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SAATHII
Registered in 2002, SAATHII is a national non-profit agency in India that works towards universal
access to healthcare, justice, and social protection for socio-economically marginalized women and
children, communities impacted by the HIV/AIDS and TB epidemics, and groups marginalized on
account of their sexuality and/or gender identity. SAATHII’s programs are implemented across 36
states and union territories of India in partnership with the national and state government agencies
and health facilities, 26,796 private health facilities, and 200+ civil society organizations.

Vision
SAATHII envisions universal access to rights, health, legal and social services for communities
marginalized on account of HIV status, gender and/or sexuality.

Mission
SAATHII works to increase access to rights, stigma-free and inclusive health/legal/educational/social
services through community support, information dissemination, networking, operational research,
advocacy, training and other technical assistance services.

Approach
In response to meeting India’s needs towards achieving Universal Access, SAATHII supports
government, civil society, and the for-profit sector through the following approaches:
•
•

•
•
•

Technical, Operational and Financial Assistance to strengthen and expand access to HIV/AIDS,
maternal and child health, legal and social services
Advocacy for increased attention and political commitment on public health, implementation of
Supreme Court rulings (transgender rights, decriminalisation of LGBTIQ+) and Acts such as the
HIV/AIDS Act
Research to generate evidence for advocacy and informed programmatic responses
Knowledge transfer and sharing of science, law-policy and advocacy updates
Networking to bring people from multiple sectors together and foster collaborations
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Improving maternal and
child health
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Project Svetana Brief Introduction of Svetana
Project Svetana, supported by Global Fund for AIDS, TB and Malaria (GFATM), is working in 361
districts of 22 states/UTs from January 2018 to March 2021
covering both Public and private health facilities. SAATHII is
implementing the project with support of three implementing
partners, Swami Vivekananda Youth Movement (SVYM),
National Coalition of People living with HIV in India (NCPI+)
and Gujarat State Network of People living with HIV/ AIDS
(GSNP+).
In 22 states/UTs, Project Svetana is catering the services to
an Estimated Pregnant Women of 1.4 Crores (46.5%) and
providing PPTCT cascade of services to Estimated Positive
Pregnant Women of 14774 (64.8%). Svetana’s strategy
aims to test all pregnant women for HIV, and ensure that
both the mother and baby of positive women are alive and
healthy. Svetana therefore undertakes the following
measures:
• To test all pregnant women for HIV
• To put positive pregnant women on Antiretroviral Treatment (ART)
• To test the spouses of all the HIV + women
• To undertake early infant diagnosis for all children within two months of age and follow up
with them until 18 months of age.
The following diagram describes the implementation strategies both at the public and private health
care settings:
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Outreach intervention

Key Accomplishments:
§ Reaching out to beneficiaries : The program reached out to 10.45 million pregnant women
with HIV counselling and testing services and increased private sector engagement to more
than 28,130 Private facilities, increased private sector reporting by 93%, reaching more than
21,672 Positive pregnant women with outreach services. About 3284 Psositive Pregnant
Women (PPW) are linked to Social schemes like nutrition, Pension, and insurance.
§ Follow up of Positive Pregnant women and Mother-Baby Pairs: To facilitate PPTCT
services to positive pregnant women and their babies, around 1,58,423 contacts made to
21,672 beneficiaries by 235 Field Coordinators (FC) and 95 Program Officers (PO). Out of
these contacts, 71,290 were in-person contacts and the rest were phone follow-ups. These
contacts were done for positive pregnant women across ‘newly identified’, ‘delivery’ and
‘other infant diagnoses up to 18-months’ follow-up cohorts.
Svetana Target and Achievement (Apr-19 to Mar-20)
Target

April-19 to Mar-20

PPTCT 1: Pregnant women who know their HIV
status

95%

103%
(14515196/14040400)

PPTCT 2: Positive Pregnant women on ART

98%

HTS 1: Spouses of Positive pregnant women
(PPW) know their HIV status

90%

93%
(8558/9207)
90%
(8242/9207)

PPTCT 3: Exposed infants completed EID within 2
months

85%

85%
(6210/7311)

Indicators
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§

COVID -19 Response : Due to COVID-19, lockdown, the field level activities were
significantly affected. However the Śvetana national provided detailed guidelines to state
partners on program implementation and management of PPTCT cascade follow up during
lockdown period. In March 2020, the Field
staff provided counselling services to PPW
and about 266 ANC and PNC were
provided ART through home delivery, 106
infants received ARV and CPT, 3 ANC
were assisted for delivery, and 589 general
PLHIV received ART, One PPW received
nutrition support through Svetana Staff.

Accomplishment Story 1: Nutrition support to Positive
Pregnant women: The Learning Links Foundation, an
organization based in Hyderbabd, supported 322 HIV
positive mothers of Svetana project at Hyderabad and
Rangareddy districts throigh nutrition package. The
foundation also supported the travel and the refreshments
costs of the mothers who visited SAATHII office to accept the
nuttition support.
Accomplishment Story 2: Service utilization and client satisfaction –the role of outreach,
Andhra Pradesh: Mrs. Rangamma (Name changed) aged 23 years came to ART centre in her sixth
month of pregnancy to collect medicines and attend follow up visits. She was thin and short but
healthy. She was there with her two children and her husband. It was during her first ANC check-up
(here luckily in her first trimester) she was confirmed positive and then immediately she was linked to
ART centre and initiated on ART. On the same day of her visit to PPTCT, FC was informed and she
made a home visit. Spouse testing was done and the spouse was found negative. As per
Rangamma, FC had counselled the couple regarding breastfeeding, safe sex practices, nutritional
requirements, adherence to ART, prophylaxis to the baby once born and tests required to be done
until 18 months of age of the baby. Also, FC helped them in applying for ART pension and linked
them to positive network VIHAAN. Mrs Rangamma about FC Guntur “Bajibi, like a sister, always
there for us since our first meeting and guided us very well whenever needed” for which her husband
substantiated saying, “Thanks to madam”.
Accomplishment Story 3: Effective coordination and counselling, Himachal Pradesh A client
named (677980882) was registered with Śvetana and her baby’s first EID was due. Śvetana PO and
FC counselled and guided the positive pregnant women about the importance of HIV testing of baby
within 2 months. The mother was convinced for doing the first EID test and went to SA ICTC, but due
to non-availability of DBS Cards at ICTC, the counsellor suggested mother to visit another day;
however when the mother came back to SA ICTC on the suggested date, the DBS Cards were still
not available, so the sample could not be collected again. The Śvetana FC coordinated with the
ICTC and state team to ensure that DBS cards were sent from SACS to the SA ICTC followed by
which the DBS testing of the infant was done within 3 days after the availability of DBS Cards.
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Accomplishment Story 4: Sensitization an instrument to fight towards Stigma and
Discrimination, West Bengal: Kamli Prasad (Name Changed), a positive pregnant woman got
admitted to Asansol Sub Divisional Hospital (West Burdwan) for delivery on 5 May 2019. During her
hospital stay, she faced stigma and discrimination from health care providers. Few of the staff nurse
had placed a label on her forehead written "HIV positive" in red colour. The positive pregnant woman
clicked a photo of herself and sent it to the Svetana Field Coordinator. After receiving the information
from the mother, FC immediately contacted hospital Superintendent and explained to him the
incident. Then the case was taken care by him very tactfully and the issue was addressed
immediately. During the meeting, FC spoke about the HIV Bill and Anti-discrimination circular of
WBSAP&CS. After the incident, a sensitization meeting was conducted by SAATHII for staff nurses
at Asansol SDH, where staff nurses from various departments, and Medical Officers were sensitized.
Accomplishment Story 5: Pregnancy should be a positive experience- every PPW should
receive care, West Bengal: On May 11, 2019, Nushrat Khatun (Name changed), from Khanakul,
Arambagh (Hooghly) was identified as HIV positive at her 7 month’s pregnancy. During the first
trimester of her pregnancy, she was in Rajasthan where the primary health care staff did not
undertake HIV testing along with other routine test. Her husband was diagnosed as HIV negative.
The husband and other family members began discriminating Nushrat and did not allow her to go for
any health care services. Moreover, her family members including her husband forced her to abort
the baby when she was more than 7 months pregnant. The FC came to know about the Nushrat
situation and she visited Nushrat home and provided continuous counselling to the family members.
The family members have understood the situation and the client was able to avail health services.
FC took the client to ART centre at Chuchura and linked her to Antiretroviral Treatment and other
PPTCT services. The client is in regular follow up for dealing with any unexpected situation from her
family.
Accomplishment Story 6: Trust building between FC and PPW reflects in the life, Salem Tamil
Nadu: Ms. Sita (Name changed) was an EDD-LFU client who could not be tracked with the basic
details available. Through FC’s coordination with the counsellor, it was found that her details were
present in Salem ART. FC verified all the details and went for a home visit. After 2 hours of
counselling given by FC, it was found that ANC underwent home delivery and has not availed any
services for the infant. ANC understood the importance of taking ART regularly and to ensure the
infant is not affected. FC provided Nevirapine syrup and got consent for testing EID. With the
continuous visits of FC, Spouse testing and EID were done and the result was negative.
Accomplishment Story 7: Support Group Meeting proves to be beneficial for Positive
pregnant women: This is a story of how a couple from a village in Kadapa district benefited from the
information and support provided through Support Group Meeting (SGM) and collaborative efforts of
Śvetana and Vihaan program. The Śvetana Field Coordinator (FC) of Kadapa district had received
a routine notification of an HIV positive mother from a private hospital of Kadapa. The FC tried to
meet the client in person and found that address was incorrect; it took the FC nearly a month to trace
the client (by talking to the neighbours and reaching out possible contacts). Upon contacting the
couple, FC found that the couple had separated. The status of the beneficiary was identified during
pregnancy and the parents of the beneficiary were upset about the lack of disclosure by spouse
about his status at the time of marriage. Under this situation the FCs goal was to ensure that the
baby was taken care of and got all the testing for early infant diagnosis, and tried to counsel the
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family to have the couple to be together. The couple was invited to the SGM meeting that happened
in Kadapa and FC managed to convince the couple to be there together. During the SGM the couple
was well informed about the various PPTCT procedures, PPTCT services and social entitlement
services. The FC and PO also initiated the arrangement of a family counselling session for the
couple and mother’s family. The counselling session went well and the couple and family consented
to live together again and uptake of the critical services were ensured soon after.
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Sambhuya
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Project Period: June 2015 to June 2020
Brief Description of Sambhuya:
A Reproductive, Maternal, Neonatal, Child and Adolescent Health (RMNCH+A), TB and Health
Systems Strengthening initiative supporting the Ministry of Health and Family Welfare in expanding
availability and strengthening quality of health services in public and the private sectors was
implemented with the funding support of United States Agency for International Development
(USAID).
Three broad strategies being deployed are i) Strategic Information, (ii) Establishing and piloting
institutional framework for sustained engagement, and (iii) Quality improvement. These actions will
collectively result in equitable yet profitable models, an enabling environment, inceased capacities of
stakeholders, technical support and resources for private sector engagement.
Component 1: RMNCH+A and TB Services Among Tea Garden Workers of Assam
The state of Assam has the highest maternal mortality ratio (MMR) and third highest infant mortality ratio
(IMR) in the country. Available data suggest that tea gardens contribute significantly to these outcomes: the
Upper Assam division with 65% of the state’s tea gardens reports the highest MMR; 40% or more maternal
deaths may be among women from tea garden communities, though they represent 20% of the population.
Since neonatal deaths are closely related to maternal health indicators, and an estimated 70% of infant
deaths in India occur in the neonatal period, it is likely that they also drive up the IMR. Further, 16% to 18% of
the tea garden workers in Assam are believed to be suffering from TB. , The populations in tea gardens are
underserved by health care services as facilities in the gardens lack well-trained personnel and infrastructure,
and public facilities are hard to access owing to geography and connectivity.
Project Sambhuya aims to reduce maternal and neonatal mortality, and increase the identification and
treatment of TB in the tea gardens of Assam through an integrated intervention. The project contributes to
USAID’s priorities of ending preventable maternal and child deaths and the global FP2020 goals through
improving the quality of family health (FH) services in the private sector, enhancing community access to
services and increasing the efficient use of available resources for FH programming.
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Fig. 1: Approach: Project Sambhuya - Assam

