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introduction

T

ranslating awareness into action that is what
Be Bold is all about. A series of high-decibel,
high-intensity, highly motivated campaigns ensured
that the people have come to know about HIV-AIDS and
that Andhra Pradesh is among the high-prevalence states.
While many of the people, the youth in particular, knew of
HIV-AIDS and the modes of transmission, most of them
treated the virus as something that would infect only
others. This “Not Me” kind of attitude has presented the
administrators and policy makers with a massive challenge.
While care and support and services for people living with
HIV were being scaled up in an unprecedented manner, the
reluctance of the people to break the “Not Me” stance
threatened to nullify the cumulative efforts being put in by
various stakeholders to arrest and reverse the virus.
That prompted us to come up with a bold campaign that
would encourage people to access the services and know
their status. If the campaign was to yield the anticipated
outcome, it was imperative that it needed not only a
dynamic but also a pro-active leadership that provides
direction in an exemplary manner. Right from the Chief
Minister to chiefs of Gram Panchayats, project directors to
community leaders, State-level functionaries to grassroots
workers, from the top level to the bottom-most rung. From
men to women to children! At every level!
The decision about the campaign was made.And the rest is
history. One year of the campaign is complete and what a
success it is! This book is a review. A compilation of
projects that are running satisfactorily. And of lives that
survived, changed and improved to become part of a
historical process to beat an invisible enemy.

(Ashok Kumar)
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irresistible

initiatives
T

he Be Bold campaign used IEC tools in an innovative and
unprecedented manner and ensured that each element was effective
in sending across the core message.The entire campaign was planned
in such a way across media that every medium complemented the other.
Messages used in print were no longer generic in nature but specific to
different categories of general population with more focus on youth.
Every message was designed in such a way that it had an inclusive impact on
the audience, drawing them into the gamut of information that was intended
to be delivered. The electronic media was used to gain support for the
campaign and the inter-personal communication channel was used to
substantiate the information given through mass media. The crux of the
campaign was to issue uniform messaging at all levels from the state-level to
the tiniest of villages and Gram Sabhas were a vehicle to carry through this
endeavour. Talking points were provided to every stratum so that any
gathering could have an informed discussion.

Though the approach was of 360
degrees, various media have been used
over a period of 6 months. In December,
using the occasion of World AIDS Day,
print and electronic media have been
used widely. This was followed by a
campaign through mid media like wall
writings and pillar boards. In the third
phase, mobile media like buses were
used. Autos were also a cost effective
media put t use in major towns.Trainings
of about 80,000 AASHA Mitra
volunteers across the state from among
the women SHG groups and youth
groups was taken up through interpersonal communication channels.
Every communication message/ material
was connecting the target audience to the
Helpline. Usage of questionnaires helped
reduce the time taken for a call at the
Helpline, as it worked like an ice breaker
of the conversation.
Every special occasion like the
Valentine's Day and the Women's day

were used to give special messages for
the youth/ women, who are the key
focus for the prevention efforts.
Love is in the air was the key message
and the message that Love lasts through
turmoil was given by about 50
c o n c o rd a n t / d i s c o rd a n t c o u p l e s
gathered at Tank Bund on the Valentine's
Day of 2007.The occasion was also used
to take forward the message of
consistent condom use through 'Unda
Mee Daggara' campaign taken up
through mass media, mid media and
ground events.
Soap operas were used to disseminate
information about the impact of HIV
and vulnerability factors. An interesting
serial entitled,Aashayam, mainly to reach
families. FM channel was used in towns
to cater to urban, town-based youth and
mobile population keeping in mind the
gaining popularity of FM channels. TV
music channels were also used at times
to reach the urban youth.

The tools were myriad and reached virtually every segment of the population.
Self-assessment questionnaires were used widely used in Gram Sabhas and
paper advertisements as the main tool to inculcate test seeking behaviour
among the general population. A special drive for testing has been launched
with an intensive, week-long programme, seeking to cover the uncovered
population segments.
A Service directory was developed to bridge the gap
between service availability and service accessibility.
Information about services available was published district
wise in major leading papers to disseminate information.
Noteworthy was the questionnaire campaign that elicited
crucial information without compromising on the privacy
of the individual. The 15-question document had only five
indirect questions that indicated vulnerability and the
questionnaire was easy to follow, without in any way
making the respondent feel that he picked up an irksome
document.This campaign was unique and innovative in the
sense that it exploded the myth that questionnaires are
studiously avoided by respondents, particularly when they
concern sensitive subjects.
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On the other hand, services have been
scaled up significantly to meet the
enhanced demand generated through
IEC activities. The PHC level doctors
were imparted on-hands training to
treat HIV positive cases without any
inhibitions or fears. Bold Doctors clubs
were formed across the state to
galvanise support for the Be Bold
movement.
Two characters were introduced as
ideal couple to disseminate correct and
consistent messages on HIV/AIDS
called as Aasaiah and Aasakka. Helpline
answers were integrated with the
characters.
Information, Education and
Communication the media were many,
the tools multiple and the approaches
creative. These were the arsenal to
ensure that the Be Bold Campaign's
envisaged objectives were fulfilled.

a tale
of the

bold

I

t is one whole year. The circle turned and we look back with
satisfaction at the remarkable success of an inspired, productive
campaign. The core mandate of the campaign was ambitious, the
approach resolute and the goals multiple and multi-dimensional.
The Be Bold Campaign was launched in Andhra Pradesh by the AP State
AIDS Control Society (APSACS) on December 1st, 2006, covering all
areas- villages, towns and cities- and involving all sections of people.
The campaign, urging people to be bold to come out and test to know
their HIV status and to fight against the sigma and discrimination
against people living with HIV-AIDS has taken the state by storm, if the
number of people who have come forward to get tested is any
indicator.
The highlight of the year-long campaign was the overwhelming display
of Political will. The voluntary move by leaders, including the Chief
Minister, Dr Y.S.Rajasekhera Reddy, Speaker K. Suresh Reddy, Minister
for Finance and Health K. Rosaiah, 6 other cabinet ministers, floor
leaders of all political parties in the house and 75 MLAs- to get tested in
the first month itself to know their HIV status, motivated over 1.25 lakh
people to go for testing, within months of launching the campaign.
The effect of the month long campaign has lingered all through the
year! The number of HIV tests done in the state in the 9 months from
the start of the campaign is 11.34 lakhs as against 5.9 lakhs in 12 months
of 2005-06! The number of people on ART has increased from 3075 to
18,333 during this period. The number of calls to our help-line has
increased to 45,058 up from 21315 in 2005-6 and 13824 in 2004-05
Be Bold Messages
The campaign was meant to reduce stigma and discrimination
associated with the disease and to embolden people to come forward
voluntarily to get tested to know their HIV status.The idea is that when
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more and more people come forward
for testing, the stigma associated with
testing gets reduced; larger sampling size
would help in assessing the disease
burden accurately and help in allocating
funds properly. The spread of the
dreaded virus will also be reduced as
people tested positive would be more
responsible and would not spread the
virus unknowingly. It is interesting to
note that the WHO, in a strategy paper
released in June 2007 on HIV/AIDS, has
claimed that getting more and more
people to test for HIV (provider
initiated testing) is the best way to fight
HIV/AIDS. It is estimated that only 13%
of the HIV+ve people are aware about
their positive status. People hesitate to
know their HIV status because of the
stigma associated with testing and lack
of awareness about care and support,
medical services available for HIV+ve
people.

The targeted messages exhort Families
to Be Bold to take care of HIV +ve family
members; Doctors to Be Bold to treat
HIV +ve patients; Teachers to Be Bold to
admit HIV +ve children to their classes;
Youth to Be Bold to accept HIV +ve
peers as friends; Youth to Be Bold to say
NO to negative peer pressures and not
to fall prey for risky practices etc.The Be
bold messages can grow on and on like
crystals suiting to various occasions like
Women to Be Bold to say NO to sex
without condoms or girls to Be Bold to
ask for the HIV status of their suitors/
bride-grooms etc …..
“Be Bold” tests on World AIDS Day
As an exemplary act to kick-start the Be
Bold Campaign, K. Rosaiah, the Hon'ble
Minister for Finance and HM&FW,

Nutrition, Hyderabad to improve the
nutritional status of people on ART.
The testing part of the BeBold campaign
was pre-tested on 31st October 2006 at
the AP State AIDS Control Society,
where 178 people including G. Asok
Kumar IAS, the Project Director of AP
State AIDS Control Society, officials and
members of partners of the AP State
AIDS Control Society, Hyderabad got
themselves tested to know their HIV
Status.
World AIDS Day and “Be Bold”
campaign week: 1- 7th December 2006
On December 1, 2006, the World AIDS
Day was observed in AP state by
organizing awareness rallies and by
conducting special Grama Sabhas in all

Over the years, many campaigns have
been taken to generate awareness about
HIV/AIDS among the people. Though
the awareness level about the routes of
the transmission of HIV etc is very high
among the people, these campaigns
could not bring about any major change
in the behavior pattern of the people.
The “Be-Bold” campaign is aimed to
“translate the awareness into action”
The Be-Bold campaign is a complete
package addressing all these issues and
has general as well as targeted messages,
which are non-judgmental and are
positive in nature.
The general messages include Be Bold
to talk about HIV/AIDS; Be Bold to get
tested; Be Bold to accept the result of
the testing; Be Bold to change lifestyle
accordingly - if one has tested HIV
negative - continue the negativity by
avoiding further any risk behaviors; if
one was tested HIV +ve, be bold to be
positive towards life; Be Bold to call
1097 the toll free number to know more
about HIV/AIDS.

