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HOW TO STRUCTURE MEDIA ADVOCACY? 
 

This applies to campaigns as well as media coverage. 
 
STRUCTURING A MEDIA ADVOCACY CAMPAIGN 
 
There are five elements of an effective media advocacy campaign. These are: 
 
                                                                                                                             

1. Identify the Issues, Concerns  
- As reflected in the public domain 
- Characteristics of the issue – Is it p roblematic? Is it critical?  
 

2. Know your Strengths and Challenges 
- As a collective  
- As an advocacy group 
- As a care/support/ service provider 
 

3. Know the Environment/ External Challenges  
- Public perception, knowledge, attitudes about HIV/AIDS and PLWHA 
- Institutional and stakeholders perceptions  
- Policy environment 
- Perceptions of traditional leaders (societal and religious) 

 
      4.  Know how to Frame a Campaign 
         -    Audience 
         -    Message 
                            -    Evidence 
                            -    Voices 
 

     5. Know the Media 
       -    Knowledge about media- spaces formats. 
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SESSION 1: IDENTIFY THE ISSUE 
 
 (If necessary break them into issues and sub issues) 
 
Learning objectives: 
 
By the end of the session, the participants will able to: 
 

1. Understand the importance of this process, in order to ensure that the issue 
becomes a larger agenda.  

2. Hence, get clear about the programmatic thrust and priorities. 
3. Learn the importance of teamwork and collective sharing . 

 
Time:  1 hour 30 minutes  
 
Materials:  Flip Chart, Markers, Sketch pens, LCD and laptop/chart paper on which 

responses other related points are noted. 
 
Method:  Collective Brainstorming.  
 
METHODOLOGY: 
 
a) List the issues  
 
Introduce the topic and ask participants to articulate on the issues and concerns.  
 
Prioritize it according to the population-rural-urban, male-female, literate-illiterate, young-old, 
women, children, vulnerable and those at risk.  
 
For example, if the participants are from the HIV positive network, this list will translate into 
concerns and issues like:  
 
§ “I have to travel 300 KM to access first line drugs.” 

 
§ “They (doctors) don’t treat us well. They refuse to even touch us.” 

 
§ “At VCTC, the doctor/counselor reveals it to my friends and relatives, my world will be 

shattered.” 
 
§ “I am a truck driver…travel across the length and breadth of the country. I am not only 

separated from my family but also feel extremely lonely… do not know who to turn for 
advice and guidance.” 

 
From the above responses, the issues that get identified are: 
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§ Lack of access to ART drugs- In terms of population, this is a concern that is being 
voiced by PLWHA living in rural area.   

§ Stigma and discrimination by health care providers–Especially those involved in 
invasive   procedures including surgery - This particularly impacts women needing 
reproductive health care. 

§ Breach of confidentiality at VCTC - This impacts everyone who visits the VCTC in the 
hope of getting timely and accurate information and guidance on HIV/AIDS. 

§ The last represents HIV as a lifestyle problem - The truck driver represents the 
vulnerability of the working population.     

 
If the participants are the programme staff of an institution doing an HIV/AIDS intervention, 
the list of issues could be: 
 
§ Encourage voluntary testing - Targeted at all vulnerable and hidden population. 
§ Control new infections by reducing it by 60% - Aimed at programme leaders.  
§ Change behaviour - Increase demand for condom-Aimed at people involved in high 

risk behaviour. 
§ Curb practices of stigma and discrimination by health care providers - Targeted at 

unethical medical practitioners . 
§ Enhance health seeking behaviour of all - Primary target being the high risk population.   

 
Ask participants to add more. Note down everything on the chart paper.  
 
 
CUE TO THE FACILITATOR :  
 
1. Review the issue:  

• Discuss the issues they have listed in the light of reviewing its current status – what is 
working and what not, what needs to be done and any alternatives.   

• Raise and discuss the issue in an open climate, encouraging different takes, 
respecting everybody’s views and not insisting on a consensus and a mutual 
agreement. 

 
2. Strategise:  
 

• Help participants to select the issue which they feel confident about articulating, 
building support and succeed in making some gain.  

• For example, as a group they may have ten issues to work on, but as part of doing 
strategic advocacy, they have to identify and select issues which can be tackled in a 
given time frame with the resources they are confident of garnering . 

• Facilitate and develop a broad consensus on what is worthwhile to do and more 
importantly, what they feel is doable. 