Key Accomplishments:
•

Tea garden health care providers’ capacity to deliver maternal and neonatal health and TB
services strengthened: The training of 64 Medical Officers and 328 nurses from 131 TGHFs and 58
MMUs led to a 26% average increase in clinical knowledge scores and 53% average increase in
clinical skills, from baseline. With respect to the management of postpartum hemorrhage and
eclampsia that cause the majority of maternal deaths, 35% and 27% improvement was observed
respectively.

•

Increase in coverage of target population and preparedness to deliver services: After just six
months of program implementation, the number of pregnant women identified doubled, women
provided FP commodities increased by nine times, and the number of TB patients diagnosed
increased by 80%. Total quarterly antenatal care visits facilities rose by almost three times, deliveries
increased by more than four times, and postnatal care visits grew by 1.3 times. In addition, labour
room practices were strengthened with a 21% increase in the availability of essential trays, 13-35%
improvement in availability of drugs in the labour room, and 12-36% improvement in infection control
commodities availability.
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•

Inclusion of tea garden health facilities in government Family Planning Logistic Management
Information System (FPLMIS): Family planning commodities were frequently unavailable at TGHFs
at baseline, e.g. condoms at 81%, daily oral contraceptive pills at 68%, and weekly pills at 97%.
SAATHII advocated with NHM Assam to include TGHs and MMUs in the FPLMIS to enable the
provision and tracking of the requisite FP commodities to these facilities from the government supply.
The NHM accepted the suggestion and mapping of facilities and capacity building of TGHF staff on
using the FPLMIS software has been carried out. This process will be taken forward in the coming
months.

•

Training of ASHAs on Participatory Learning and Action (PLA) techniques budgeted in state
Program Implementation Plan: SAATHII piloted a set of PLA activities with ASHAs in the tea
garden areas and advocated with NHM, Assam, to budget for training of ASHAs on PLA, in the state
PIP. Consequently, the state budgeted for it in its PIP for 2019-20, which was approved by the
government of India, and training of ASHAs in the state was initiated.
Accomplishment Story 1: Kakajan TGH, Jorhat- Use of Bimanual Compression to manage
Postpartum Haemorrhage: A 25-year old pregnant woman was experiencing labour pain when she
arrived at Kakajan tea estate hospital. Prior to her delivery, labour progression was normal, and her
child was delivered vaginally at 7.20 a.m.
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Subsequently, the doctor and other staff at the health facility followed the active management of the
third stage of labour and delivered the placenta. However, she continued to bleed profusely. Dr. Lopa
Das, the medical officer began examining the placenta but found it to be complete, thereafter she
catheterized the bladder. Simultaneously 20 IU Oxytocin in a 500 ml Ringer Lactate was started
intravenously along with uterine massage, which was continued till the uterus was found to be firm.
The uterus was further examined for tears, but none were found. Yet, the bleeding persisted. Oral
Misoprostol 600 mg was administered additionally but when bleeding continued, arrangements for
referral started. Before the process of transporting, Dr Lopa Das attempted a ‘Bimanual
Compression’. She compressed the uterus between both hands with one hand in the vagina
compressing the uterus anteriorly and one on the abdomen, compressing the uterus behind the
fundus posteriorly. After some time, she noticed that bleeding was gradually declining and ultimately
stopped, so she slowly removed her hand from the vagina. The patient was stabilized; her Hb was at
9 gm/dl, and her vital signs were normal. A life was saved! The patient stayed at the hospital for 72
hours before discharge and was doing well on follow-up by the ASHA.
Accomplishment story 2: Namroop TGH, Dibrugarh- Anaemia, under-nutrition and low birth
weight: A 19-year old primi gravida patient came for her first ANC check up at the estate hospital
during her 12th week of pregnancy. She presented with symptoms of anaemia in her first visit and
continued to show fluctuating levels of Hb in her subsequent five visits. She was advised iron,
calcium and multivitamin twice a day with the mandatory TT doses and albendazole and a nutritious
diet of green leafy vegetables, fruits, egg and meat. However, she did not gain weight and
maintained an average of 40 kg throughout her pregnancy. On completing her term, when she visited
the TGH with mild labour pain, she was referred to medical college where she delivered a low birth
weight baby weighing 1.8 kg. The baby was kept in the neonatal intensive care unit for the next week
and then discharged. Upon returning to the garden, both the mother and baby were admitted to TGH.
The weight of the baby at that time was 1.9 kg. They were monitored, and the baby was provided
warmth with a heater. Given kangaroo mother care, and breast fed at appropriate intervals with
nutritious food being provided to the mother. Cared for appropriately, the baby’s weight doubled to
3.8 kg in a month, reducing the chances of underdevelopment and mortality.