Swarajeet Sen, IPS, Director General of
Police and P.K.Agarwal, IAS, Principal
Secretary, HM&FW took HIV test on 1st
December 2006. In the same function,
distribution of Anti Retroviral Treatment
(ART) medicines for children and
“Poshaka Aharam packets” for
HIV/AIDS patients who are on ART was
also launched. Asha Poshakaharm is a
multi-nutrient supplement specially
prepared by APSACS with the help of
experts from National Institute of
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the Gram Panchayats, town/municipality
meetings, district level and state level
events on 1st December 2006. This was
followed by the “Be Bold” campaign for
one week upto 7th December 2006.
During the “Gram Sabhas”, a self
evaluation questionnaire to know the
vulnerability/risk factors for HIV were
given and people were encouraged to
get tested to know their HIV status
voluntarily. The number of people who
got tested voluntarily in the first week of

Vice Chancellors of the Universities,
District Educational officers, Secretaries
of Education and Higher education, Red
cross and others concerned, 15,000
clubs were formed in Andhra Pradesh by
November 2006, out of the reported
25,000 Red Ribbon clubs formed in the
country,

the campaign (December 1 to 7, 2006) is
approximately 70000 which is 7 times
more than the corresponding weekly
average of 10,000 tests for the same
period of 2005.
A directory of services containing
detailed lists and addresses of the
testing centres, care and support
centres, STD clinics etc. for HIV/AIDS
was released during the campaign.
Involvement of Police Department
The Police department was actively
involved in the campaign. It has
encouraged their personnel to test to
know their HIV status during the
campaign period in the 56 camps across
the state. Leading from the front the
DGP got tested in the state level
function on December 1st, 2006. All
Superintendents of Police organized
these testing programs in their districts.
The department also issued identity
cards to the peer educators of sex
workers, who are fanned out in the state
to encourage healthy behaviors and
improve condom usage among the
commercial sex workers.
Mega event with People living with
HIV/AIDS on 7 th December and
“Hyderabad Declaration”
On 7th December, 2006, an event with
3800 people infected with HIV/AIDS
was organized at “Shilparamam” in
Hyderabad to express solidarity to the

people living with HIV/AIDS. This is
considered as one of the largest
gatherings of People Living with
HIV/AIDS (PLHAs) organized so far in
the world. During this meet, a
“Hyderabad Declaration” was signed by
the President of Telugu Network of
people living with HIV/AIDS (TNP+)
and G.Asok Kumar, Project Director,
Andhra Pradesh State AIDS Control
Society and other partners reiterating
commitment towards prevention,
control, treatment, care and support for
the HIV/AIDS. The positive network
persons have pledged to ensure that
they would NOT spread the virus and
would behave responsibly. PLHAs
gathered from all the 23 districts of the
state expressed solidarity in their fight
against HIV/AIDS and spent a whole day
happily singing and dancing. Part games
and competitions were organized for
them. After the event, Ms Rema, one
PLWHA from Guntur said, “We went
back from the meeting adding 5 more
years to our sinking life, because of the
tremendous psychological boost we got
in the meeting.”
Red Ribbon Clubs activity
Red Ribbon Clubs were to be formed in
all educational institutions with twin
objectives of “promotion of regular
voluntary blood donation and imparting
prevention education on HIV/AIDS with
focus on life skills”. In another intensive
drive organized from July 2006 involving
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Young students of Red Ribbon Clubs
participated in the “World AIDS Day”
activities by organizing HIV/AIDS
awareness and sensitization programs in
their educational institutions covering
all students.
Be Bold to mainstream the issue.
These highly visible campaigns have
brought the issue of HIV/AIDS into
focus in AP. Realizing that the battle
against HIV/AIDS cannot be won unless
all related departments are involved, the
Government have constituted a High
level committee with Chief Minister as
patron and with Chief Secretary,
Director General of Police, Principal
Secretaries of 16 departments like
Health, Education, Rural Development,
Home, Municipal Administration,
Women and Child Welfare Transport
and representative from donor agencies
and network of HIV +ve people as
members.
On December 2nd, 2006, Government
Issued a GO re-designating the District
Leprosy Officers, who were so far
informally handling the HIV related
programs in the districts, as Additional
District Medical and Health OfficersAddl DM&HOs (AIDS and Leprosy).
This helped to mainstream the AIDS
related activities with the Medical and
Health department. Police has started
closely involving in the AIDS related
activities. Transport department has
agreed in February to keep five
compulsory questions on HIV/AIDS in
their written test for transport vehicle
drivers coming to renew their licenses.

0/7
Ensuring an

AIDS-FREE
Future

The PPTCT+ programme launched in
Dec 2005)
A bold initiative 0/7 has been taken up in
AP from January 1st, 2007. It's a part of a
very bold dream to have HIV/AIDS free
generation in AP by the end of 2007.
Under this initiative, it is attempted to
minimize- ideally to zero- the
transmission of HIV from mother to the
new born by appropriate medical and
management interventions. It is
attempted to identify all pregnant
women who are HIV+ve give support
during pregnancy, ensure institutional
delivery and Nevirapine administration
to mother and baby to prevent the
transmission of HIV from mother to
baby. For this, network of positive
outreach workers have been established

in 80 subdivisions by July 2007 (total
number of positive ORWs, and also
number of PPTCT+ centres). They have
been trained and sensitized about their
roles and responsibilities. They have
identified the bold doctors and nursing
homes and other support services like
ambulances etc to facilitate institutional
deliveries. All doctors in the PHCS and
interested private practitioners were
trained in conducting deliveries of HIV
+ve pregnant women in a series of
training programs started in August
2007. About 40,000Auxilliary Nurse
Mid wives (ANMs) and 2000 doctors
have been trained in two months.
Quantitative data required under
PPTCT+ programme (year-wise and
center-wise data)
l

Total number of ANCs identified by
PPTCT+ till date

l

Total number of ANCs got tested for
HIV till date

l

Total number of Institutional positive
deliveries occurred till date

l

Total number of positive mothers and
children given neverapine drug

“Well baby shows”
To encourage HIV+ve mothers to take
proper care of babies born to them,Well

Baby Shows of these children are being
organized in all the districts. In these
shows, babies are judged on their
general health, feeding habits, nutritional
status and their HIV status. APSACS has
revived Seemantham a traditional
practice existed in rural areas of
honoring mother-to-be in her 7th month
of pregnancy- to bestow confidence and
a feeling of being wanted among the HIV
+ve pregnant mothers with the help of
Out Reach NGOs.
Bold Doctor’s Club
As a part of this initiative, “BOLD
DOCTORS Clubs” are formed in all
districts. These clubs have as members,
those bold doctors who are willing to
treat and care for HIV+ve people.These
doctors are given training to handle HIV
+ve patients, to conduct deliveries and
surgeries etc; and all necessary
protective gadgets required for their
treatment. The Project Director has
conducted extensive meetings with
officials of Indian Medical Association
(IMA), APNA (AP Private Nursing
Homes Association), FOGSI etc in this
regard.
The most HIV-friendly doctors in the
districts were identified with the help of
positive networks and were felicitated
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All for One, One for All
Aasha Mitra, Madepally village, Eluru Rural Mandal

T

he Dhanalaxmi Support group was formed in October 2006,
when its activities were confined only to the initiation of 'Be
Bold' campaign.There are quite a number of positive people
in the area and they had gone through a lot of stigma in their lives.
There had been discrimination, indignity, and they were looked down
upon.The neighbors had erased their names in the invitation list for
any functions. Ms.Vijaya says: “ We had experienced hell. Neighbors
did not call us for any functions, nobody used to come to our house.”
At that juncture, two persons went to Ashamitra training and
became Asha mitra volunteers.That's the turning point in their lives
and after these trained persons came back, they have spoken to the
positive people of that area.
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yielding very good results. Till now they
have sent 130 persons for the HIV
testing.

There are now 12 members in this
group. They meet once a month at a
common place, talk to each other and
discuss their personal and private issues.
They enquire about each other's health.
They visit those whose health
deteriorates and help them in cooking,
administering medicines, etc. They
encourage each other.
All of them say that they very happy
being in this group. After forming this
group and discussing their problems,
they had really rebuilt their hope to live.
Now they feel much secured that they
have this group to take care of them.
They have people to talk to, closely
without any discrimination. They don't
have any inhibitions to share their
problems with likeminded friends.
Dhanalaxmi, 28, who looks pale and with
innocent eyes, says that in 2000 she
came to know that she was positive. Her
husband died two years back of AIDS.
She has two children and they are

negative. Nobody was there to talk to
them and they were left alone. She used
to feel humiliated and afraid to come out
because neither the neighbor nor the
relatives accepted her. “It was like a
threat to us. My children and I used to
cry a lot and nobody was there to share
our sorrows,” she recalled. With
happiness and joy in her eyes,
Dhanalaxmi says: “Now we have this
group for all our needs - in our sorrows
and at the times of problems. After
joining this group, I feel very brave to
come out and speak.”
Another member of the group, Ms.
Satyavathi, says:“In the initial days when I
came to know that I am positive, I used
to cry a lot. Nothing was there in my life.
I couldn't come out of home for two
years. If I say like this now, nobody would
believe me. Because now I am very bold.
Those who see me now, will not believe
that I was like that. I am able to come out,
talk freely, and is nothing there for me to
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worry. It's all because of this group.”
Not only about themselves, they also
discuss others. They plan how to
encourage and create awareness among
others to go for testing.The local NGO
helps them in organizing awareness
programs and awareness campaigns
organized by this group were very
effective. They are taking support of
negative people because if only positive
people gave awareness information and
issues related to discrimination, then the
public might think that these people are
positive and that's why they are
forthcoming. Therefore, they are
demonstrating the examples of living
together with the help of negative
people. Another member, Dhanalaxmi,
says: “ As we organized campaigns, our
neighbors changed a lot. Our relatives
also accept us and invite us for functions.
Many of our neighbors are coming along
with their children and asking us to take
them for the HIV test.” This approach is

The group has achieved many things.
They have unity.They are there for each
other. They discuss their problems,
enquire about each others' needs, issues,
health, etc.They encourage, support, and
help each other. The members have got
lot of confidence and hope in
themselves. One of the major
achievements that group has done is
convincing the neighbors and getting
acceptance. The neighbors are now
calling them for all the functions and
they don't show any discrimination now.
Because of this group, the neighbors
could know about the issues related to
HIV/AIDS. The other thing that is
interesting is neighbors are encouraged
to go for the testing. The people who
have stigma are now encouraged by
seeing this group and coming out for
test bravely. Ms. Rama, a group member,

says: “One of my neighboring women is
now asking me to take her for tests as
she has become brave enough to come
out after seeing our group.”
After coming out and discussing about
our problems, now the group members
are able to take our problems into
society.As part of this, they could able to
mobilize resources as kind from few
people. Some of them are distributing
nutritious food like rice, wheat, dal,
ragulu, groundnuts, oil, etc every month.
Apart from all these efforts, some of the
members are facing few problems
mostly in the issue of residence. Most of
them are not having their own
residence. While they are in rented
house, whenever the members' health is
not good and suffering from motions,
vomiting, the owners are afraid and
asking them to vacate it. The group
members feel they should have their
own place of living to avoid
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inconvenience to others and to have
their own house with privacy. Ms.
Ramana says “Now we are planning to
ask government departments to give us
few facilities like housing. Now we feel
that we government has responsibility
to take care of our basic needs.And now
we can ask it together”
The group is with lot of hope and
braveness. If we can take this group as an
example, then we can remove the stigma
that is associated with this epidemic.