 
3. Deal with the difficult:   

• On aspects that are difficult and not easy to reach a consensus, keep the lines of 
communication open.  
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SESSION II: KNOW YOUR PROGRAMME - STRENGTHS 
AND CHALLENGES 
 
 
Learning Objective: 
By the end of the session, the participants will able to: 
 

1. Identify flagships, best practices, milestones and challenges of the institution or the 
programme.   

2. Understand the importance of building strong evidence to demonstrate their strengths. 
3. Realise the institutional and programmatic dynamics that have shaped the strengths.  
4. Have the ability to shape the advocacy from the standpoint of a ‘Self Conscious 

Advocate’  
 

Time:  2 hours 30 minutes   
 
Materials:  Markers, chart paper, sketch pens.  
 
Method:  Guided discussions, Group Work and Presentations .   
 
METHODOLOGY:  
 
Have a guided discussion on the following lines. 

 
a) List the Goals of the Programme (Ask participants to list the goals. Some examples 
are given below) . 
 
§ Create a stigma-free and supportive environment for PLWHA 
§ Rely on the principle of Greater Involvement of People living with HIV (GIPA) 
§ Make HIV prevention, care and support a rights based people centered 

programme  
 
CUE TO THE FACILITATOR: Goal setting is both individual and collective. Encourage both 
responses and work towards unified goals.  
 

b) Enumerate the Strengths and Lessons of the Programme: (Ask participants to list 
the strengths. Some examples are given below) . 

  
             

§ In Bagalkote, Karnataka the Network has reached out to over 2800 members. 
Of this, 50% PLWHA are from remote villages  

§ We have established an HIV+ desk in every district and taluk hospital to reach 
out to every community member that visits the facility and provide the much 
needed information and counseling to them 
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§ For poor households taking care of HIV+ individuals, the Network is providing 
nutritional support  

§ Our centre, Taal, is the only ART centre in the country managed by PLWHA 
themselves 

 
CUE TO THE FACILITATOR:  There can be a tendency to create an unending list of 
strengths. To give coherence to this process, please ensure that the list is dovetailed and 
classified into some thematic areas such as organizational strengths, programmatic…  
 

c) Recognize Key Challenges (Ask participants to list the challenges. Some examples 
are given below) . 

  
§ Need to scale up capacity to create an effective community led response 
§ Need to do policy advocacy for children living with and orphaned by HIV to 

ensure resource commitments to this section 
§ Need to scale up capacities of Network members as positi ve speakers, as peer 

counselors and as  providers of care and support  
§ More effective and coordinated mainstreaming of the principle of GIPA  
§ Greater adherence by health care providers to ethical norms of confidentiality   

 
CUE TO THE FACILITATOR:  
§ It is important to note that the challenges should not get reduced to mere gap analysis 

or enumerating the external barriers.  
§ There must be a reflection about internal stresses and organizational challenges – for 

example the tendency to speak in divided voices, etc. 
 
REMEMBER: This is at the heart of the process of creating community advocates.  
 
What does this process aim to do? 
§ It aims at strengthening the self consciousness and motivation of the advocate.  
§ It must enable them to define themselves in as precise, clear and honest manner as 

possible. 
§ Take ownership of the process and become “drivers” and the “force” of the process 

rather than passive observers and learners.  
 
What is the challenge? 
§ Most participants have a tendency to formulate in a mechanical and predictable 

fashion. It is important for the facilitator to break this tendency.  
§ The first 10 minutes must be spent in a mock exercise where some ideas get 

articulated. At that stage the facilitator must challenge the participants. S/he must 
make it known to them that it is not the idea per se, but the level of conviction behind 
the idea that is vital at this stage.   

§ It must be made clear that at the end of the exercise, the group will not only explore the 
ideas, but also the intentions and the specific experiences that have shaped the 
various ideas.  
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SESSION III: KNOW THE ENVIRONMENT: 
OPPORTUNITIES AND CHALLENGES 
 
 
Learning Objective: 
By the end of the session, the participants will able to: 
 

1. Do a reality check.  
2. Engage with the policy environment. 
3. Assess the stakeholder – who is an ally? Who is a sympathizer? What are their 

motivation levels?  
4. What is their agenda? Can our agenda and theirs coalesce to advance a cause?  
5. Track public perception and opinion. 