Fig 1: Demonstration on PPH and bimanual compression

Fig 2: Meeting with Mother’s club

13

..
..
..
..
.
Component 2: Technical Support for Pradhan Mantri Surakshit Matritva Abhiyan (PMSMA)
Project Sambhuya provided technical support to the NHM in monitoring the PMSMA and collating
good practices. The activities and accomplishments carried out at national and state level are
presented below:
National Level
1. Process Evaluation of PMSMA
o A roadmap was prepared after taking into account the status of various antenatal care
indicators in different states of India and the findings and recommendations from the
Process Evaluation of PMSMA was shared with NHM.
o The Process Evaluation of PMSMA covered:
§ 18 districts in 9 states
§ Nearly 619 stakeholders were interviewed
§ Interviewees included private providers, personnel of departments other than
health, pregnant women and community members, apart from Government
officials at state, district and facility levels
§ Nearly 15% of interviewees were from private sector
2. Facilitating PPP USG
o SAATHII prepared the guidelines for the engagement of the private sector for the service
purchase model of PPP USG. These included guidelines, RFP and contract templates
for engagement of the private sector for purchasing PPP USG services and shared with
NHM
State Level Accomplishments:
•
•
•
•
•
•
•

•

An estimated 3,50,000 pregnant women would have benefitted from improved services at
PMSMA sites between January 2018 and September 2019
Technical support to GoMP resulted in finalization and roll out of state-specific guidelines for
tracking and follow up of high-risk pregnant women
3,300 personnel trained at district and block levels on identification, tracking and follow-up of
high-risk pregnant women in 14 districts (including 8 intervention districts)
(High-Risk Pregnant women) HRPW line list prepared in 61% of the sites.
45% of the sites formed sector level teams for follow up of HRPW.
Implemented innovative approaches such as follow up of HRPW during Mahila Swasthya
Shivirs and conducting of PMSMA at PHC level in Gwalior
Ultrasonography (USG) enabled in 8 sites across five districts through Public-Private
Partnership (PPP) mode. This enabled at least 1,500 pregnant women avail USG services in
last one year.
PMSMA registers were used for proper documentation of pregnant women in 100% of the
sites.
14
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• Advocacy with GoMP resulted in state government budgeted for and obtaining NHM funds to
provide a nutritious diet on PMSMA days. This diet consisted of Iron and protein-rich
refreshment (dry fruit laddoo and seasonal fruit) and was provided at 100% of the sites.
• Token system for crowd management and public address system for group counselling and
IEC were used in more than 85% of the sites. These had been procured through the funds
provided by NHM.
• Advocacy with Lions Club resulted in support for distributing 3,000 certificates to private
practitioners to motivate them.
• Volunteer students from Nutrition schools across Bhopal and Sagar were mobilized to provide
counselling to pregnant women on PMSMA day. 1,500 pregnant women were counselled on
good nutritious practices during pregnancy.
Accomplishment Story 1: There was only one USG facility in the whole of Chhatarpur district,
Madhya Pradesh, located at the district headquarters level. The radiologist was also unavailable
at this facility on a regular basis. This led to hardly any pregnant women getting USG done in the
district. As a result of advocacy with local government officials, the District Magistrate instructed
private diagnostics centres to provide USG services at the rate of INR 400/- per USG, which
ensured the availability of USG services for pregnant women in the district on an affordable cost
regularly.
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Catalyzing Pediatric TB Innovations
(CaP TB)
Project period: October 2017-September 2021
Brief Description of Cap TB
India identifies around half of estimated pediatric TB cases, with the gaps attributable to underdiagnosis and under-reporting, especially from private health sector. The CaP TB project’s goal is to
contribute to reduction in morbidity and mortality due to Pediatric TB, and it intends to generate
evidence on removing critical access barriers in private sector.
The major strategies include engagement of private paediatric practitioners for provision of
comprehensive paediatric TB services across 15 districts of three states and share the learning with
National TB Elimination Program (NTEP) for scale-up. The project, funded by UNITAID and EGPAF
is being implemented in 69 private sector paediatric sites across 15 districts of Maharashtra, Andhra
Pradesh, and Telangana.
The project’s expected outcomes are:
§ An enabling policy and regulatory environment at the global and national level is created
to support introduction and scale-up of effective and innovative paediatric TB diagnostic
and treatment interventions, including innovative models of care
§ Increased demand for pediatric TB treatments through improved detection
§ Rapid uptake of and access to improved pediatric TB treatments for DS-TB and LTBI
§ Generation of novel evidence data to inform policy guidelines
§ Effective and sustainable transition to national programs achieved
CaP TB is an implementation research project with target to establish CaP TB sites and initiate
research activities through baseline and intervention activities at CaP TB sites.
Key Accomplishments
§
§
§

Since project inception, CaP TB project identified 37% (2198) of 5984 private health facilities
as pediatric practitioners in nine districts and initiated the scale-up in additional six districts
during Jan-Mar 2020.
The project team organised three state level ToTs and seven district level trainings and
trained 704 pediatricians and program managers.
69 private pediatric sites were partnered as CaP TB sites through a tripartite MoU. The
technical support to these sites led to 236039 children (50% of 470769 attendees)
screened for TB and identification and provision of comprehensive pediatric TB
services to 1380 (0.6%) presumptive pediatric TB children and 130 TB positive
children during July 2019- Mar 2020.
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Intensified TB case finding (ICF)
TB Screening of children among hospital attendees
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In addition, CaP TB provided technical support to district NTEP units across the nine
operational districts and has led to the
i. Registration of 40% pediatric facilities in Nikshay
ii. Notification of 3493 Pediatric Presumptive TB and 1033 Pediatric TB cases in
Nikshay
iii. Treatment initiation for 99.8% of children with TB, with 43% on government’s free-ofcost FDC drugs
iv. 75% of children with TB registered in Nikshay Poshan Yojana nutrition support and
44% of them receiving monthly support of INR 500 for nutrition
v. Contacts traced for 58% of the pediatric index households with 1332 household
members screened, and 31 out of 93 children found eligible for TB Preventive
Therapy (TPT) are initiated on Isoniazid Prophylaxis.

State level Training of Trainers on Updated Pediatric TB Guidelines, July 2019

17

..
..
..
..
.

Project Samaikhya
Project Period: June 2019 to February 2020
Brief Description of Samaikya:
Project Samaikya, funded by UNICEF, is intended to swiftly address the issues identified by PMTCT
program in the two states of Andhra Pradesh (AP) and Telangana (TS) towards reaching the
Elimination goal of HIV by 2020. SAATHII, implementing the Svetana PPTCT program in AP and TS
in both public and private health sector in collaboration with SACS, identified few critical barriers in
terms of capacity building of service providers, policy level decisions, program review, availability of
education material on PMTCT and reporting and documentation. UNICEF has identified SAATHII as
a technical partner in supporting the mentioned funding and programmatic gaps in the current
PMTCT program.
Key Accomplishments:
§
§
§

§
§
§
§
§

More than 1200 doctors from public health facilities in the state of Andhra Pradesh were
oriented on dual EMTCT in collaboration with APSACS and DACPUs.
The entire state of TS and AP is covered for EID training to make all SA-ICTCs function
as EID/DBS collection centres.
340 Health care providers of all cadres from 10 high load referral centres in TS were
sensitised on standard work precautions, Infection prevention practices and labour room
protocols.
More than 80 DAPCU representatives were sensitized on the issues of PPTCT program
and technical components of PPTCT guidelines.
Plan for forming District Elimination committee in TS is achieved.
Training of 40 Svetana field team on optimal infant and young child feeding practices
In AP - EMTCT modules and leaflets were printed for distribution to all levels of health
care providers during state and district level consultations on EMTCT.
In TS - Labour room protocols, EID protocols and a 4 pager on EID were printed and
distributed to the participants in the respective trainings.
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§
§

Posters on EID algorithms including the revised 18 months testing were printed
for distribution to all SA-ICTCs in AP and TS
The shortages of registers and consumables are addressed through Samaikya
project
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Health Access for Inmates of
Prisoners and Other Closed
Settings
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Project Subhiksha
Project period: April 2019 to March 2020
Brief Description of Subhiksha
Project Subhiksha, funded by Elton John AIDS
Foundation (EJAF), UK, was initiated in October 2017, to
roll out comprehensive HIV services in eleven states and
Two Union Territories across the country and expanded
coverage incrementally in coordination with National
AIDS Control organization and State AIDS Control
Societies involving key departments. The project is being
implemented in Jammu and Kashmir, Ladakh, Himachal
Pradesh, Rajasthan, Madhya Pradesh, Chhattisgarh,
Jharkhand, Odisha, West Bengal, Karnataka, Telangana,
Tamil Nadu and Andhra Pradesh.
The People living in prisons and other closed settings are
at an increased risk of HIV infection because of unsafe
sexual and injecting drug practices, overcrowding and
inadequate medical facilities. Recent national HIV surveillance (NACO, HSS Plus 2019) reported
2.1% HIV positivity among the prison population, which is significantly higher than the general
population (0.22%) and other risk groups. Recognizing these risks, NACO categorized the inmates
as High Risk Group and scaled up HIV interventions in prisons and OCS. Towards supporting the
national program, with funding support from EJAF, SAATHII has scaled-up innovative and cost
effective sustainable model of HIV services in 827 prisons and 346 OCS in 13 states and is
contributing to the national goal of reaching 90-90-90. The project aims to work towards the well
being of the inmates of prisons and OCS and the family members of the HIV Positive inmates
through the following three objectives:
Ø Scale up HIV counselling and testing for 2,10,788 prisoners in 706 prisons across 12 high
HIV prevalence states of India
Ø Scale up initiation of ART for 90% HIV positive prisoners in 12 states of India.
Ø Scale up initiation of care continuum services for 569 HIV positive prisoners and 853 family
member
Key Accomplishments:
§

Out of the 706 prisons in the operational states 676 and out of 264 Other Closed Settings
231 have been reached with services till the reporting period

§

3.2 Lakh incarcerated inmates were made aware on the HIV/TB prevention and treatment
services available for HIV and TB positive people

§

2877 prison officials and 877 medical and para-medical staff providing health care services
in prisons sensitised on the stigma free HIV/TB service delivery
21
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§

2403 prison inmates selected and trained as Peer Educators abd their services utilsied for
awareness generation among priosn inmates, supporting health care providers in screening
process and following up with positive inmates for treatment adherence

§

Number of Service Facilities functioning in Prisons: 20 Link ART Centres, 186 Facility
Integrated Counselling and Testing Centres (FICTC) and 201 DMC/Sputum Collection
Centres.

