure that children
admitted in pursuance of clause (c) to
section 12 (I) of the Act shall not be
segregated from the other children in
the classrooms, nor shall their classes
be held at places and timings different
from the classes held for the other
children

? (2)The school referred to in clauses
(iii) and (iv) of clause (n) of section 2
of the Act shall ensure that children
admitted in pursuance of clause (c) to
section 12 (1) of the Act shall not be
discriminated from the rest of the
children in any manner pertaining to
entitlements and facilities such as text
books, uniforms, library and ICT
facilities, extra-curricular activities
and sports

? 11- (1) Extended period of admission
shall be three months from the date of
commencement of the academic year
of a school

Sarva Shiksha Abhiyan is an effort to
universalize elementary education by
community-ownership of the school
system. It is a response to the demand for
quality basic education all over the country.
The SSA programme is also an attempt to
provide an opportunity for improving the
human capability, through the provision of
community-owned quality education in a
mission mode, to all children.

? A programme with a clear time frame
for universal elementary education.

? A response to the demand for quality
basic education all over the country.

? An opportunity for promoting social
justice through basic education.

Features of Sar va Shiksha
Abhayan (SSA):

Focus on Elementary Education

? An effort at effectively involving the
Panchayati Raj Institutions, School
Management Committees, Village
and Urban Slum level Education
Committees, Parents' - Teachers'
Associat ions , Mother-Teacher
Associations, Tribal Autonomous
Councils and other grass root level
structures, in the management of
elementary schools.

? An expression of political will for
universal elementary education across
the country.

? A partnership between the Central,
State and the local governments.

? An opportunity for States to develop
their own vision of elementary
education

Sarva Shiksha Abhiyan realizes the
importance of Early Childhood Care and
Education and looks at the 0-14 age as a
continuum. All efforts to support pre-
school learning in ICDS centres or special
pre-school centres in non-ICDS areas will
be made to supplement the efforts being
made by the Department of Women and
Child Development.

Priority to the education of girls, especially
those belonging to the scheduled castes and
scheduled tribes and minorities, will be one
of the principal concerns in Sarva Shiksha
Abhiyan.

There will also be a focus on the inclusion
and participation of children from SC/ST,
minority groups, urban deprived children
of disadvantaged groups and the children
with special needs, in the educational
process.

Children living with HIV/AIDS (CLHAs)
are being brought into this fold.
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Additional District Medical & Health Officer (ADMHO)
Opp. INOX Theatre, Gandhinagar, Vijayawada.

OFFICE : 0866-2572378,
ADMHO : 9849902330,  DPM : 9347023670