 
Time:  1 hour 30 minutes  
 
Materials:  Markers, LCD and laptop/chart paper on which responses and other related 

points are noted. 
 
Method:  Collective stocktaking and reflection.   
 
i) Engaging with the public perceptions, knowledge, attitudes 
 
CUE TO THE FACILITATOR:  
§ Given the whole gamut of issues (as discussed and listed), and the fact that they need 

to be addressed, the first step will be knowing the external environment in which they 
are trying to advocate it?  

§ This environment can be supportive, or can pose a myriad of challenges. Knowing it 
will help us to position our issue in a strategic way by allying with supporters, using 
opportunities in the public domain and diffusing what is adverse.    

  
METHODOLOGY: 
 
Conduct a public survey on perceptions about HIV/AIDS and the attitude towards PLHWA. 
This work has to precede the workshop and needs to be done systematically with a 
questionnaire. Prepare a video or a power point summarizing the findings.  
 
Show the video and facilitate the discussion on the following lines.  
 
Coping with the problematic perceptions: 
 
If we have to address the challenge of coping with problematic perception, we find that: 
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1. Knowledge and perception about HIV/AIDS is high, but there is a no active 
engagement with the concerns of the PLWHA  
 
“We have been taught everything about HIV/ AIDS, symptom and treatment.” – A nurse.  
 
“We are taught not to hurt the patients. The patient will collapse if we hurt him emotionally. 
We treat them like other patients. Ward boys, nurses are non-medicos. They have half 
knowledge. They feel HIV can only be caused due to immoral behaviour. Use of infected 
syringes and blood are lame excuses to cover up the fact”.  – A doctor.  
 
2. With extreme anxiety and fear, there is a reluctance or unwillingness to seek right 
and meaningful information.  
 
“It is a very dangerous disease. If it catches someone, he cannot survive. It not only takes his 
life but others also”. – A tailor.   
 
“I do not know. It catches you if you are careless.” – A housewife. 
 
“One of my friends was HIV positive I stopped seeing him when I learnt that he is positive.” – 
A truck driver. 
 
“We will oust anyone out of the family, if the person gets HIV” – An auto driver. 
 
CUE TO THE FACILITATOR:  
§ None of the responses that we have quoted above are unexpected. Many studies have 

shown that public perception is biased because of the fear factor, lack of knowledge, 
and lack of engagement. In some sense, one feeds into the other and creates an 
uninformed public opinion on the issue.  

§ However, while using the video, when you show a person giving expression to such an 
opinion, you personalize the whole challenge and make it very intimate.   

§ It is at this stage, that you must make participants reflect not on the problem but what 
is missing, what is not being addressed by them to bring down myths, the 
misconceptions, etc.  

 
Group Work:   
 
Three groups can be formed. Each group will pick up a perception to be addressed or further 
strengthened. The following framework may be given. Ask them to work for 45 minutes and 
then make the presentation. 
 
Framework for the group exercise: 
 
§ Which is the most difficult public perception (voice) you want to address?  
§ What aspect of the issue does it represent?  
§ Where does the myth, misconception, etc. stem from? Is it a problem of knowledge, 
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attitude, lack of exposure or social prejudices and biases? 
§ Based on this assessment, what will you seek to communicate?  
§ For this: What evidence will you use? What arguments will you present?  

 
Frame a response on the following lines: 
  
§ Whom will you partner with? (allies/stakeholders)? 
§  Whose voice will you use?(spokespersons/stakeholders) 

  
Duration: Group work - 45 minutes, Presentation: 30 minutes 
 
CUE TO THE FACILITATOR:  
§ Lay greater stress on the first three pointers listed in the framework. This includes 

selection of voices, identification of key aspects of the issue and origins of the 
misconceptions.  

§ It is possible that the group does not have a consensus on this. Hence, break into sub 
groups and allow smaller groups to emerge.  

§ Create within each group, a resource of people who have experienced or been through 
similar phase of misconceptions, phobia and apathy towards the community and then 
later, have changed their attitudes. It is important to examine what stimulated the 
change. The learning from this must be incorporated.  

 
REMEMBER: It is important to discourage the attitude of 'them and us', or take a moral high 
ground and label people as “uninformed”  
 
The framework that they create will further get reviewed and fleshed out in the light of the next 
session on Campaign Framing.  
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SESSION IV: KNOW HOW TO FRAME A CAMPAIGN 
 
  

Learning Objective: 
By the end of the session, the participants will able to: 
 

1. Understand the elements of framing a campaign 
2. Learn hands-on the process of designing  a campaign.   

 
Time:  2 hours 30 minutes   
 
Materials:  LCD, Laptop, Markers, chart paper, sketch pens.  
 