Number of Inmates Counselled and tested for HIV

6%

Male

5,14,149

3,20,677 tested for

Tested for HIV from the
initiation of the project

Female

HIV in Apr 19-Mar 20
94%

TB, STI, HBV and HCV and Follow up Services:
Ø

TB, STI, HBV & HCV services provided to
inmatesAchievement
Feb 18 to
During Apr 19 to
Mar 20
Mar 20
Screened for TB
386005
271870
Diagnosed with TB
Initiated DOTS

583

306

556

281

149800

99782

Diagnosed with STI

770

457

Treated for STI

770

457

46729
702

34375
536

617

471

12073

9846

165

150

98

94

Screened for STI

Tested for HBV
Diagnosed with HBV
Treated for HBV
Tested for HCV
Diagnosed with HCV
Treated for HCV

Ø

Follow up services-

4 pregnant women linked with PPTCT.
1158 family members were reached.
166 spouse / partner of positive inmates
were tested.
475 inmates linked to social protection
schemes and services.
225 inmates linked to TI.
146 inmates linked with DLN.
243 inmates linked with CSC.

Accomplishment Story 1: Improving Health Seeking Behavior Among Inmates: One of the
effective communication tools identified for reaching many inmates with minimal human resources is
Jail Vani, an FM radio for the Jail inmates to enhance their knowledge on various social issues
besides entertainment. Every day the program is on air between 2 to 4 pm. Use of Jail Vani for
spreading HIV awareness was piloted in 3 Central Prisons of the state. The monotony of the
conventional sensitization broke, as the HIV messages were broadcast in between the song
breaks.
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The inmates selected as Prison Peer Volunteers (PPV) were trained on hosting the radio program on
various infections. Prison department also supported the entire process of having education along
with entertainment. The educative audio clips shared by MPSACS was also aired in frequent
intervals. The World Bank team that visited Bhopal Jail, appreciated the strategy of sensitization and
suggested replication in other Jails and states. The audio message on HIV/AIDS nearly sensitized
1000 to 2000 inmates on a daily basis and increased the footfall at medical unit of for STI complaints
and voluntary screening for various infections.
Accomplishment Story 2: Impacting the lives of the family members of incarcerated inmates:
Mr. Bhuralal (name changed), a 37 years old under trial, incarcerated under land dispute, was found
reactive for HIV in Central Prison of Kota. He got released on bail in a few days before having a
confirmatory test. The PPM of kota zone having got to know of the situation, planned to visit him at
his home. Despite having an incomplete home address, the PPM tracked his home and counseled
him on the importance of confirmatory test and early initiation of ART if found positive. While on
home visit, the PPM also identified the poor economic condition of the family. Mr. Buralal along with
his wife was tested for HIV at the nearest ICTC centre and both were found to be positive and were
linked immediately to the ART centre for treatment. In order to improve the economic situation of the
family, the PPM made the couple aware of the social protection schemes and services available and
helped them to apply and access Palanhaar Children’s education fund scheme and Bus pass with
75% discount for visiting ART centre from their home.
Accomplishment Story 3: Peer led innovative education model: Alam Singh UT, age 41, an
under trial for a murder case in Mandi Jail, Himachal Pradesh, was a trained Yoga master. The
Superindentent of the Jail had assigned him the office work as well as to teach Yoga for the inmates.
Seeing his preoactiveness, Alam Singh was selected as a PPV and was trained on imparting
information on HIV, TB and STI. Identifying an opportunity in Alam Singh’s daily Yoga Classes, the
PPM approached the Superitendent to permit Alam Singh to sensitise the inmates after his Yoga
calsess on HIV, TB and STI. This innovative integrated approach of creating awareness has enabled
better reach among the inmates with prevention and pro health information.
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Project Sangraha
Project period: Feb 2018 to Jan 2021
Brief Description of Sangraha:
Punitive laws such as the colonial-era sodomy law (Sec 377) until it was read down in 2018 and
Immoral Trafficking (Prevention) Act, combined with heightened religious conservatism, social taboos
and biases, contribute to escalating stigma, discrimination and violence on the LGBTIQ+ community
members. The action, funded by European Union, envisages contributing to country’s efforts towards
realizing SDG 16 of promoting peaceful and inclusive societies for sustainable development, access
to justice for all and building effective, accountable and inclusive institutions at all levels. Community
members across operational geographies will be provided literacy on fundamental human rights and
rights as citizens of the country and how universal access to health, education and justice can be
asserted and achieved. The project is being implemented in the states of Odisha, Manipur and
Telangana with the collaboration of partners, namely, Modern Architects for Rural India (MARI) and
Rural Research Development and Council (RRDC).
The four key result areas are:
Key Result Area 1: Improved capacities of LGBTIQ+ communities to respond to violence
and discrimination and to facilitate legal gender identity change
Key Result Area 2: Enhanced response of justice-enabling institutions (law, law
enforcement and rights com-missions) to redress violence and discrimination faced by
LGBTIQ+ communities
Key Result Area 3: Ensuring non-discriminatory, violence-free and inclusive lawenforcement, healthcare and education facilities
Key Result Area 4: Progress towards amendment of national punitive law (IPC 377),
domestic violence and juvenile justice to make them LGBTIQ+ inclusive and state level
implementation of laws and policies around transgender rights.
Key Accomplishments:
•
•
•
•
•
•
•

1423 members from LGBTIQ communities were provided literacy on fundamental
rights and relevant laws and policies in the country
20% out of total reached out through literacy, reported crisis as against 3% in year 1
84% of reported cases resolved through formal and informal mechanisms
269 transgender persons were facilitated gender identity documents as against 84 in
year 1
634 entitlement documents were accessed across all states
43 community members inducted as para-legal volunteers under District and State
Legal Services Authorities
Poster on violence redressal and leaflet on Transgender Rights were developed and
printed and disseminated among community members and stakeholders
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More than 3400 representatives from Health, Education, Law and Law enforcement
( from state to block level) sensitized on issues of LGBTIQ communities which led to
58 crisis cases being resolved formally
• Collaboration with Educational and Child Care Institutions facilitated identification
and reporting of crisis cases
• A2J (Access to Justice) committee members were involved in crisis response in
focal states
• Manipur Police Training College (MPTC) has consented to include module on
LGBTIQ during regular police training
• Continued advocacy with District Administration and private service providers in
focal states resulted in Transgender inclusion and consistency in entitlement
documents and job opportunities
• A Gazette Notification from the Government of Manipur towards inclusion of
Transgender Person under Free Legal Aid Category – a result of consistent joint
advocacy of various LGBT projects of SAATHII
Accomplishment Story 1: Sensitization and Advocacy leading to positive changes in online
entitlement documents for transgender person through e-district governance: Kakching, is a
district of dominant caste in Manipur. Caste Certificate is among the common entitlement documents
the residents of this district use for any purpose. With e-governance taking a major role even in the
district, the same certificate is issued online through the office of the Sub-Divisional Officer. SAATHII,
through the support of Crisis Support Peers (CSP) is facilitating gender identity change affidavits for
transgender person in the district along with many other entitlement documents such as residential
certificate, income certificate, land patta etc. In a recent online application for a transgender person
on obtaining caste certificate it was discovered that there was some programming / systemic errors
which resulted in inappropriate information printed on the certificate. Taking the opportunity of a
District Level Stakeholders Sensitization meeting held at the Conference Hall of the Deputy
Commissioner Office at Kakching on 3 July 2019, the issue was highlighted to Shri. Neilanthang
Telien, IAS, Deputy Commissioner (DC) of Kakching district. The National Program Manager,
SAATHII raised two points that needs immediate correction for individuals who opt “Transgender”
under the gender marker:
•

1. Salutation such as male/female should not be made mandatory
2. The indication of son of/daughter of for individual opting “Transgender” may have another
option as “care of” (c/o)
The proactive DC of Kakching considered this as of utmost importance and on the same day wrote
an official communication to the Commissioner, Information Technology (IT), Government of
Manipur and highlighted the matter in the light of the directives of the Supreme Court’s NALSA
judgment. SAATHII got a copy of this letter and was given responsibility to follow up on this. On 26th
July 2019, Assistant Director, SAATHII made a follow up visit to the IT Commissioner Officer at the
Secretariat and met with the Officer in charge of e-district. The officer acknowledged receipt of the
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letter and informed of the rectification process initiated in all interface/ front ends, not only in the
caste certificate but all other relevant certificates which are entitled for the people of the state. The
Officer, with the support of SAATHII team, reviewed all the online certificates and marked the places
requiring changes. The Officer also informed that the changes will be effected for the entire state of
Manipur. The Community members and SAATHII acknowledge and appreciate the commitment of
the Deputy Commissioner, Kakching for being instrumental in bringing about this change.