Women in White
Nurse Practitioners, Kadapa District

PHC-Yerraguntla Mandal
Ms.Suguna, 26yrs old, working since 0ct'06.says, after BB
motivation sessions, there is an increase in voluntary testing.
Eg. Mrs.Saramma, 45yrs mother of +ve ANC case came
voluntarily for testing saying that, it is better to know my
status so that I can take care of my health. Before BB
campaigns, even general cases were feared, not interested or
felt stigmatized event to enter in to this testing centre and all
were just peeping in and went back. Even many para medical
staff was not interested to come inside the room.
I was astonished, when 75 yrs old,Mr.Venkata Subba Reddy,
Chilamakur village came with a complaint of cough and he
even wanted to go for HIV testing also. So, this shows the
impact of BB.
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One more should be added Arnold and
61yrs case on 15th Nov'o7

PHC- Kazipet, Kadapa district
Ms.Sumalatha, 25yrs, working since
Mar'07, says that, every month nearly 10
to 12 cases are reported for voluntary
testing and at least 1 or 2 persons from
each village out of 76.And all these cases
were due to BB campaign in their
respective villages, which was organized
by ORWs. Even widows and separated
females, who have crossed 45yrs, are
coming voluntarily for testing. Till date
only 10 cases are positive out of which

4- widows, 1-ANC, 1-widower and 4males.

Following are FAQ after the BB campaign
=

What is ART? Where it is available?

PHC- Chennur, Kadapa district

=

With respect of needles and syringes, people are asking, whether it is new or used?

=

Whether the ID numbers marked on blood sample will be intact?

=

Is there any possibility of ID numbers is wrongly marked on blood samples?

=

Is the blood which we get from blood bank is tested for HIV?

=

When can reactive-mother start breast feeding to baby?

=

Now, Doctors are asking to go for HIV test before going for tubectomy cases.

Mrs.N.Chennamma, 30yrs, says, there is
a gradual increase in voluntary testing
when compared to the figures of last
year. Mrs.Sharvani Mallamma, 26yrs,
Kokkaraipalle village, is a reactive. And
her grand mother, who sings songs on
HIV-AIDS awareness at camps and
meetings, approached me and reported
ANC mother's health. During the
discussion I gave Neviropine tabs and
syrup as a precautionary measure. After
two days Mrs.Sharvani gave birth to
baby girl and her granny was able to
administer and manage a safe delivery.

****** Addition has to be made.
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It was a really challenging when,
Mrs.Ramanamma, 23yrs, Thippaluru

Mrs.Nagasuguna devi, 27yrs, PLWHA
since 7yrs and network member. Since
3mts working as ORW before this,
worked as HIV-TB counselor.There is an
enhancement in the knowledge levels of
the people with respect to HIV-AIDS. A
re s i d e n t o f Ye rr a g u n t l a t ow n ,
Mrs.Biplayamma, 35yrs, when her

husband was found reactive she didn't
accept for test due to fear, stigma and
discrimination. After BB campaign she
came forward voluntarily for HIV testing

1878
48
1

One Mr.Suresh, 17yrs old came to me
and showed the prescription slip of
blood smear test for malaria and I
guided him the respective lab and in turn
said that, he wanted to go for HIV test.
And I asked him why? He replied that, he
attended BB campaign at his college and
wanted to know his status. He was non
reactive.

village, Yerraguntla Mandal was reactive
and her husband, a non reactive case
where in, the husband was so
understanding, that he pleaded me to
inform his parents that he was also
reactive. As he loved his wife very much
and if the result was known to his
parents they will pressurize him to leave
his present wife and go for another
marriage. After BB campaign they were
sensitized and all are living together.

839
93

Mrs.Savitri, 24yrs, who was 3rd month
pregnant from Yerraguntla town, came
for voluntary testing after attending BB
campaign.After she came to know about
her reactive status and after series of
couselling sessions, she opted for
Neviropine baby rather than normal
delivery.

2007

Mainstreaming of HIV-AIDS Programme

Leading a Crusade

Mainstreaming of HIV/AIDS programme
in Vizag is very good, innovative and it's
giving best results. There are many
innovative initiations in the district
where many of the departments,
organizations are involving in
mainstreaming this programme. The
institutions like PRIs, Municipality, Police
Depar tment, other religious
organizations are very sensitive to take
up this issue and extend their services.
It's all because of the efforts made by
District Leprosy Officer, Dr. Rajendra
Prasad who is continuously giving
information on HIV/AIDS to these
organizations and sensitizing,
encouraging and guiding them to involve
in mainstreaming.
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The Panchayat Raj institution in
Padmanabham mandal is very active,
sensitive to mainstream HIV/AIDs
programme.Their political commitment
to create awareness among people on
HIV is excellent and they stand ideal to
o t h e r s . T h e l o c a l M P P, M r.
D.Gopalakrishnamurty is the key
person for initiating these interventions.
And the other members of Mandal
Parishad had extended their support
fully and as a team they have taken up
number of activities to create awareness
and to takeout the stigma and
discrimination associated with
HIV/AIDS. The Mandal officials have
organized a meeting on HIV/AIDS at
headquarters as part of Be Bold and 0/7
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programme in the month of June 2007
for which the MPP was also being
invited.The MPP was fully influenced and
sensitized in that meeting and started
taking information on HIV/AIDS and he
said he is ready to take up all the
activities to mainstream this issue.Then
he voluntarily came forward for the
testing and brought all other MPTCs,
Sarpanches for the testing and another
60 people for the voluntary testing.That
was his first initiation / step of
mainstreaming. He enquired about all
the activities that can be taken up under
this programme. He organized an
awareness and knowledge-building
workshop to all the PRIs in that Mandal.
With this workshop they have taken a
commitment to work on building
awareness in community on HIV/AIDs.
Mr. Gopalakrishnamurty says “We want
to eliminate the stigma and inferiority
associated with HIV in society.We work
in the villages, so we know that people
have many doubts on it. Therefore we
want to clarify all the doubts and give
awareness”
In order to make it a big event and
therefore to get everybody's attention
in the mandal on it, the Mandal Parishad
has decided to organize a big event in a
remote Gram Panchayat. It was like a big
festival in that mandal. In Kovvada Gram
Panchayat, they have organized a daylong
campaign on Be Bold on 3rd August
2007. There was no power in
government school in that village, but
with the efforts of MPP, he could bring
power connection within 4 days. He

mobilized all the youth in that area and
organized a sensitization class to them
before this event. All these youth have
gone to nearby villages and organized
awareness to the people in those
villages. The members of all the Mandal
Parishad also prepared IEC material for
this even on Be Bold campaign by
mobilizing local resources. They have
prepared posters, pamphlets, Flexi
Boards with Cinema Heroes cutouts
and slogans therefore to attract rural
youth and to get active participation
from them.The local MLA, Zilla Parishad
chairman, DLO and other mandal level
officials have participated in this event.
On the day of camp, apart from HIV
testing, blood donation was also being

organized. On that day, 220 people have
attended that camp where 122 HIV
tests were done and 86 members were
fit for the Blood donation. This event is
only an example for what the PRIs are
doing in that mandal for the cause of
preventing HIV/AIDS. But there are
many more activities that the PRIs are
taking up in their areas on this issue. Mr.
Bhaskar Rao, Sarpanch, Kovvada says
“we have been organizing awareness
programs in our panchayat continuously
on HIV/AIDS issue.We are also taking a
DVD player and showing films that were
prepared on it. Women did not come
out in the beginning, but we
continuously motivated them. Now
everybody in our panchayat knows
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about HIV/AIDs. Our mandal Panchayat
members feel that many people are
suffering from this HIV. So, its our
responsibility to give awareness and
stop it transferring from one another.”
Mr. Rambabu, Sarpanch, Maddi says “
after attending awareness program
conducted to us as part of BE Bold, I
realized my social responsibility and
decided along with other members to
do something on it.We were influenced
by our MPP” the political leaders are not
o n l y c r e a t i n g aw a r e n e s s a n d
encouraging people to come forward
for the testing, but also trying to reduce
the stigma and discrimination that is
associated with HIV/AIDS. They are
giving full information/knowledge to
villagers that it doesn't come through
touching, through using same toilets, and
therefore nothing to discriminate. Mr.
Rambabu, Sarpanch, Maddi says “there is
one positive woman in our village. In the
beginning our villagers were very afraid
to mingle with that woman. But, I have
demonstrated by speaking to that
woman, calling her to our home and
having lunch together, etc our villagers.
Now, everybody speaks to her, invites to
their houses/functions and there is no
discrimination at all and she is as normal
like others.”