Method:  Power point presentation and discussions. 
 
METHODOLOGY: 
 
Start the power point slideshow and generate discussion on the elements as listed below. 
 
Campaign Framing has the following elements: 
 

A) Who is your target audience? 
B) What is your single message?  
C) What solutions are you offering? 
D) What voices are you using? 
E) What evidence and data are you presenting? 

 
A) Who is your target audience? 
       
 The general population 
 Policy makers 
 Youth 
 
Ask participants to add more.  
  
B) What is your single message? 
 
For example:  
 
i) Stigma and discrimination at workplace 
 
Target Audience: General Population/ Employers  
 
Message:      1. Do not discriminate. PLHAS are as capable as you are.  

2. PLHAS too have the right to work and employment. 
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Ask is it appropriate for the target audience? If so why? 

 
ii) Myths and misconceptions 
 
Target Audience: General Population  
 
Message: 1. HIV can spread through four routes of transmission 

  2. It cannot spread by living in the same room, eating together, or sharing each  
      other’s  clothes. 

 
Ask is it appropriate for the target audience? If so why? 
 
Ask participants to add more.  
 
iii) Family care and support 
 
Target Audience: Family  
Message: More than medicines, PLHAS need your love and care.  
 
Ask is it appropriate for the target audience? If so why? 
 
Ask participants to add.  
 
iv) Young girls ’ vulnerabilities 
 
Target Audience: guardians, parents 
 
Message: If you get your daughter married early, you are not only breaking the law but more 
importantly destroying her future. 
 
Is it appropriate for the target audience? If so why? 
 
Ask participants to add.  
 
v) Low Risk Perception 
 
Target Audience: Youth 
 
Message: Alcoholism makes you risk prone in many ways- liver disorders, road accidents, 
and unprotected sex. 
 
Is it appropriate for the target audience? If so why? 
 
Ask participants to add.  
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B. What solutions are you offering?  
 
Example: Discrimination at workplace  
 
Target audience: General Population/Employers. 
 
Message: The Indian Constitution gives the right to work and employment to one and all. Why 
should PLWHA be singled out? 
  
Target audience: PLWHA 
 
Message: Know your rights. Assert it.  
 
Ask is it appropriate for the target audience? If so why? 
 
Ask participants to add.  
 
Example: Low risk perceptions 
 
Target audience: migrant youths 
 
Message: While asserting your right to migrate for better livelihood, also claim the right to 
health care services. Visit the nearest hospital.  
 
Target audience: Adolescents 
 
Message: Learn to deal with peer pressure, shape your future. 
 
Ask is it appropriate for the target audience? If so why? 
 
Ask participants to add.  
 
Example: Women's vulnerability 
 
Target audience: Women 
 
Message: Relationship is shaped by mutual consent. Learn to say 'No'. 
 
Ask is it appropriate for the target audience? If so why? 
 
Ask participants to add.  
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C. What voices are you using? 
 
Stigma and Discrimination  

1. PLWHA 
2. Opinion makers/Societal leaders  
3. Testimonies of care givers, doctors, societal leaders  
4. Family members  

 
Ask participants to add. 
  
Myths and misconceptions: 

1. PLWHA 
2. Doctors 
3. Counselors 
4. Peer 

 
Ask participants to add.  
 
Women's and young girl’s vulnerability 

1. Women PLWHA 
2. Beneficiaries of any programme, eg PPTCT 
3. Opinion makers/societal leaders  

 
Ask participants to add.  
 
D) What evidence and data will you use to tell the story? 
 
Example:  
 
i) On Stigma and Discrimination: 
 
Every 3 days, we witness one major incident of stigma and discrimination in some part of the 
country   
 
ii) On prevention and treatment 
 
HIV positivity among the key population in the high prevalence states like Karnataka and 
Maharashtra  has come down.  
With 3 new ART centres added to the State, 1500 PLHAS have got registered for ART 
treatment.  
 
Ask participants to add more examples in each of the above. 
 