Pic: 1 Certificate prior to advocacy and 2. Certificate post correction Nov 2019
Accomplishment Story 2: Preferred name and gender in the entitlement documents resulting
in voting with dignity as Transgender: Baseline study of the project indicated that the Transcommunity members preferred to be recognized with self-identified gender and preferred name as it
does not match with the gender assigned at birth. This mismatch has not only created perplexity
among society but also became a big hindrance in their lives. There were only male and female
gender was available to chose in the entitlement two options to select either in the male or female
gender column on the entitlement documents such as voter card, Aadhaar card, Pan card, etc.
Therefore, many Trans-community respondents in the study had demanded for a gender change in
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the entitlement documents for them to access the welfare schemes, employment opportunities and
lead to an inclusive and dignified life in the society.
The project team identified the trans community members into those who do not have any basic
entitlements and the other members who already have the documents but not in preferred name and
gender. Therefore, to change the entitlements on the preferred name and gender, the State team
held State and District level meetings to apprise the Government authorities on support the
community members needed. The concerned officials were sensitized on the LGBTIQ issues and
they provided support to the community members on changing the documents.
Accordingly, the project team began collecting the applications for Aadhar card, Voter cards, ration
cards, Pan cards, Bank account, and submitted in the respective departments based on the
categories divided. Thus a total of 330 applications were submitted for various new and old
entitlements for preferred name and gender.
The team also interacted with the Village level officials by visiting local panchayat offices in the focal
districts and explained on the necessity of the preferred gender on the Voter cards by citing the SCNALSA judgment. Initially, the officials were reluctant to issue the documents without the evidence
documents but later with the advocacy efforts by the team, they have issued Voter identity cards to
nearly 44 community members in the Karimnagar, Warangal, Hyderabad, and Rangareddy District.
This helped a lot of community members in availing other entitlements like Aadhar cards, ration
cards, residential, and community certificates with the help of Mandal revenue officers in the
coverage districts. Thus, Telangana recorded highest number among focal states towards this
initiative.

Pic: Transgender women posing happily after casting their vote in Transgender category during the last
elections
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Accomplishment story 3: The evolvement from a bondaged life to an empowered and
inspiring free life: A bird despite having wings flutters in despair to fly as its wings are clipped by
the unjust society. Uncertain about the boundary that the horizon holds for, they stay in dark for a
long time. This is how a person from LGBT community goes through in life; struggling with one’s
identity, craving for a dignified place in the society to be accepted as equal. Ratna Kinner (name
changed) of Sankuda village of Ganjam District, Odisha knew that she has been caged in a male
body that is alien to her feminine nature. Her family, school, society criticized her constantly for
breaking the binary gender norms of the society. She could not understand the people’s hatred
towards her but gradually it affected her and she could not cope up with the routine life. She dropped
out of the school after matriculation and fled to Kanheipur of Ganjam district. Here she met people
like her who accepted her whole heartedly. Ratna felt alive as she could dress like a girl without
constrain. She begged to live just as her peers but she still could feel the hatred and criticism of
people towards the trans community.
In the year 2019, she met with our Community Support Peer (CSP). She attended the literacy
session conducted by CSP on reading down of IPC 377, domestic violence and NALSA judgment
that gives the right to self identification, that affirms the fundamental rights granted under the
constitution of India. Ratna with the support of CSP got her legal identity document, accessed Voter
ID and Ration Card in her preferred gender. She applied for Pradhan Mantri Jeevan Jyoti &
Surakshya Bima Yojana. Under the project support, Ratna applied for Pradhan Matri Awas Yojana
and also got a demarcated free land to build the house which will happen in the near future. Along
with CSP, she motivated 10 community members in forming a self help group (SHG). She was
admired among her peer members as an inspiring leader so they unanimously selected her as the
President of Maa Bahuti Kinner Sangha. After the formation of the SHG in May 2019 under her
leadership they began a snack stall at the Khallkote Mahotshava (Annual Local community
celebration) in Jan 2020 with the support of SSEPD Department. They won a lot of appreciation from
all spheres of the society, including the local MLA, who highly praised this trans group that evolved
from the lifestyle of begging to aspiring entrepreneurs.
While coordinating with our CSP in all above activities, Ratna became aware on the functioning of
various departments, which boosted her confidence to pursue other things. CSP included her as a
Peer Volunteer in the District Level Training Programme in Ganjam District. She attended various
observation day programs organized by the Government departments that have widened her
horizon. The journey of life does not go according to our plans and all have their share of hurdles.
Ratna also faced public harassment as well as peer harassment but the CSP stood with her and
supported her as a pillar of strength. She then became strength in the project by facilitating crisis
resolution of many of her peers in the district specially the ones that occur among the community
members. Now Ratna is independent, empowered and courageous to inspire others to follow her
footstep. She is no more timid fearful person, uncertain of her identity and purpose. She has
rejuvenated her wings and is now flying.

29

..
..
..
..
.

Project empower
Project period: December 1, 2019 to November 30, 2020
Brief Description of Empower:
The project, funded by American Jewish World Service (AJWS), aims to strengthen community
groups and promot access to government schemes and legal services among TG/Hijra groups in
Manipur and Odisha. Maa Majhi Gouri (MMG), Informal LBT Collective and The Parichay Collective
(TPC) in Odisha and Empowering Trans Ability (ETA) in Manipur are the implementing partners of
the initiative. The service structure of the project is depicted in the figure presented below:

Capacity
Building of CBO

• Programmatic Aspects
• Organisational Development Aspects
• Hand-holding support

Community-led
Advocacy
Actions

• Organising trainings/sensitisation with social, legal, medical and educational
stakeholders
• Facilitating meetings between stakeholders and LGBTIQ+ community members
• Follow-up actions with stakeholders, involving community members

Supporting
Government
Institutions

Documentation
and
Dissemination

• Providing support to government departments in terms of framing/
operationalisation of LGBT inclusive programmes and policies

• Documentation of human rights violation cases
• Documentation of case studies
• Documentation of good practices
• Dissemination of learning in national and sub-national forums
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Key Accomplishments:
§ Increased Access to Social, Legal and livelihood services: (i) Mobilized Mudra loan for
five @ INR 50,000 each and DRI loan for seven community members @ INR 15,000 each
making it a total of INR 3,55,000 in Odisha; (ii) facilitated ration card application of 15
persons; (iii) Government of Manipur notified inclusion of transgender (along with PLHIV and
senior citizen) as one of the beneficiaries towards facilitating their access to access to free
legal aid service.
05 self help
groups
received
revolving fund
15 people
linked with
food security
scheme

12 people
received low
cost loan

Inclusive
Social
Protection

§

§
§

Advocacy with State Governments for implementing NALSA judgment: The
Department of SSEPD, Government of Odisha started empanelment process of communitybased organizations (and civil society organizations) towards providing them the opportunity
to implement specific components of Sweekruti scheme. CBOs including MMG have made
successful representation in applying for respective vicinities.
Progress in Advocacy towards Bullying-free Educational Environments: Advocated
with the administration of National Institute of Technology, Rourkela in making the campus
LGBT inclusive in line with the UGC’s third amendment on anti ragging.
Increased access to inclusive health services: (i) Due to the continued engagement with
the mental healthcare providers and other health care providers, more than 20 transmen
managed to obtain gender incongruence certificate and initiated hormone therapy; (ii) 30
community members received support from the helplines operated by SAATHII and partners.
05 self help
groups
received
revolving fund
15 people
linked with
food security
scheme

12 people
received low
cost loan

Inclusive
Social
Protection
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§

Outreach: Both ETA, Manipur and informal LBT collective of Odisha reached out to 86 new
transmen individuals.