says “I am leading normal relations with
my villagers and there is no
discrimination at all by any of them or by
my relatives. Though I was afraid at the
time of test result, now I am very
comfortable with ever y body's
treatment. They treat me very normally
and there is no discrimination by any
body”
The high level of commitment by
Politicians in the mandal helping to
takeout stigma and discrimination and
to prevent HIV/AIDS. Mr. Srinivas Rao B,
MPTC, Maddi village says “all the political
leaders here are fully aware, empowered
and have full knowledge on HIV/AIDs.
We have also empowered our families
and brought our family members for the
testing.” All the political leaders look
very confident that they can bring
positive number to 0 in their area and
they are ready to take up any kind of

program to prevent HIV/AIDS. The
mandal level officials said that they are
able to achieve success because of very
good support from the Political leaders.
All the departments together with MPP
members plan the activities and
organize them. If all the political leaders
in all the areas take this commitment,
then it is very easy to prevent HIV/AIDS
in our society.
Involvement of Transport Department
in Mainstreaming of HIV /AIDS
activities:
As part of mainstreaming the Be Bold
campaign, the DLO, Mr. Rajendra Prasad
has built lot of rapport with other
departments apart from Zilla Parishad.
He has been continuously followed up
with department heads like Police, RTA,
Municipality and other NGOs. In,
Visakhapatnam, all of them have very

Laxmi, 28 years, Housewife, Kovvada
village that has delivered a female baby 3
months ago says she was tested positive
while she was carrying. Health worker
has helped her in going hospital and
taking precautions till the delivery. She
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good understanding and all of them
involve in the activities as far as
HIV/AIDS related is concerned.
As part of Mainstreaming, the Transport
Department is very actively involving in
all the activities and organizing it's own
awareness campaigns on HIV/AIDS. As
part of Road safety programme, the
transport department is conducting
awareness programmes to Lorry drives,
Taxi drivers, Auto drivers, etc. They
organize these awareness campaigns by
drivers' category wise. I these
awareness campaigns, they organize
awareness on HIV/AIDs. They have also
prepared IEC material on BE Bold and
distribute to the drivers at the times of
these campaigns. Till now they have
conducted 92 camps like these where
200 to 600 drivers attend in each camp.
At this camp, they also conduct medical
camp simultaneously along with

Rural Rendezvous
VCTC, Community Health Centre, Narasannapet, Srikakulam District

Date ofVisit: 24th November 2007
Name of the Counselor: Mr. GV. Subramanyam

The VCTC counselor Mr. Subramanyam said that, most of
the people coming from Rural areas i.e near by
Narasannapet.The Rural people are very free to get HIV test
in the center. Because, the outreach team and Health
Volunteers efforts have giving good results in the filed. They
always explain about the concepts of HIV/AIDS and
importance of HIV test. The Stigma has decreased in the
rural villages.The health volunteers are belongs to same area,
so the people received information. Some of people coming
to center along with volunteers, some of them are knowing
information pertaining to the test and counseling, they have
gone to some other place, due to shy feeling.
Another thing revealed by Counselor, the Be bold impact is
high in all community people, the stigma has removed. In the
previous days people have so much stigma for doing of test
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or at least visit the VCTC center. In urban areas some of
the people are also coming for test, those who have risk
behaviour. NGOs, Health Volunteers, Positive Net work
people are referred cases to VCTC center. The CBO is
called Satya Sai is also reffred cases. This is the good
response towards the Be bold impact.
When the initiation of Be bold campaign, the counselor
himself is taking lead role to get HIV test after that the
hospital staff and NGO staff are also get tested at that
time. At that time people asked about the do you get
tested.Yes, we got test.
In regard to HIV test, the staff of VCTC has conducted so
many Awareness camps, conduct stalls in local market
(Santa) and important locations. And also conducted
College Talk AIDS Programme, for this programme more
no. of youth have tested in this center, even girl students
are willingly came for HIV test. Motivation camps are also
conducted.This is good achievement of this center.
Narasannapeta is passes through National Highway and
more number of High-risk areas which are called hot
spots. Migration is very high. The people are coming to
this place for Labour work.
Before enactment of Be bold, the people have
misconceptions, fear about test. After Be bold, the
knowledge levels are increased in all category of people,
due to impact of wide publicity conduct awareness
programmes and good outreach service deliveries. The
people are utilizing the services at the center.They have
collected condoms atVCTC center.
Sarpanches, Ward members, local youth, Anganwadi
workers, Auto drivers union, employees are very much
cooperative to implement the outreach programme.
They are taking lead role and involved actively in the
programme wherever we conduct.
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The above table analyze that , the
comparison of year wise HIV testing in
the center.When compared to previous
years and present year, the present year
HIV testing rate is increased. It is shows
that general and ANC.

Interaction with Outreach staff
Mr. J. Srinivas, Outreach worker says
that, I am regularly visiting my areas and
tell the general information to the
villagers. I will take the support from
Anganwadi workers and Health
volunteers and ASHA mitra volunteers
and some of the youth. Through these
persons support, contacted villagers. If
any body interested, referred to VCTC

center. In may experience, all most of the
villagers are freely discussed with
HIV/AIDS. I was clarified so many
doubts. Some of them are asking
questions like misconceptions. The
stigma is removed. Some of them are not
interested to speak in the village. If any
body shows in the village, they may
suspect as HIV/AIDS patient. This
category of people coming to center
and take suggestions.
Mr. G. Ramarao, out reach worker says
that, all most of the people are freely
discussed about information, they are
sharing their opinions. Most of people
are coming voluntarily for test.
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Interaction with Benefieicaries
KVY. Shanta rao 30 years, having 2
children, working in hotel, he is HIV
positive. Taking ART medicine. I am
taking service through outreach staff.
Now my health condition is better.
Ch. Renuka, 27 years her livelihood is
leaflet making, having girl child. I am
taking services through outreach staff.
Spouse Case: N. Ganesh 40 years
working as a Tailor, he is HIV Positive, at
present health condition is loss of
weight, still he is approaching VCTC
counselor and taking services. His wife
name is Saviri 37 years house wife, she is
also HIV positive.

Mothering a Cause
PPTCT, Jangaon

The outreach staff from the Prevention of Parent To
Child Transmission Centre, Jangaon in Warangal
district put in their best efforts to convince Renuka
to access the centre's service. However, the 20-yearold school dropout from Lingala Ghanpur village was
in no mood to listen to them. The young pregnant
would neither say no to them nor would heed their
advice. Not the ones to give up, the outreach
members sought the help of the village sarpanch and
lo! It worked instantly once again emphasizing the
significance of the role needs to be played by the
opinion leaders in fighting HIV-AIDS.
"Pullamma and Krishna (outreach workers) did visit
me for six months. I used to wonder why these
people should take so much interest in me. I did not
say no to them but, at the same time, had no
intentions of accessing service as advised by them.
But when our sarpanch Yadagiri explained to about
the PPTCT+ programme and why it was important
for my to-be-born child, I realized how foolish it was
on my part to have ignored the outreach workers'
advice".
Renuka turned out to be non-reactive during her
first pregnancy but tested positive during the second.
"I was shocked to know the result. Despite the
counselor's compassionate assurances, it was not so

26

27

help in mobilizing and motivating the women to access HIV prevention
services of PPTCT+ programme is immsnese. Out of the 212 village
sarpanches, 35 are very concerned about HIV prevention among the
villagers. They are extending all possible support to the outreach staff in
making the women to access services Besides, they also play a key role in
the awareness campaigns, Susane add.
Haleema, another outreach worker, echoes Susane's sentiments. "We
maintain regular contacts with sarpanch, health volunteer and Anganwadi
worker to make our outreach more effective and easier.”

easy to accept the positive status. I was depressed for one month but due
to the continuous visits to me and focused counseling, I became normal. I
understood the importance of institutional delivery; me and my daughter
were given neverapine drug. Later, I came to know that there are many
Positives leading their lives happily despite the virus. My confidence levels
increased after seeing them. I have to get my eight-month-old daughter
tested now.The health condition of both me and my daughter is good. I am
getting dal, rice, oil from the organization. Now I know how to live with
the virus and how to take care of my children. My neighbors do not know
about my status and hence there is no problem from them. Presently, I
am very happy about the services by the centre.”

"We formed a health committee consisting of sarpanch, a youth leader, an
Anganwadi worker, a SHG leader, health volunteers and Velugu
Gramadeepika members. We not only involve them in the process of
outreach but also make them deal with stigma related issues. This
committee also helps us in the follow-up of positive ante-natal cases.
Whenever we want to conduct awareness programmes, they make all the
arrangements and mobilize people," says Haleema.