CUE TO THE FACILITATOR: By this time, you have helped participants to identify doable 
goals, understand the strengths and challenges and the public and stakeholders perceptions. 
From here we get into involving the media.  
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SESSION V: KNOW YOUR MEDIA 
 
1. Engaging with the perception of the media 
 
Learning Objective: 
By the end of the session, the participants will able to : 
 

1. Understand media – visual and print, how it shapes the discourse.  
2. Collectively assess the opportunities and risks.  
3. Discuss a practical framework for doing media advocacy.  
4. Reach a consensus on the steps to be taken.  

 
Time:  2 hours 30 minutes   
 
Materials:  LCD, Laptop, Markers, chart paper, sketch pens, print and AV clips.  
 
Method:  Print news paper clips, Audio visual aids- PSAs on HIV/AIDS and discussions 
 
METHODOLOGY: 
 
Take some print news stories - one with a problematic/stark depiction, one positive, one 
affirmative/asserting the rights of PLHAs, etc.  
 
Discuss the stories in the light of the questions listed below. The idea is to look at the peg, the 
key message emerging out of it, the framing, and then discuss the opportunity, identify allies, 
etc.  List them down.  
 
PRINT MEDIA STORIES 
 
STORY 1 
  
MLA says HIV can be passed on by a kiss; We don't feel anything for HIV+ workers. 
Mid Day  
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MLAs, including one who opposes sex education in schools, demanded that two HIV positive 
canteen staff be sacked, because they feared contracting AIDS from the food.  

 
Read out the story or circulate photocopies of the story and ask the following questions: 
 
§ What is the story peg? (Is the Peg-Irony or Tongue in Cheek or can we call it 

Leadership or Politician Audit by Media?)  
§ How is it framed? What is the key thrust and message? 
§ For whom is it pitched ? Does it advance the cause of the PLHAs? 
§ What voices have been used? What and who do they represent? 
§ Does the framing help as a reader (how) or as an advocate (how?) 

 
 
CUE TO THE FACILITATOR:  
Here we will link up the responses from the previous session and ask them: Which of the 
audience, you have segmented will it impact the most or least? How? Why?  
 
 
 
STORY 2 
 
Schools not only let them in, but greet HIV+ kids with flowers, chocolates. Indian 
Express – August 19, 2007 
 

 
 
Following a report in The Indian Express on June 15 about schools in the Yashwantnagar 
suburb of Sangli not allowing HIV/AIDS affected children from the Bhagini Nivedita hostel to 
enter classrooms, the state Government and district administration swung into action over the 
weekend to ensure that 28 of the 40 HIV affected children were permitted to attend classes in 
two schools - as many as 26 in a zilla parishad school and two in a private management high 
school.  
 
 
Read out the story or circulate photocopies of the story and ask the following questions: 
 
§ What do you understand from the story? (that there was an issue which got redressed, 

primarily because media raised an alarm, stakeholders responded) 
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§ Can we say that the impact was entirely driven by the media? Or what role did the 
media play in creating a response to the issue? To what extent does it help in 
addressing the issue? 

§ Which voices are represented?  
§ Can we take it further as an advocacy issue? 

 
 
CUE TO THE FACILITATOR:  
§ Explore further by asking: can we say that such stories and opportunities signify that 

somewhere we as an advocate and the media can be fellow travelers, partners in 
change? 

§ We also need to be cautious with this kind of agenda setting by the media. It can even 
take back what it has given. Unless we mediate actively, the issue may or may not 
move. Somewhere the impact has to be created by us and led further. Ask participants 
how they can take the story further? What would be 'the next step' for advocacy on the 
issue? 

 
 
AV clips: 
 
1. Unpacking a Public Service Campaign 
 
Show clips of a public service campaign and discuss the following: 
 
Clip 1: Heroes Campaign 'It can happen to anyone'  
 

 
 
The 45 second spot shows a cross section of people stating that AIDS cannot happen to us, 
that it is a 'disease' of the upper or the lower class. There is an element of evidence in it as 
the background voice over informs that every minute, someone or the other is succumbing to 
AIDS. There is the usage of a celebrity voice, Amitabh Bachchan who does the messaging. 
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Discuss the following questions. (We may have to change the questions depending on the 
clip) 
 

1)  Set Campaign Goal 
2)  Identify- Primary, Secondary Target Audience 
3)  Prioritize the objective 
4)  Select the key concerns, needs and assumptions of the Target Audience 
5)  Evaluate the Solution. Was it communicated effectively? How? 