31 new transmen
individuals
reached out in
Manipur

55 new transmen
individuals
reached out in
Odisha

Outreach

Accomplishment Story 1: Enhancing lives through livelihood support to transwomen:
Sangita (Name changed), a 33 years old
transwoman, had to migrate from her native
village 12 years ago due to social exclusion,
and had to opt for begging in trains in
Rayagada since she did not have much
formal education. In Rayagada, she resides
in Municipality area with her grandmother
and partner in a rented property. Her partner
drives an auto. Sangita also needed to earn
her living. She says, “every individual wants
to work with dignity and people like us are
always in the quest to make that happen, but
in very rare instances we may see it happening”. Helping her to avail the DRI loan motivated her
to set up a small daily needs shop within a budget of INR 20000, by adding INR 5000 from her
pocket. This helped her in getting a stable income of INR 200-300 per day, an addition to her
train begging income and a great relief to meet day-to-day family needs. While she goes in trains
during first half of the day, during second half she opens her shop. She further adds that the DRI
loan of INR 15,000/- has given her an opportunity to explore her potential and increased her
confidence to handle her family situation. Eventually she plans to move out of begging and into
earning a steady income from the expanded shop.
Accomplishment story 2: Initiation of gender affirmation procedures for trans men in
Odisha: Based on multiple years of collectivization and visioning, a group of over 130 trans men
have coalesced in Odisha. Community members have increasingly articulated the need for
locally available and affordable gender affirming medical processes, such as, surgery and
hormone therapy. SAATHII has been reaching out to clinicians in the public and private sector to
increase understanding of local community contexts and medical needs. During the current grant
cycle, these efforts culminated in linkages with a psychiatrist (Dr Amrit Pattojoshi) who has
issued Gender Incongruence certificates for over 30 trans men at affordable rates, enabling them
to advance to hormone therapy and surgery in due course. Additionally, Dr. Amrit, in
collaboration with an endocrine specialist Dr. Abhaya Sahoo, MD, DM, organized a health camp
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for hormone therapy for the community members of Odisha in partnership with SAATHII. In the
health camp, arrangements were made for blood tests at a subsidized cost (one fourth of the
market price). A total of 24 trans community members availed the service. Two trans men have
also been able to avail of top surgery from the government hospital (SCB Medical College
Hospital, Cuttack) at no cost. These steps augur well for increased availability of genderaffirming medical services in Odisha.
A transmasculine individual aged about 32 years from Puri, Odisha shares that, the development
is something like a dream come true for many of the transmen in Odisha. Couple of years ago,
we were struggling to meet up and to discuss about the future but SAATHII provided us platform
where we can sit, train, brainstorm and demand. As a result today, we have managed to reach
out to more than half of the districts of Odisha and quite a number people have started changing
name and gender in legal documents, accessing friendly psychologist, hormone therapy facility
and gender affirmative surgery.
Accomplishment Story 3: Formation of self help and group and facilitation of loan: MMG
facilitated formation of five SHGs with the
technical support of SAATHII and during
this grant cycle three SHGs received a
revolving fund of INR 50,000 (Total fund
received=INR 150,000) from the
Government of Odisha, each to carry out
entrepreneurship to enhance the ability of
means of subsistence. This was the first
instance of its kind, which was followed by
some other districts. It came at a time when
the livelihood options for trans women have shrunk and there was dire need of alternatives. This
fund is not only going to boost the livelihood but to be more precise, this stands as a symbol of
recognition and commitment of the state machinery towards transgender welfare. Although, the
SHGs are yet to decide the future course, the project team is in close coordination with the
district administration to further facilitate need based entrepreneurship training for the members
to properly utilize the money. SAATHII will have a closer look at the utilization of money and
render inputs from time to time.
Accomplishment Story 4: Inclusion of transgender people accessing free legal aid service
in Manipur: On December 26, 2019, the government of Manipur in its gazette notification no
15/5/2016-MASLSA/L included transgender individuals to access free legal aid irrespectve of
income. This development came after a decade long engament of SAATHII and other gender
and sexual minority CBOs with the government of Manipur. Oinam Hemabati, President, ETA,
who has been supporting trans people dealing with human rights violation cases, describes it as
historic and a major boost to the poor and deprived trans people of Manipur in accessing free
legal aid service. He recalls, when he became a victim of the wrong arm of law for supporting
trans people, he was arrested, threatened, and struggled through out to get justice. This might
be just one case but due to the unavailability of some system many of the cases either go
unreported or manhandled by law enforcement agencies. He hopes, this step will encourage the
trans people to raise the voice against human rights violation, access the legal service and seek
for justice.
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Project Vistaara
Project period: Mar 1, 2019 to Aug 31, 2020
Brief Description of Vistaara:
The regressive and NALSA non-compliant transgender rights bill, non-inclusive medical and
educational curriculum, non-inclusive domestic violence and juvenile justice acts contribute to
escalating stigma and discrimination, and impede access to quality healthcare, education and social
protection for India’s LGBTI communities. Towards enhancing LGBTI rights, reducing stigma and
discrimination, and promoting access to inclusive health, education, laws and policies Project
Vistaara, supported by AmplifyChange, UK, is being implemented in the states of Gujarat, Kerala
and Tamil Nadu, with need-based national-level advocacy. Since the salient feature of the project is
capacity building and facilitating advocacy actions, its operation is not limited to any particular district
of the implementing states.
SAATHII is leading a coalition, involving its implementing partners and technical partners/experts
towards evidence gathering and implementing community-led advocacy actions. Partners in the
project are: i) Vikalp (Women’s Group), Gujarat; ii) SIAAP-Nirangal, Tamil Nadu, iii) Queerala,
Kerala; iv) Nirantar Trust, New Delhi. Dr. Sameera M Jahagirdar, MBBS, DA, DNB (Anesthesiology),
Assistant Professor, Department of Critical Care Medicine, Mahatma Gandhi Medical College &
Research Institute, Puducherry, provides technical support to the project as Technical Expert Health
Project Vistaara aims at:
Strengthening the Vistaara coalition to advocate for implementation of transgender specific
laws and policies, and for making other policies, curriculum and guidelines inclusive of
LGBTIQ+ individuals
Building capacity of LGBTIQ+ leaders (referred as LGBTIQ+ champions), building on their
pre-existing knowledge, skills and lived experience to emerge as strengthened and
empowered advocates for LGBTIQ+ inclusion
Advancing community-led advocacy towards
(i) Implementing the national law on transgender rights at state level
(ii) Creating LGBTIQ+ inclusive spaces (with reference to Supreme Court’s Sec
377 verdict)
(iii) Making acts pertaining to domestic violence and juvenile justice act inclusive
of LGBTIQ+ issues
(iv) Making medical training LGBTIQ+ -inclusive
(v) Ensuring inclusive and non-discriminatory education

§
§
§

Key Accomplishments:
§
§
§

Tamil Nadu National Health Mission (NHM) established its first multi-specialty transgender
clinic at Rajiv Gandhi Government General Hospital, Chennai (June 2019).
Government of Tamil Nadu issued notification (August 2019) on banning non-essential sex
assignment surgeries on intersex infants.
Kasturba Gandhi Nursing College, Kerala, a constituent college of Sri Balaji Vidyapeeth,
launched the transgender-inclusive nursing curriculum (Nov 2019), meant for undergraduate and postgraduate courses.
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§
§
§
§

Calicut Medical College, Kerala, formally publicized (Nov 2019) the third amendment of the
UGC’s regulation on anti ragging that prohibits sexual orientation and gender identity as
grounds of harassment inside campus.
Health and Family Welfare Department, Government of Gujarat initiated formation of a
Working Group (December 2019) to look into issues of LGBTI inclusion in medical
education.
Dakshayani Velayudhan Centre for Women Studies, Kerala included SOGIESC in a gender
studies course (Dec 2019).
After two years of formal engagement, Indian Psychiatric Society-Kerala Branch partnered
with Queerala and SAATHII in organising continuing medical education with mental health
professionals (Feb 2020).
Nirangal and SAATHII contributed in the advocacy actions with Social Welfare and
Nutritious Meal Programme Department, Government of Tamil Nadu, towards inclusion of
transmen in Tamil Nadu Transgender Welfare Board. A Formal notification is pending from
the department (Mar 2020).