Pulamma herself a HIV positive, associated with the PPTCT+ programme,
as an outreach worker, knows about the services available in the district. "I
have been extending my support to the PPTCT+ project staff and health
staff to organize awareness programmes on HIV-AIDS in our village. I
referred four persons to ICTC and PPTCT and all of them were found to
be positive," says Pullamma who had the misfortune of losing her father to
AIDS.
There are many like Renuka and the outreach staff does its best to
convince expectant mothers to avail services and give birth to HIV-free
children but their efforts yield the desired results only when they are
supported by the local opinion leaders and influential people. "We can see
a significant increase in the number of people availing services where
village sarpanchs chip in," says V Susane, programme coordinator. Their
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A Warm Haven
Care and Support Centre, Batallapalle, Anantapurt district

Lush green surroundings, serene
atmosphere, good infrastructure and
excellent maintenance. It certainly lifts
the spirits of the people living with HIVAIDS. Fir them, the Care and Support
Centre run by the Anantapur-based
Rural Development Trust, with support
from the Andhra Pradesh AIDS Control
Society (APSACS), is as good as their
home away from home.
Situated at the mandal headquarters of
Batalapalle, about 20 km from
Anantapur, it has all the facilities such as
Integrated Counseling and Testing
Centre (ICTC), CD4 count and viral
load measuring equipment, antiretroviral therapy (ART) and RNTCP
linkages, that have won the hearts of the
beneficiaries, mostly from the
Rayalaseema region. A strong network
of RDT in almost all villages in the
district is an additional benefit for
getting positive response while doing
outreach programme. RDT also
maintains an excellent rapport with all
line departments, NGOs and Public
Representatives.
Besides these facilities the dedicated
staff at the centre is a really a boon to
the Positive people. "We have an
excellent, dedicated and well-trained
medical and para-medical staff. All
medical officers have undergone a year's
special training at the Tambaram
Hosipital, Chennai. Apart from the
regular medical officers, two doctors
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hailing from a remote village in Narpala
mandal, is not only accepted by his nonreactive spouse but also by the villagers
as well. Not long ago, a HIV Positive
person was remorselessly ostracized till
his death at the same village. "The
campaign, and the heart-rending
experience sharing by HIV Positive
persons played a key role in reducing
stigma and discrimination drastically,"
says Ramu, 27-year-old counselor who
served a Prerak before joining as
supportive staff at the centre.
The counseling of staff brings back hope
in the lives of Positive people. Lakshmi
Devi (32) says "we are from Anantapur

from Spain work render their services
here voluntarily. And the added
advantage is RDT's community
programmes that are implemented in
1545 villages of 53 mandals out of 63 in
the Anantapur district," according to
Sirappa, Director, HIV prevention
Projects and the care and support
centre.
During the last one year, the number of
people coming for tests increased
significantly. "The increasing numbers
can be attributed to the rigorous
campaigns matched with scaling up of

the services," says Purushotham, a
counselor at the centre. "Testing inflow
is more among male than female. At the
beginning, the focus was more on AIDS
and now we talk about HIV through
awareness camps. As there are easily
available services like CD4 count, viral
loads, ART and RNTCP, people are
willing to utilize them," he explains.After
scaling up the facilities and services, the
death rate has also declined from 20 to
10 per month.
However, the most significant impact of
the Be Bold campaign is that the
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town. I am engaged in laundry work and
my husband goes for painting work. I
came to know about my HIV status four
months ago. My husband was seriously ill
and was treated in many private
hospitals, but there was no use. At last
we came here. And now at CSC, he is
recovering well. In the beginning, I was
really scared abut HIV, but now I am ok
with this. This motivation has come to
me because of counseling. There are
many people who are suffering directly
and indirectly with this virus. Now I am
helping other affected persons in
counseling. Sharing our experiences
with them gives me a lot of strength."

educated people are voluntarily coming
forward for testing without taking
counseling at the ICTCs.
SaysVaralakshmi, a counselor at the
PPTCT: "Twenty per cent of the people
are willing to take up HIV test before
Pre-test and most of them have good
educational background." The number
of cases counseled at this centre last
year was 5209 while it has reached 5436
within seven months this year.
The campaign has also helped in
reducing stigma and discrimination
against people living with HIV. Srinivas,
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“Anti retroviral therapy gives
confidence to the positive people that
they can live for long time," feels
Varalakshmi, who counseled hundreds
of Positive people during the last one
year. Besides, the number of Positive
pregnant women opting for institutional
delivery has also increased. "Seventy per
cent of the women are opting for
caesarian and they maintain a
meticulous follow-up of the infants."

Nurturing New Lives
PPTCT, Government Maternity Hopital, Nayapul, Hyderabad

“The HIV prevention services of
PPTCT+ programme really made me to
have a new life by forgetting all my
depressions and sorrows”, says Ratna
Kumari, 23 years old positive pregnant
woman residing at Kothapeta in
Dilsukhnagar area, Hyderabad.
“I am from Kakinada. Two years back my
health was totally deteriorated due to
lungs infection. I visited many hospitals
in Kakinada and other cities also for the
treatment. During those days, many
people told us to visit Osmania hospital
where I can get the right treatment to
get cure from my disease. I became like
Skeleton. As people observing my
physical status, they started suspecting
me that I am HIV positive. Soon after
getting that perception, my relatives,
neighbours stopped talking to us. They
started whispering each other about my
health. We could not bear the trauma
and suffered a lot”, she added.
“Later, one and half years back, we came
to Hyderabad in search of employment.
Presently, my husband, my mother and I
living together.
I visited Osmania
hospital one year back and get tested for
HIV. The tests detected HIV positive. I
have also undergone CD4 test.
Unfortunately, my CD4 count was only
63 that time.
Doctor Emmanuel
immediately started ART and gave
medicines for two weeks for
observation. Soon after started using
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are ensuring confidentiality about my
status.”
The PPTCT+ programme covering 28
areas consisting of 91 slums which are
having 3,73,411 population.
One
programme coordinator, one Senior
outreach worker, eight outreach
workers and one social worker are
working for the programme. The
PPTCT+ programme has been
implementing since Jan 2006. During
the period Jan 07 to Oct 07, 3,831 ANCs
have been motivated to utilize the
services of PPTCT. The total positive
deliveries in 2006 were 199 out which
the follow-up were 44 positive
deliveries. The number of follow-up
cases increased in 2007 from 44 to 86.

the medicine, I got skin rashes and
allergy. Later, the Doctor changed the
course. Now I do not have any problem.
I have been under ART since one year.
My present CD4 count is 425. I do not
have any health problem now.”
“During my health check-ups in
Government Maternity Hospital,
Nayapul, the Doctors referred me to
PPTCT+ programme staff for the
follow-up based on my HIV status
report.
Bhanu Prakash, ORW,

Rajyalakshmi, Sr ORW explained about
HIV-AIDS and prevention in detail.
When Bhanu Prakash asked me about
his interest to visit my house, I invited
him. He has been very friendly during
his interaction. I find there is more care
and concern about our health. They
suggested me to come to hospital
during my delivery to give neverapine
drug to me and and my child. I will
definitely go to hospital for my delivery.
I am very happy about the moral
support from the outreach staff. They
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The pregnant women not only coming
from Hyderabad but also other districts.
According to Vijayalakshmi, Programme
Coordinator, 60% of the pregnant
women are coming from other districts.
During the counseling, the reasons we
find are
fear of identity in their
respective places, reputation of the
hospital services etc,. Whenever we
find non-local pregnant women, we
refer them to the PPTCT centres in
their respective districts and places.
“During the review meetings with the
outreach staff, it came to know that,
“Convincing women to avail testing
facilities is not so difficult as everybody
is cooperative in the respective areas.
Mostly key stakeholders like anganwadi
workers, sarpanches, health volunteers

aware about the need of HIV prevention
and extending their support in
motivating the women to access the
HIV prevention ser vices”, says
Vijayalakshmi, Programme Coordinator.
During the interaction it is observed
that the positive couples are so
confident about their lives and develop
courage to manage with the virus.
Ninety percentages of the positive
women have comprehensive
understooding about the preventive
methods of HIV and they do follow
accordingly. Most of them are very
happy about the friendly services from
PPTCT+ programme.
Chennmma, 25, Thukkagudem said,
“Presently I am not worrying about my
health because there are people who
are very much concerned about our
health. There are no words to express
my happiness about the services I got
from the PPTCT and PPTCT+ staff”,
says Chennamma, 25 year old positive
mother from Thukkagudem.
While explaining her ignorance about
HIV test, she added, “I neglected to get
tested for HIV till last days of my
delivery dates. I ignored to get tested as
I was not aware. Prior to that I visited
private hospital where they did the
general health check-up and did not
suggest for HIV test. My health was
alright and hence, we did not think about
it. But during the last days, as my
neighbours suggested me to go to
Nayapul hospital for health check-up, I

came here one and half years back.
Before 10 days of delivery, I tested
positive. As per the suggestion of the
PPTCT+ programme staff, my delivery
took place at the hospital itself. Both my
child and I were given nevarapine drug
during the delivery. My child's age is 7th
month now and his health is good. I am
more worried about the future of my
children. I come here every month for
health check-up.”
Kavitha, 29, ECIL, outreach worker who
has been with the PPTCT+ progrmme
since one year says,“The well baby show
programme became a mile stone for the
positive women where they had
opportunity to see many number of
positive women with their healthy
babies due to their special care about
HIV prevention. “It was the first time in
the state we have succeeded in
organizing a well baby show programme
on 11 August 2007 at Nayapul hospital in
which 51 positive mothers and their
children participated in the programme.
The objective of this programme was to
provide a plot form to the positive
women to exchange their solidarity of
positive living to each other and to learn
from each other how they are
protecting their health as well their
children's health.
The major
achievement of this programme is that
thirty percentages of the positive
women who lost their hopes about
their lives enhanced their self
confidence by looking at other women
who are coping with the virus happily by
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following the preventive methods. After
this programme, the health cautiousness
increased among the”, says Kavitha with
greatest satisfaction.
Suneetha, 28, Gnganagar of Golkana
when she asked to share her experience
being part in well baby show
programme, with cheerful face she said,
“When Kavitha, outreach worker told
me about this programme, I did not
understand. She came to me three
times to invite me for this programme.
Though I know her very well, I did not
show much interest to participate in the
programme. But finally, I happened to
participate in well baby show
programme. Till then, I never had an
opportunity to see the positives. I
surprised to see that, majority of them
were looking very happy, healthy and
sharing their experiences to each other.
It was a great experience in my life and
since then, all my sorrows and
depressions were vanished. I do not
even remember the virus. I am very
happy now. I learnt how to have
courage to lead life with the virus.”