 
Clip 2: Public service ad on Deluxe Nirodh  

 
 
Play the ad and discuss the following: 
 

1. Assess the Central Message- Who Benefits? 
2. Assess the Elements That Have Been Used: Visual, Drama, Music, Ambience 
3. Branding the Product- What visual and emotive associations have been created?   

 
 
2. Understanding the media:  
 
Run a power point presentation of the points mentioned below and generate discussions on 
each of these.  
 
There are two main aspects of knowing the media:  
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• One is to monitor the media, track the coverage to enable strategic use of the media, & 
• The other is to engage with the challenges and opportunities of media advocacy 

 
 
How to do this? 
 
A) Learn how the media operates 
 
Generate a discussion on the basis of what the participants observed in the above PSA clips. 
The discussions should be on the nature of the media, how it shapes the public thinking, 
raises a discourse and creates some impact.  
 
Prepare a representative scan for a couple of months of what the media is reporting, who is 
reporting the issue, in what format and on what spaces, etc. This scan can be shown to the 
participants to make them understand the current discourse and available opportunities. 

  
 CUE TO THE FACILITATOR:  

• It is essential at this stage that the participants get engaged with the media and learn 
how to keep track of the discourse, the reporters and the opportunities.  

• The discussion should be on the lines of how one can pay attention to what is being 
written, where the discourse is shifting and keep track of the reporters. 

  
  

B) Select the media that fits you? 
  

- Print, Electronic or Media Mix 
 
 
C) Prioritise the Spaces and Formats that are available and appropriate: 
 

- News Media-Electronic and Print 
- Weekend Supplements and Magazines 
- Edit/Opinion Pages   
- Special, In-depth Issue Pages and Electronic Features 
- Current Affairs Programmes (Electronic)   
- Life Style Programmes and Pages 
- Reality Shows 
 

 
D) Shape the Content 

 
 A) Go beyond just publicity to achieve the following 
 

? Improve the quality of representation of key population, present them as stakeholders 
and participants 
-  Through News and Human Interest Features  
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? Respond to the on-going coverage on high profile developments such as Vaccine 

Research, ART distribution in Public Health Settings, Stigma and Discrimination by 
building a systematic discourse on what each stakeholder is doing or the challenges 
they are facing to address the issues 
- Through Issue-Centered Briefings, Networking with concerned institutions to 
collaboratively   work with the media         

 
? Showcase innovative work, partnerships, different levels of leadership and commitment 

by using opportunities for event-based coverage 
- Through  Press Releases, Press Conferences prior to major events  
 

 
CUE TO THE FACILITATOR: In each of these, pause at each point and ask the participants 
to reflect on what is being said. They should be also encouraged to give inputs, share related 
experiences and add on to it. 
 
 
3.  Working with the media  
 
From here onwards we focus on specific skill building elements like interacting with the 
media, preparing for an event, press conference, releases, etc. The participants will be asked 
to divide in groups and the carry out the following group work: 
 
Group work: PLAN A MEDIA CAMPAIGN AROUND AN UPCOMING EVENT 
 

1. Choose an event 
2. designate responsibilities as media planner, researcher, logistics, spokesperson 
3. identify key messages 
4. identify the media outlet 
5. define the content (press release, backgrounder, press conference) 

 
Duration: 1 hr 
 
Presentation: 30 mins 
 
CUE TO THE FACILITATOR:  Ask the participants to make the presentations. Review them in the 
light of what has been learnt over the two days. Ask everybody to give their feedback on it. 
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The Centre for Advocacy and Research (CFAR), New Delhi is a professional media and 
communication research and advocacy organization that has conducted training of 
grassroots organizations to help them in advocacy on gender and development issues 
through different training tools and processes. 
 
Our thrust has been to create a process of advocacy, determined by the issue and the 
interest group it serves. 
 
CFAR has created training modules for grassroots practitioners on many issues. 
These modules have simple, effective pointers on how to combat and change attitudes 
and mindsets on issues such as gender, HIV-AIDS and young people's rights. 
 

CENTRE FOR ADVOCACY AND RESEARCH 
F- 19, IIIrd FLOOR, KALKAJI, NEW DELHI – 110019 

PH: 91-011-26292787, 26229631, 26430133 
Email: cfarasam@ndf.vsnl.net.in 

Web site: cfaronline.org 