Accomplishment Story 1: Inclusive Healthcare: Experiences of LGBTIQA+ individuals across
India indicate that access to stigma-free health care remains a profound barrier for the communities.
Health care providers harbour many of the same heteronormative and patriarchal mindsets as the
rest of mainstream society. Such prejudices are compounded by antiquated medical curricula that
have not kept up with advances in scientific understanding of gender and sexuality diversity and
differences in sexual development. Access to healthcare is particularly challenging for transgender
individuals seeking gender-affirming interventions across psychiatry, endocrinology and surgery
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domains: a problem rooted in transphobia, ignorance on the part of the providers concerning the
difference between intersex and transgender issues, and lack of opportunities for clinical training.
Along with compiling case studies of discrimination in health care settings and analysis of 18 medical
text books (both MBBS and MD) from 10 disciplines, advocacy actions continued with healthcare
institutions and providers, both public and private, for inclusive and stigma-free care and treatment to
LGBTIQA+ individuals, and for non-discriminatory policies. This contributed to i) establishment of a
transmen inclusive multi-specialty gender care team by Tamil Nadu NHM in June 2019; ii) In Aug
2019, the Government of Tamil Nadu notified banning of non-essential sex assignment surgeries on
intersex infants; iii) Kasturba Gandhi Nursing College, Kerala, launched the transgender-inclusive
nursing curriculum in Nov 2019, meant for under-graduate and postgraduate courses; iv) Health and
Family Welfare Department of Government of Gujarat formed a Working Group to review and
suggest potential actions for inclusion of LGBTI issues in medical education.
Accomplishment Story 2: Inclusive Education: SAATHII envisions a learning environment, be it
K-12, undergraduate, higher and professional education, and vocational training, where students of
diverse backgrounds can access education in a safe environment free of discrimination. The
advocacy actions resulted in: i) Calicut Medical College formally publicized implementation of the
third amendment of UGC anti ragging regulation that prohibits ragging on the grounds of sexual
orientation and gender identity in the campus in November 2019; and ii) In Dec 2019, Dakshayani
Velayudhan Centre for Women Studies in Kerala included SOGIESC in a gender studies course.
Accomplishment Story 3: Inclusive law/policy: India’s law and policy framework remains a key
barrier for LGBTIQA+ inclusion. The Transgender Persons (Protection of Rights) Act, 2019
contradicts progressive verdicts of the Supreme Court’s NALSA ruling on transgender rights. In
relation to the legal framework, the acts pertaining to domestic violence and juvenile justice are also
non-inclusive of transgender and bisexual women, and gender nonconforming children. On the other
hand, The Supreme Court’s judgment on Section 377 provides ample opportunities to create
inclusive spaces. Project Vistaara’s advocacy efforts contributed in: i) Formation of a transmen
inclusive transgender welfare board in Gujarat in Feb 2019. The department agreed to provide tuition
fees of 12 transgender individuals for adminission into various disciplines in Dr. Babasaheb
Ambedkar Open University, Ahmedabad; ii) In Tamil Nadu, SAATHII and Nirangal joined hands with
the community groups in successfully advocating with Social Welfare and Nutritious Meal
Programme Department towards inclusion of tranman representative in Tamil Nadu Transgender
Welfare Board. A formal notification is awaited but the department has started offering services to
transmen individuals; iii) In Kerala, the implementing partner continued their advocacy efforts with
Social Justice Department towards operationalisation of the Transgender Justice Board in line with
the previous high court order for NALSA compliant services and provisions for transgender
community members in the state. The implementing partners have also continued their engagement
with various wings of the their respective state governments and with various institutions working on
domestic violence and protecting rights of children.
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Project Samata
Project period: July 1, 2019 to December 31, 2020
Brief Description of Samata:
The project, funded by Expertise France, aims to end discrimination, prevent and mitigate human
rights violations, and promote inclusion and access to services for LGBTIQ+ communities through
policy advocacy and engagement with stakeholders and communities. Project Samata is focused on
improving access of LGBTIQ+ communities to inclusive services in the field of health, education,
legal aid and livelihood. The activities proposed in Project Samata are aligned with SAATHII’s longterm vision and mission, and hence it is expected that they will yield concrete results in terms of
policy/implementation changes whose utility will extend beyond the period of intervention and the
project geography. The National Capital Region (NCR), a central planning region of the National
Capital Territory in India, is the focused area of Samata’s intervention. Prominent cities of NCR
include Delhi, Ghaziabad, Faridabad, Gurugram, Noida, Meerut, Bulandshahr, Muzaffarnagar,
Karnal, Rohtak, Alwar, Bharatpur, Sonipat and Panipat. During the stipulated project period, the
following objectives will be achived:
§
§
§
§

Increase access to LGBTIQ+ inclusive social schemes, workplaces, educational systems,
laws, and policies through national and local (Delhi NCR) advocacy for formulation of new
policies or implementation of previously formulated policies and laws.
Enhance public acceptance and support of LGBTIQ+ communities through awareness
raising with local stakeholders, communities, and media, with a focus on Delhi NCR.
Enhance preventive and mitigative support for the LGBTIQ+ community facing human
rights violation and barriers to healthcare, with a focus on the Delhi NCR.
Strengthen capacities of local LGBTIQ+ CBOs in programme implementation, monitoring,
documentation, and advocacy

Key Accomplishments:
§
§
§
§
§
§
§

Reached 204 community members, 16 institutions (including educational institutes and
corporates), and 586 non-community stakeholders over the reporting period to advocate for
increased access to inclusive services.
Seven events reached 60 non-community stakeholders and 108 community members to
enhance public acceptance of LGBTI+ communities, and reached the public through six
offline and online incidents of media coverage.
Ten cases of human rights violations were documented from the Delhi NCR area, five
existing reports of human rights violations and another seven focused on health-care were
reviewed. T
Two mental health and one legal clinic reached a total of 50 community members and 30
stakeholders (lawyers and healthcare providers).
A total of 50 individuals were provided information and referrals through the telephone and
email helpline
The project has networked with 10 community organizations during the reporting period and
will be organizing programs on leadership and institutional strengthening in the upcoming
period.
Participated in advocacy to advance trans rights through raising awareness of gaps in the
Transgender (RIghts of Persons) Bill 2019 and Act 2019.
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Accomplishment Story 1: Several events were carried out to sensitize people on the lGBTIQ
issues and to end violence discrimination towards the community members. Soon after the Cabinet
of the Indian Government approved the Transgender Bill in July 2019, a press meet was organized
in the Press Club of India on 16 July 2019 towards identifying the gaps and to strategize to step up
advocacy at the policy level. Amrita Sarkar from project Samata attended the same and pointed out
the gaps in the bill based on the feedback received from the community from various parts of the
country. Again, On August 24, 2019 Amrita was invited to give a TedX Talk at Delhi University, on
personal experiences and strategies to make education inclusive for LGBTIQ+ students in India'
which is now available online (https://www.youtube.com/watch?v=md1LJlcpbyk). In this talk Amrita
spelt out the strategies and activities for inclusive education for the community members across the
country.
Accomplishment Story 2: A trans man, who is 23 years old and has been living in Delhi NCR since
the last six months, faced problems regarding his preferred gender identity which was not accepted
everywhere. His family wanted to impose feminine behaviors/activities on him. Often he got
threatened from family towards changing his orientation. As a result, gender dysphoria also led to
depression. He began to suffer panic attacks because of high levels of depression. He took medicine
to get rid of it, which took a long time to recover. Based on his lived experience and his experience in
crisis management with an LBT organization that he works for, he reported numerous human rights
violations against transgender men and their partners, including (a) Persecution of the female
partners of trans men by their natal families; (b) Forced marriage to cis-men, and physical and sexual
violence perpetrated by these men; and (c) Difficulties in establishing name, gender and official
address for trans men who are in transition and/or have left their families. These examples were
analyzed for Project Samata’s advocacy for inclusive trans legislation.

Event at Dayal Singh College on gender-sexuality
sensitization and LGBTIQ+ inclusion in academic institutions

CSR workshop conducted at
Publicis Sapient Office

38

..
..
..
..
.
Project Access
Project period: Jul 1, 2018 to Jun 30, 2020 (24 months)
Brief Description of the Project:
The socio-economic-political contexts hugely impacted in making public services LGBTI-inclusive. To
cite an example, the Transgender (Protection and Rights) Bill, 2016, which was against the
progressive NALSA verdict, continued to be pending in the parliament, thereby delayed formulation
of transgender welfare programmes in many parts of the country, including in the North-East region.
Towards making health, education and social welfare and legal services LGBTI-inclusive, the project
Access, supported by Astraea Lesbian Foundation for Justice, was implemented in the states of
Manipur, Meghalaya and Nagaland. The programme built capacity of community groups,
documented experiences of LGBTIQ community groups in education and health settings and
facilitated community-led advocacy actions. The implementing partners are: All Manipur Nupi Maanbi
Association, Imphal, Sympyllieng Welfare Trust, Shillong, and Good Will Organisation, Dimapur.
The objectives of the two-year project are:
§ Building capacity of community groups in Meghalaya and Nagaland towards building their
organisational systems and enhancing thematic knowledge on various programmatic
issues for community-led advocacy actions with their respective governments
§ Gathering evidences around denial of treatment and need for training of health care
providers and organising institution-specific orientation session with healthcare providers
in Meghalaya and Nagaland
§ Gathering evidences around denial of educational services in Meghalaya and Nagaland
§ Carrying out advocacy actions towards implementation of NALSA judgement in
Meghalaya and Nagaland
§ Continuation of inclusive health and education advocacy in Manipur.
Key Accomplishments:
§ Senapati and Churachandpur District Hospitals designated separate outpatient
department (OPD) counter for Transgender individuals (in July 2019 and March 2020
respectively)
§ Jawaharlal Nehru Institute of Medical Sciences (JNIMS) included gender marker (‘T’) in
the OPD intake form in November 2019 and designated separate OPD counter in March
2020 for Transgender clients visiting the health facility
§ Senapati District Hospital set-up a designated gender neutral toilet in January 2020.
§ As a result of regular follow-up meeting by local community groups for trans-friendly
service, the Social Welfare Department of Meghalaya recognised the need for
documenting needs of trans individuals in the state, and a Research Officer was assigned
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§ to conduct a needs assessment survey of the transgender community members from
Meghalaya.
§ The project reached out to five Higher Secondary Schools from Imphal East and Imphal
West districts via sensitization programmes relating gender, sexuality and barriers faced
by and gender and sexual minority community members at educational institutions.
These sessions helped in sensitising 118 teaching staff, five non-teaching staff and 179
students
§ Ten case studies, each on access to education and health services, have been
documented fromNagaland and Meghalaya. The documented cases are used as
evidence-base during advocacy actions.
Accomplishment Story 1: One (Nupi Maanbi) Transgender woman from Imphal East visited JNIMS
hospital for seeking medical check-up after an accident which injured her waist. When she reached
the hospital and took the OPD ticket where her gender was marked as female. However, she found
that the OPD ticket had also option to mark ‘T’ (Transgender). She requested the OPD counter incharge to mark her gender under ‘T’ but the in- charge negligently answered her to accept it (the
previously mentioned gender as ‘female’). In the meantime, they found a separate OPD counter for
transgender. She went to that particular counter and got a fresh OPD form as ‘Transgender’. The
community member shared her experience to the project team with joy and happiness that she could
enroll for accessing healthcare as per her preferred gender.
In an another experience, a transgender woman from Imphal west went to RIMS for seeking medical
treatment. The OPD complex was very crowded and there was token system. Many people were
waiting for their turn by sitting in the waiting area. It was a pleasing experience for her to see that
there was a separate waiting area, researved for transgender individuals. She felt delighted to get a
seat in the researved waiting area for trangender and she processed her OPD documentation
comfortably.
Accomplishment Story 2: In a school sensitization meeting held in August 2019 at Ananda Singh
Higher Secondary School, Lamlong, Imphal East, one gender non-conforming student of this school
who was studying in Standard XII came up willingly to share his experiences. He shared different
layers of stigma, discrimination and bullying he experienced inside school campus. He mentioned an
incident in which he was scolded by a teacher for his gender expression. The project team discussed
with the student and encouraged him not to drop out of school and guided him to contact the project
staff whenever he is in need of help and mental health counselling. Few months later, Deputy
Commissioner of Imphal East contacted the project team during a mental health awareness program,
organised at that particular school and acknowledged the project’s effort by mentioning that a gender
non conforming student mentioned and talked about that sensitization meeting the project had
conducted. During the telephonic conversation, the DC conveyed that the student was inspired and
encouraged by the session.
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Enhancing abilities for
effective service
delivery
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Blended clinical training (BCT)
Project period- Dec 2018- March 2021
Brief Description of BCT:
The large work force of working in the ART and ICTC centres needs regular capacity building and
skill development for providing uninterrupted quality HIV services to the beneficiaries. This training
needs to be cost-effective and sustain the capacity and skills with the rapid advance in HIV treatment
and guidelines. Such training needs to be interactive, based on latest national guidelines, and
leverage information communication technology to enable ongoing e-learning and assessment.
Thus the BCT project, funded by GFATM, aims to develop content compliant with national technical
and operational guidelines, and build knowledge and skills through participatory adult learning
pedagogies along with building practice-related competencies for providing stigma-free and high
quality HIV services, improving quality documentation and reporting. The knowledge- and skillbuilding would be provided through face-to-face and innovating technology-based training.
The blended clinical training programme aims to:
§
§
§
§