A shoulder to lean on
ICTC, Gandhi Hospital, Hyderabad

D

uring one training session at
the ICTC at Gandhi Hospital
in Hyderabad, counsellors of
the Centre were asked to imagine a
situation where there were no
programmes/campaigns on HIV/AIDS.
They were visibly horrified, saying,
“There would be more suicides.” They
went on to narrate the story of a
woman, a staff nurse, who tested
positive at the ICTC. She wept and said
she wanted to commit suicide as she
didn't see any hope in her life. But the
lady counselor's continuous
intervention and empathy turned her
around and now she is leading a happy
life.Without the counseling sessions, she
would have been dead. “These
programmes are crucial and make a
huge difference in peoples' lives. These
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campaigns also reduce anti-social
feelings and hooliganism that could
come about.” This was the feedback
from the counselors. The campaign
would be more effective if there is more
focus on youth and colleges also on
issues of single migration and child
labour, they added.
“Patients tell us they are comfortable
with us and think this is the right place.”
K. Pavan Kumar, counselor of PPTCT
says.“Since this hospital is fully equipped,
there are large numbers of recorded
cases.We are doing a good job.”
The Gandhi Hospital has a
comprehensive programme for
HIV/AIDS, meaning services like
outreach work, ICTC, PPTCT, STI clinic,
ART, Pediatric ART and so on. In that
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sense it is a one stop shop for all HIVAIDS related issues. ICTC has one male
counselor named Siva Prasad.
Compared to the previous year, the
number of tests done in the present
year is much higher, as was recorded in
the monthly tests.
There are eight outreach workers,
including a team leader, that work on
these activities in collaboration with
counselors and NGOs. Five hundred
people visit the centre every month
against an average of 120 a couple of
years ago.
OUTREACH
The outreach has identified Addagutta,
Habmalibasti, Chilkalguda, Boiguda,
West Maredpally, East Maredpally, Clock

Tower, Market, Warasiguda, Padmarao
Nagar, Gandhinagar and Pittalbasti and
others as risky areas and built up rapport
with the people there. On one occasion,
they met a civil work construction group
near Gandhi hospital and contacted the
leader of that group and came to know that
they organised a meeting every month.The
outreach workers started attending their
monthly meetings and launched the “Be
Bold” awareness programme. Adopting a
different strategy with each group, they
went to the addas of auto drivers and lorry
drivers. Such meetings were organised
over ten months. Once a relationship was
established, day long camps were held for
testing and the required equipment was
carried there.The outreach staff then went
from door to door mobilising people to
come for the tests. Blood samples were
collected. Those who were not willing to
give samples rightaway visited the ICTC
since they were well informed by the
campaign.

Path to Confidence
Siddhartha ICTC, Vijayawada
“I came to know about HIV one year
back. I knew I was at risk. I wanted to go
for testing but was afraid to come out. I
was unable to talk to others. I felt that if
I discussed about it, people might
suspect me. But now, I know about the
need to talk about it. I went to get a test
with the help of an outreach worker. She
explained everything to me and said
there was nothing to feel guilty. I have
also heard about HIV on radio. Now, I
have come out in the open. I have also
informed my neighbor and brought her
for the test.” This is what Purnima, 28,
Kesarapally village, has to say. And she
has been to aVCTC in Krishna district.

NGOs and ICTC work closely in this
centre. There are six NGOs supporting
ICTC right from outreach work to
extending ART to the community.The lead
NGO is the Lepra Society. This
understanding between the NGOs and
ICTC is one of the reasons for the success
of the programme.Another strength of the
ICTC is its practice of giving reports the
same day. Performance appraisals of staff
have also played an important role.

Krishna District has 42 VCTCs. There
are 3 care and support centres in the
district at Nunna, Pedana and
Ramannagudem, running in
collaboration with private
organizations.There has been significant
progress in the number of tests done
after the initiation of the 'Be Bold'
campaign.

“Because of the “Be Bold” campaign with the
Doctors, the medical officers are also very
cooperative” says Mahalaxmi, Counsellor,
PPTCT. “They now feel that it is their
responsibility to address, cooperate and
support this programme. The ICTC did not
have a room to itself in the early days. It used
to operate outside the hospital premises by
cordoning off itself with a curtain, making it
very inconvenient for counselling. Now, the
situation is totally different and ICTC has 6
rooms! It is because of the Medical Officers'
firm opinion that we have comfortable space
now.”

There has been a significant increase in
the Tests done during the campaign. In
this seven- month period 43744 tests
were done in VCCTCs as against 38948
done during last year, i.e. 12 months. The
following are the details of tests that
done in VCCTCs, PPTCT and blood
banks during 2006 07 and April October 2007.
In the district, they organized a private
doctors' meeting about the epidemic
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response as doctors refused to deal
with HIV or to refer them to any centre.
Now they are sending some patients to
VCCTC. Srilatha, Counselor, VCCT
Siddartha college, says: “There are 2- 3
patients every day that are being sent by
one or the other doctor.” The NGOs
are happy with the VCCTC too.
Chennupati Vidya, Vasavya Mahila
Mandali, says,“theVCCTCs' work is very
good and they treat the patients
sensitively. We refer all the cases to the
VCCTC.”

where they shared full information
about HIV-AIDS. They decided that all
pregnant women must be counseled to
have a HIV test. For all HIV positive
pregnant women, the CD4 test is
compulsory. Therefore, the efforts at
prevention from parent to child are
yielding good results. One of the key
reasons for motivating more people to
get tested is because institutional
deliver y has been made more
comprehensive.
“The impact of 'Be Bold' is very dramatic
as it helped to address the stigma and
discrimination against people living with
HIV. Positive people came forward to
disclose their status and overcome their
fears and inhibitions,” Sastry, DLO,
Krishna, says

With the experience that they have
gained through the campaign, now the
district officials are in a position to map
the spread of HIV. They have identified
five mandals as high risk ones. In these
mandals, the district unit is going to take
up special programs to address the
concerns.
VCCTC, Sidhartha college: The centre
has two counselors and two outreach
workers in this centre.
The success of this VCCTC lies in its
network. The VCCTC has a very wide
network which includes local NGOs,
doctors and student community.As part
of the campaign, the outreach workers
approached many groups like auto
drivers and lorry drivers' associations
and organized awareness programmes.
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The counselor and ORWs also visited
the colleges and organized campaigns
there. In response, many students came
to VCCTC for the test. When a student
comes, the counselor explains about
HIV and AIDS and also the importance
of sharing with their peers the effects of
HIV, and the importance of knowing
one's status.This manner of campaigning
has succeeded in bringing more people
for the testing. In the same way, when an
auto driver comes for a test, the
counselors explain to them to bring
their co-workers. This strategy has
worked.

“The stigma has been reduced because
of 'Be Bold'. When we reached women
through door-to-door campaign with
the concept of 'Be Bold', we have seen
very positive response. Those women
are now sharing about it with more
people.”
One of the important issues that came
out at this interaction is that the
campaign has made lot of difference and
succeeded in enhancing awareness

about HIV prevention. Now there is
need for home-based care and
supportive system for those affected by
HIV/AIDS, especially children and
women. Dr. Sastri, DLO, Krishna says:
“Now we are in the third phase. We
need to increase services to those
people who have reached the AIDS
stage.”
There were 5656 tests done in the last
year and since April 2007 to October
2007 (just seven months) there were
5875 tests were done. And Srilatha,
Counselor, VCCTC, gives credit to the
Be Bold campaign.
Narayana, 32, of Amaravathi village, said:
“I have a wife and two kids. I work in the
fields. I came to know about this
VCCTC through our village head. Five
months back I came here and came to
know that I am HIV positive. The person
in VCCTC has explained me about the
problem. I was afraid when I came to
know about this but after talking to the

Bold Doctors support: There is good
support from the doctors who have
attended awareness/knowledge building
campaigns.
Earlier there was no
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counselor and doctor, I am confident
that I will survive and can take care of my
family. My wife also got tested, and she is
negative. We are taking precautions. I
am really grateful to these people who
gave me a lot of information and built my
confidence.”

Perfecting Care
Care and Support, Pedana, Krishna District

In Pedana, the Care and support centre is being run by Assisi hospital with the
support of APSACS. In the beginning the flow of patients was very less, but
after taking the intensive outreach work and continuous awareness building as
part of Be Bold campaign, the number of patients coming to this care and
support centre is extremely high. People come from all over the district and
from outside to use this centre's services. There is very good infrastructure
and committed, trained staff, in the center. With this, the centre is able to
extend the services related to different health and psychosocial problems of
the PLHA's. Doctor Prasanthi Mary says that “It is very challenging and there is
lot of demand to centre from the patients.As more and more patients started
turning up, the center took up alternative ways of services such as Home and
Community Based Care and Support of PLHA's, PPTCT out reach programme,
Livelihood options for the high risk groups etc”. Till today more than 5665
patients have registered and took services in this centre.
The group of ORWs at care and support centre said that they are conducting
group meetings with women groups,Youth to explain about the issues related
to HIV/AIDS as part of Be bold. “Many of them have lot of doubts; we clarify
their doubts then and there itself. Some of them who do not wish to interact
there, those are coming to this centre and clarifying their doubts related to HIV,
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test and treatment. After that they are
going for the test” says Mr. Srinivas,
Counselor.
The situation in the villages has been
changed and could address the stigma.
Before that the villagers did not allow
the ORWs to their houses at all. The
villagers used to feel if they speak to
ORWs, people may think that they have
HIV. But now they are very brave
enough to invite ORWs and talk about
their health condition.
One woman, 23 years, (name is not
mentioned as it is confidential) in
Chinna Yadara of Machilipatnam said
that “My husband died within a month
after our marriage as he got AIDS. After
that neighbors asked me to go for
testing. It was resulted positive. I felt
very humiliated and I could not speak to
anybody. I was afraid to come out and I
used to feel that society will think very
negatively about me. One day, ORW
came to know about me and she came
to our house. After she spoke to me, I
came to Care and support centre. Now
I am attending positive women meeting
monthly. Now, Iam very bold to talk
about it, I can face society boldly and
create awareness to other people also”.
One woman, 25 years, Machilipatnam “It
is second marriage for both my husband
and myself. When I was carrying and
fourth month, our ORW took me for
testing. I found positive, but my husband
was negative. Then I felt very nervous
and runaway from there. I cried a lot