Develop content that is compliant with national technical and operational guidelines,
and builds knowledge and skills through participatory adult learning pedagogies
Build practice-related competencies for providing stigma-free and high quality HIV
services in the prevention to-care continuum
Build competencies needed for quality documentation and reporting to centralized
information systems
Institutionalize mechanisms for knowledge management, learning needs
assessment, training scheduling and delivery, and tracking participant progress and
refresher/mentorship needs

The intended target audience and their numbers include:
ICTC

Link ART centres ART centres

ART Specialists

1590

Medical Officers

4400

Lab Technicians

5500

Nurses

SRL/NRL

1108

1200
525

150

1200
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Key Accomplishments:
§

Launch of LMS in March 2020

§

The data of 5,774 trainees (including 4,626 Lab Services personnel and 1,148
Medical Officers and Nurses) were collected from NACO and uploaded on the LMS

§

Out of 11 cadres, Online and classroom training content 100% completed for SAICTC LT cadre along with six more languages translated content available, around
30% content (13 out of 44) completed for two cadres of ART-MO and SMO, and
30% (5 out of 16 modules) for LT-ART Centre

§

By the end of March 2020, all master trainings for MO ARTC and LT-SAICTC have
been completed. In this period, a total of 137 Master Trainers for MO ARTC were
trained across four regions in the country. Similarly 132 Master Trainers for LTSAICTC were trained across 5 regions in the country

§

1227 trainees for LT -SAICTC cadre in English Batches trained through YouTube
channels. This helped an achievement of 90% trainees trained out of the target of
1358 trainees. Of these 1,227 trainees, 64% trainees (i.e. a total of 781 trainees),
attended the classroom training, conducted for 2 days, in 28 batches. Certificate of
participation has been provided to these 781 trainees during the trainings.

§

A total of 191 trainees enrolled on LMS from the States of UP, MP and Pondicherry,
helping achieve a 39% of the enrolment rate of the total 485 trainees to be trained
from these 3 States by end of March 2020
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HIV/STI Services for At-Risk
Populations
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Project Sahay
Project period: November 2019 to October 2020
Brief Description of Sahay
India has been successful in identifying 83% of the estimated 2.14 million PLHIVs (first 90) and has
put 81% among them on lifelong ARV treatment (second 90). SAATHII with guidance and support
from NACO and funding support form MAC AIDS Fund supplements these efforts towards reaching
the first and second 90 of the 90-90-90 national goals through the Project Sahay. The project seeks
to expand HIV prevention-to-care services to MSM/TG, and other associated High Risk Groups
(HRGs) and At-Risk Groups (ARGs) such as single male migrants, prisoners, and female partners of
HRGs/ARGs, with customized and innovative interventions.
The prime objectives of the project are:
§
§
§

Increase uptake of HIV and STI prevention and reproductive health and rights related
services through community based screening by 10% among hard to reach 30,000 MSM/TG
and other HRGs and ARGs
Identify and link 300 HIV+ cases to initiate early treatment for the clients detected in the
project
Conducting a study on “Awareness, Availability and Accessibility of PEP to MSM and
transgender women, in the context of sexual exposure in India”

The strategies employed by the project are organizing CBS camps at source/ destination migration
sites; provision of other health services during CBS camps (general health check-up, blood pressure
and sugar testing); modifying camp location, timing, and duration as per the convenience of the
clients; one-to-one screening in orthodox settings; and a Technology- Based Intervention (TBI)
comprising of a website (www.sahay-india.org), and smartphone and SMS- based application for
reaching unreached HRG/ARG clients who use online platforms to seek sexual partners. The
following
The Project was implemented in collaboration with the following partners: i) Badlav Samiti, Madhya
Pradesh; ii) Disha-Roman Catholic Diocesan Social Service Society, Rajasthan; iii) Jan Vikas Samiti,
Uttar Pradesh; iv) Modern Architects of Rural India (MARI), Telangana and; v) Mansa Foundation
Welfare Society, Punjab.
Key Accomplishments:
§
§
§
§

Screened 39,022 (96% of total screened) community members for the first time for HIV (who
were otherwise uncovered by any HIV intervention program)
Identified 200 hidden HIV cases among at risk groups and HRGs and linked 95% of them to
ARV treatment.
Linked 3 screened positive cases during the lockdown period and ensured early diagnosis
and treatment initiation
Supported LGBT events like “Tarang Film Fest” and “Log Kya Kahenge” which increased
project visibility and resulted in footfall of 152 and 111 on the Sahay website.
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Aaccomplishment Story 1: Lakshman (name changed), a 31 years old auto driver, was found
to be single test reactive in a Community Based Screening(CBS) camp organsed at a village of
Warangal District on 14 March 2020. The field worker accompanied him to the nearest ICTC,
which was 48 kms away from the village. He was confirmed as HIV positive. After screening, he
also brought his wife to the camp for screening, who was also found to be reactive. Before the
couple could visit the ICTC, the government declared the lockdown due to COVID 19.
Considering the emergency of the situation the staff requested the District Programme Manager
(DPM) of District AIDS Prevention and Control Unit (DAPCU) to intervene. The DPM facilitated
the issue of transit-pass for both of them to visit ICTC. The wife too was confirmed as HIV
positive and subsequently linked to treatment. Their children are yet to be tested. His wife was
referred to the nearest Designated STI/RTI Clinic (DSRC) for diagnosis of lower abdominal pain.
She was diagnosed with having STI and is being treated for the same. The couple thanked the
project team for the support and timely intervention to save their life and ensure good health.
Accomplishment story 2: Saraswati (name changed), a widow from the Warangal district of
Telangana, was working as a cook in the mess of mining laborers and was detected HIV
positive 4 years back. She left her job to start working as a daily wage earner in her village. She
informed her partner about her HIV infection and asked him to get tested, but never went back to
enquire about his status. Four years back the test and treat regime of the HIV program was not
universal and she was not put on treatment at that time. She never went back to the ART center
under the assumption that her health was fine (since treatment was not initiated). She was found
to be HIV reactive at a CBS camp held in her village in 2018. When the project staff referred her
to ICTC for a confirmation test, she revealed her HIV status. She was immediately linked to the
ART center for treatment initiation and is now adhering to her treatment. Local village level
health workers are helping the project staff in monitoring her treatment adherence. Further, she
was also linked to the pension scheme of the state government, improving her living condition.
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