and wanted to commit suicide. The
ORW approached me and gave full
information on HIV and gave lot of
support. As a result, my husband also
accepted me. He is taking care of me
and very positive towards me. Now my
health is good and taking lot of care in
food and taking medicines regularly.”
The Be Bold campaign has lot of impact
in the doctors' community also. There is
lot of change in the doctors' support
and behaviour when it comes to HIV,
AIDS patient. Before that the doctors
were afraid to treat an HIV patient,
therefore they used to refuse them. But
after taking training on Be Bold, the
doctors are giving very good support to
the patients.
Dr. Sugunamani,
Machilipatnam says “The doctors in
Machilipatnam are now dealing with HIV
people very sensitively. If they get any
doubt on a patient, they are explaining
to that patient about VCCTC and
referring them to VCCTC. This way, we
can say that the Stigma has been
removed in doctors through Be bold
where they were afraid/hesitate to talk
and treat the HIV Person before that”
Ms. Meenakshi, 32 years, Challapally
village says “My husband died 2 years ago
with AIDS. I am positive and came to
this care and support centre as I became
very weak. Now iam taking ART and my
health condition is good. At that time
we did not know about ART. If my
husband could have used ART, he could
have survived for many years. And today
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we lost big support to our home. I feel
very sad that we did not get access to
ART and lost my husband”
Mr. Durga Rao, 33 Years, Mandavelli said
that “I used to go to Maharastra on
Current work. Since 10 years I am on
this work. Two months back my health
condition has become very worst and
not able to do anything. I came to my
home to take rest and one doctor has
sent me to VCCTC. I gave blood for
testing but without taking that report,
again I went to Maharastra. After one
month, I couldn't even walk, so they have
sent me back home. My test was
positive and we did not know where to
go and whom to approach. After one
week, one of the outreach workers (Ms.
Nagamani, ORW, PPTCT) of this care
and support centre came to our home
and informed about this. So, through
her today we could come here.
Treatment has been started and they
gave me medicines”

about HIV and AIDS. They take one TV
and play the CDs that were given by
APSACS to create awareness/boldness
in community. The outreach workers
also disseminate full information about
the available VCCTCs,ART centres. The
outreach workers approach the village
stakeholders to organize these
meetings. They take support from
Anganwadi workers and Gram Panchat
President. This helps us to make the
process very easy.
In the process of approaching the
pregnant women in the village, the
ORW first goes to Anganwadi teacher
and take the list of ANC and PNC from

her. As per that list, the ORW visits all
the listed women. If ORW finds that the
women did not have HIV test, then
ORW explains fully about this test and
refer them to VCCTC. Many times they
send the Patient to VCCTC along with
health volunteer. “We convince them by
saying it is like any other decease, but a
pregnant women must get tested, so
that it can be prevented from parent to
child. We encourage both wife and
husband to go for test” says Ms. P. Saroja,
Social Worker. If there are any positive
pregnant women, then the ORW
continuously do the follow up about
their food and monitors whether the
patient is using medicines properly or

PPTCT Outreach:
The Asssisi is
working in 12 mandals as far as outreach
work on PPTCT. In these mandals they
cover all the gram panchayats. Each
ORW covers 2 mandals, thus 6 ORWs
for this work.
Arogya Avagahana Sadasuu:
the
outreach workers of care and support
centre organize four arogya avagahana
sadassulu in a month. Each outreach
worker takes care of these meetings in
their respective field areas. In these
meetings, the outreach workers explain
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not. At the time of delivery they refer
these women to Machilipatnam Area
hospital. “One outreach worker of us is
placed at PPTCT+, Machilipatnam. She
takes care of the patients that were sent
by us to that hospital. Some of the
patients directly go to Area Hospital.
She also gives us information of positive
ANC/PNC cases belong to our area of
working. Then we will do the follow up
to these cases also” says Ms. P.Saroja,
Social Worker.

The Art of ART
Guntur

ART center:
35 years old Koteswari looks very lean,
pale and says she is positive and it was
tested one year back. Her husband died
10 months back as he was being
attacked by AIDS. Her health condition
became very weak and she is unable to
do her own work. Her brother is also a
positive and taking medication in this
hospital. His health has been improved
after taking ART. Therefore, he brought
his sister for taking CD4 count as she
has become very weak. This not only a
story of Koteswari, but there are
h u n d re d s o f p e o p l e t h a t a re
approaching this ART as they have been
affected by HIV. The ART center of
Guntur Government hospital is fully
crowded from morning 9 to evening 4.
As this is the first ART centre that was
started by government, this hospital is
well known by many people and the
neighboring district patients also visit
here. Dr. Ravindar Reddy says “patients
come from Prakasam, Nizamabad, West
Godavari, Nalgonda, Kadapa and of
course from Guntur district to access
the services of this ART centre.
Mr. Rafi, 32 years from Dronapuram says
“One year back I came to know that I am
positive. My wife also got tested and
resulted negative. My health condition
has comedown these days.
One
volunteer had sent me here for ART.
Nobody is there to look after my family.
I became much tensioned that if I die,
who will look after my family. Then, that
volunteer has explained me about this
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medicine and told I can live for few more
years and can improve my health.
Therefore I came here with lot of hope
to improve my health. Today they took
me for tests and they said based on the
report they will give me medicines”
There is TCC (Treatment Counseling
Centre) at this ART centre that gives
support to patients in one by one
process that they have to do here, guide
them to reach the testing room,
counseling room, doctor room,
medicines distribution room and gives
knowledge about CD4 and other
medicines. The TCC counselors divide
the patients into small groups and
explain them about these things. They
separately deal with the new patients
and old patients. Mr. Vijay Kumar,
Counselor cum In-charge, TCC says
“…… We also give them information
about the NGOs that work on this issue.
So that they will approach them anytime
that they are in need, may be like care &
support. We also explain them about
the side affects that they get after taking
ART. This helps them to mentally
prepare and contact doctor whenever
they need.” The patients' awareness and
knowledge is being increased through
this process. In turn they are going and
sharing this information to others. Vijay
Kumar says “…. Through this process
they are learning a habit of talking about
it and discussing about it openly, without
any inhibitions”.
Dr. Kishore says
“Counseling has lot of impact to stop
the spreading of HIV”
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An average of 200 people come here
everyday to take the services of ART and
out of this 30 will be new people. There
are 4000 people that are ongoing ART.
While talking about the stigma, Dr.
Ravindar Reddy said that there has been
lot of change now and people are
coming out and speaking about it. He
also said even if some of them are not
ready to disclose, they are coming from
faraway places and using ART. Dr.
Ravindar says “whether they are
disclosing or not is something different.
But now they are coming and using this
service, where there by improving their
health and getting knowledge on this.”
Dr. Venkat said “ART is very helpful and
right place for a positive person, where
there was lot of cheating by many
people saying they will treat HIV with
traditional medication”
Aruna, 28 years from Tenali says “I have
been taking ART since six months. My
husband died one year back with AIDS.
My health condition was very critical
before using ART. I used to suffer from
motions and other health problems.
But now, after using ART, I have improved
a lot and keeping good health”
The doctors in the centre have opined
that the people coming voluntarily for
the testing and to take medication has
been improved a lot. They say this is all
because of the Be Bold campaigns that
are doing everywhere. Dr. Kishore says
“… now as a 'family' the patients are
coming. Before that the other partner
used to leave the positive partner or

abscond from there. But, there is lot of
change now. The other partner is
supporting their partner that is being
affected by HIV.”
While talking about the stigma that was
there within doctors' community, the
doctors of ART center said that the
doctors used to afraid and were not
ready to treat a positive patient. The
trainings that were organized to
doctors on HIV/AIDS have helped a lot.
Dr. Ravindar Reddy said “Many of the
doctors could get full knowledge on this
epidemic through bold clubs, training
programs that were conducted to
doctors.” Dr. Kishore said that “after
getting full knowledge & awareness now
many of the doctors are training
patients equally without any
apprehensions.” “It is our responsibility
to create awareness to as many people
as possible. We should be an example to
others in treating positive person”

Cruising Together
CNP +, Kakinada, East Godavari District
Revenue divisions like Kakinada,
R a j h m u n d r y, A m a l a p u r a l ,
Peddapuram, Rampachodavaram,
supported by APSACS
3. Access care and Treatment (ACT) in
kakinada, supported by INP+
4. HIV-TB HIV holistic Management
(HHM), supported by APSACS
5. SAATHI programme in Rajhmudry
6. Pediatric ART CLHA supported by
VMM

PPTCT+, Guntur:

7. Women Groups supported by
APSACS

The department of Gynecology in
Guntur General Hospital is doing very
good work as far as positive deliveries
are concerned. The department has
high spirit and very sensitive to take up

8. TAHA supported by INP+
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Coastal Network of Positive People is a
non-profitable community based
organisation of people living with
HIV/AIDS with its secretariat in
Kakinada. People living with HIV/AIDS
form the organisation in November
2003. CNP is a District network of, for
and by people living with HIV/AIDS.
Programmes:
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State of the ART
[Jan 06 - Dec 07]

16795

20000

18788

Patients Alive & On ART [Jan, 2006 to Dec.2007]

23979

25000

President: Mr. Rammohana Rao,
mobile No: 9848432617

22837

Date ofVisit: 21st November 2007

20672

30000

1. Drop in Centre in Rajhmundry,
Supported by APSACS
2. PPTCT outreach programme in 5
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The Impact of PPTCT outreach
programme has given good results in the
field. The outreach team has visits
extensively home visits. The people
attentions have routed this cause. Not
only individuals and family members are
willingly asked about the information as
the needed. Pediatric ART and Adult ART
Programmes implementing good way.
The people are receiving the services
available.
Beneficiary interaction
Satish, 12 years says that, studying 6th
Class, I taking ART medicine since 3
months. My mother is taking care, my
father died due to AIDS. His mother says
that, the network staff personnel has
told me about the treatment. So came
here through these staff. Other wise I
don't know about this services. My
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children are taking ART medine. Some
times he is suffering with Diarrhea and
fever. We are taking nutrition support
from CNP+. Every month 21 date is the
nutrition day. On that day we came here
for collect nutrition food and medicine.
Durga Prasad, 11 years says that
studying 5th class in English medium,
mother is taking care of child, we are
coming from Peddapuram. He is on Pre
ART. I came to know this information
through Peddapuram field staff. We
came here for collect the nutrition and
medicine. I like to know the precautions.
Navya, 12 years says that studying 5th
c l a s s , p r e A RT c o m i n g f r o m
Ramachandrapuram. I came to know
this services through one of the staff
from CNP+. We came here for collect
the nutrition food and medicine.
D. Subba Rao, DLN officer (District level
Network) said that the most of the
PLHA are utilizing the services available
in the center. The information is sharing
one to one persons. In this programme
we are focused on the Treatment
Adherance counseling for PLHA, it is
mean that Psychosocial support. We
have intensified that follow up
counseling and treatment process and
pre counseling in ART. All the
instructions we have maintained
confidentiality.
The participation of people in all
awareness or small meetings or group
meetings is good.As a part of prevention
programmes, the public is shows
enthusiasm to listen the messages, asked

A Friendly Ear
ICTC, Anakapalli, Visakapatnam District

Date ofVisit: 22nd November 2007
Name of the Counselors: Mr.Adinaidu
The Counselor of ICTC, Mr. Adinaidu
said that, the people perception towards
Be bold campaign is good response. Be
bold campaign has given good initiation
to get more no. of tests in the ICTC
center. People gain more knowledge on
HIV/AIDS, so that the knowledge levels
have increased.The Efforts of ASHA 1 &
2 phases and Be bold campaign is gives
good response among the people. Our
outreach workers and health volunteers
have been in the field and explain about
the information. They have referred no.
of cases and also explain about their
status also. If we know about HIV status,
how we can improve positive living. All
the Anganwadi workers trained on the
aspects of HIV/AIDS. So that they can

52

intensively involve in the programme,
they have referred more no. of ANC
cases. ANC mothers are giving priority
to HIV test. The family members are
asking about test details. Spouses are
also coming to center for clarifying of
doubts and testing purposes.
My self and outreach workers gone to
the field and contacted key persons in
the village, through those persons only
we have maintained home visits and
door to door visits. In these visits
explained about basic facts, the family
members response is good, and asking
about where the service availabile. The
social stigma is some extent removed in
the villages. In towns, the people are
indirectly knowing the facts and taking
services some other places. Not only in
ICTC, in pvt. labs. Now days, everybody
thought that the HIV test is compulsory.
Youth are coming to our center to know
their HIV status.
Riskshaw pullers, Auto drivers union,
Masons, Construction workers are
involved in the awareness programmes.
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CH. Madhava Rao, Outreach worker
says that, he is referred to ICTC center,
he approached to risk behaviour
persons and explain about his story. He
has referred 200 people to ICTC center.

Bold Beneficiaries
SK Karim, 30 years from Anakapalli,
said “I visited ICTC center for HIV test,
I got counseled and tested. Now, I am
Non reactive. I will refer my friends
also,” said.
Pale Sivaji, 35 years from Anakapalli, said
that he visited ICTC center. “My test
report is HIV positive. I have three
children, I am working as a coolie on
daily wages. I have not reached the ART
stage. I gathered this information from
the health volunteer.

Call Me!
Be Bold Helpline
Praveen, age 20 years. He is doing
graduation. He used be very friendly
with his friends. He became friendly
with a girl from the same College and
that friendship turned into physical
relation. Since the next day he started
feeling bad psychologically. “I might have
contracted HIV/AIDS. I have not used
condom while having sex. If I go to the
doctor I need to give him complete
information which I cannot give. What
should I do? Who will help me?”
Sunita Ram, 36, Mumbai, is working in a
company. She's married and has a son aged
13 years. Husband works in the Army. She
went into close association with a person in
her office. One day he happened to ask her
for dating. (Since away from husband) “I
want to accept his proposal but I am scared
of HIV and condom. Whose advice should
I take in this regard? How can I solve this
problem?”

Rajesh,Auto driver (28), Hyderabad had
physical relation with many girls in the
past. He got married after some time.
Wife became pregnant. When he fell ill,
he consulted the doctor and during test
it was revealed that he had HIV.
Although he was mentally relieved
through the counseling,“Now how can I
protect my wife and child? Will this
doctor cooperate at all times? Will he
reveal my secret? How can I save my
people? How to take them for test?
How to face the situation if she too has
HIV? How do I solve this problem?”

“1097” is providing statewide services
giving information on HIV/AIDS through
helpline.
Divya Disha, a voluntary organization
has launched Telephone Helpline with
the above numbers on 17 Dec 2003
sponsored by APSACS.
In the beginning 1097 reached the
people from Ranga Reddy and
Hyderabad centres only. After that with
the mobilization of people they
provided this facility to Anantpur,
Nalgonda, Kadapa, Kurnool, Warangal,
Chittoor districts also beginning from
March 2007.

Problems of all are same. One has
doubt, one needs advice, and one needs
solution. Whoever wants anything
without even revealing their name and
address, without spending a single paisa
the solution for HIV problem is mental
courage. In collaboration with APSACS

Gradually after ASHA campaigns 1 and 2
the number of callers has been
increasing. This number has further
increased after the launch of “Be Bold
Campaign” on 1 Dec 2006.
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Those days they used to ask about 'Asha
Mitra”

1000

M

Less calls from rural areas

2000

6

Very few calls used to come from youth,
women and students

3000

06

They mainly used to ask about the modes
of transmission

(an indicator of
Demand Generated)
[Jan 06 - Nov 07]

b,

Majority of calls used to be from men

4000

n,
0

“Namaskaram, I am Ashakka speaking to give information on HIV/AIDS. How can I help you?
(Counsellor gets introduced to caller)
Asking about confidentiality
Asking about medical facilities
Sharing personal information
Getting clarifications and doubts cleared
Counsellor provides relief through answers
Giving information about services
Inviting them to drop-in centre according to their willingness
Receiving follow-up calls from the same people after sometime.

5000

Fe

There were only 100 to 120 calls per day

6000

Ja

Before Be Bold Campaign:

Procedure of tele-counselling:

Trends of 1097
Help line Calls
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'Bold' Positives Break Silence
PLHA Event
“Now I feel that you are not alone, we
are all with you. The President of
Congress Party Sonia Gandhi, Prime

institutional deliveries take place. Now
AP state has to concentrate on the rest
of 20% ANC women for ensuring
institutional deliveries so that
“I am happy that I came here. Earlier we no child is born positive in the
state.in future,” the Union
didn't come out but now we are open
Minister said.

and many are coming out since the
programmes provided us more Co-Convener, Parliamentary
Forum on HIV-AIDS Sri JD
awareness and confidence”.
Seelam emphasized that

----- Ms. K. Ramadevi (22) Positive people must lead a
From Jangareddy Gudem,West Godavari healthy life with proper
nutritional food and healthy
lifestyle. Those who are taking first-line
Minister Dr Manmohan Singh and all
ART must see that the drug regimen is
other party leaders have concern for
strictly adhered for prolonging their life
the HIV positive people. It is a matter of
take the drugs regularly without fail
pride that 80% of the ANC deliveries are
taking place in medical institutions in A.P. since second line drugs are costly and
not adequately available.
There are states where only 15 to 20%

Hyderabad, 7 December 2007: “When I
started to the venue, I thought sad faces
of people living with HIV will greet me
but to my pleasant surprise, I saw many
happy faces and hopes in every one of
you,” said Sri Oscar Fernandez, Hon'ble
Minister for Labour and Convenor,
Parliamentary Forum on HIV-AIDS.
Such was the ambience at the picturesque
Shilparamam, in Hyderabad, as thousands
of People Living With HIV/AIDS from
across state of Andhra Pradesh thronged
the crafts village situated right next to the
Cyber Towers, the nerve centre of
Information Technology. The massive

gathering included infants, kids, men,
women and elderly persons from
different regions, different dialects and
different strata of the society.

people living with HIV to come out in
the open.

Hyderabad declaration was signed by all
the participants on the dais followed by
the leaders making a rededication
”Together we make better World “ was
the caption on the declaration.
Convenor Legistature Forum Dr S
Shailajanath, Hon'ble MLA, Principal
Secretary for Health, Medical and Family
Welfare Sri IK Agarwal, Project Director,
APSACS Sri G Asok Kumar, Presidents
of Positive Networks from all the
districts and from other states like West
Bengal, Maharastra and Kerala, StateLead Partners working for HIV
prevention, NGOs and others
participated in the event. The Positive
people also took a pledged to be
responsible and to become agents of
prevention.They said: be bold to take the
lead to stop AIDS.
For details: Pl Contact S Srinivasa Rao
9949892020, Padmavathi 9849202732

As expected, more than 8000 Positive
people turned up in a show of solidarity
in the fight against stigma and
discrimination and to share their
experiences.

Buoyed by the success of the a year
before, in 2006, when about 4,000
people came together at the same
venue, and the achievement of
the Be Bold campaign the “After seeing many number of positives
Andhra Pradesh state AIDS
in this state-level gathering, I feel
Control Society united all the
partners working on the issue confident and have a feeling that I can
of HIV/AIDS in the State to live for many years”
organize the event on a larger
----- Laxmi (24), Krishna district
scale as it anticipated more
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President for Indian Network of Positive
People (INP+) Abraham said the `Be
Bold' campaign paves the way for
mainstreaming.
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