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Background

Developmental growth has is the past brought in its trail urbanization, distortions in resource utilization
and distribution aggravating income and wealth disparities, besides ecological consequences.
Experiences of development process as hitherto evidence has revealed in sharp focus the need for
corrective steps to retard social distress and social injustice. Any development program which does not
implicitly reorganized the above limitations would only further aggravate the situation that is already
causing concern in the most developing societies.

Mission
“To work towards sustainable development of the poor and disadvantaged section of the society”

Vision
“Equitable and sustainable development of population through innovative approach, participatory action”




1. Introduction

The year 2024-25 was marked by significant progress in our initiatives focusing on HIV/TB awareness,
health and hygiene, substance abuse prevention, STI/RTI issues, and skill development across
Haryana, Bihar, Delhi, U.P and Uttarakhand. Our programs aimed to educate, empower, and provide
healthcare services to vulnerable populations, ensuring improved health outcomes and socio-economic
upliftment while also launched a Targeted Intervention Project for FSW and IDU supported by HSACS to
provide structured services to HRGs.

2. Program Highlights

A. Targeted Intervention Project (HSACS Funded — Gurugram, Haryana)

o Started in June 2024 for FSW (Night Intervention) and IDU communities in key hotspots of
Gurugram.

o Provided regular medical check-ups, syphilis/HIV testing, counselling, condom promotion, and
linkage to ART.

e Covered over 800 HRGs with monthly outreach.

e Distributed 80,000+ condoms, 12,000+ clean needles/syringes, and referred 800+ individuals for
testing and treatment.

e Trained peer educators and implemented night outreach programs to improve service accessibility.

B. HIV/TB Awareness and linkage services
e Conducted 70 awareness camps reaching 9,500+ people.

o Distributed 1,500+ hygiene Kits containing soaps, sanitary pads, and disinfectants.
e Screened 1,600 individuals for HIV and TB; ensured ART/ DOTS linkage for positive cases.

e Ran school and college-level awareness campaigns in rural areas.

C. Health & Hygiene Initiatives
e Conducted slum sanitation campaigns, benefitting 3,800+ individuals.

o Distributed hygiene kits in 20 urban clusters.
o Delivered personal hygiene workshops in 22 schools.

D. Substance Abuse Prevention & Early Intervention
o Identified and counseled 5,200 youth at risk of drug/alcohol abuse.

e Formed 12 support groups in affected communities and collaborated with district health
departments for referrals.

o Promoted injecting safety practices in IDU populations.

E. STI/RTI & Reproductive Health
e Reached over 5,000 women and adolescent girls with awareness and screening services.

e Provided treatment to 2,100 individuals through mobile camps and clinics.

o Promoted menstrual hygiene through workshops and free sanitary napkin distribution.




F. Skill Development & Livelihood Promotion
o Enrolled 620 youth and women in short-term vocational courses.

o Linked 220+ trained individuals with jobs, self-help groups, and micro-financing support.

o Focused on tailoring, computer education, beauty culture, and handicrafts.

3. Key Achievements
e Successfully launched and scaled TI Project in coordination with HSACS.

o Enhanced health-seeking behavior and referral uptake among HRGs.
o Strengthened partnerships with local government bodies and CSOs for service delivery.

o Empowered hundreds of families with livelihood options and drug de-addiction awareness.

4. Challenges
o Continued social stigma around HIV, STI, and substance use.

« Difficulty reaching migrant and hidden populations.

o Accessibility issues in remote areas due to poor infrastructure.

5. Way Forward (FY 2025-26)
o Expand TI projects to other high-burden districts of different States.

Introduce tele-counseling and mobile app-based follow-up for HRGs.

Establish community-run drop-in centers for counseling, health education, and rehabilitation.

Introduce new skill-building modules aligned with market demand.

Build stronger monitoring and evaluation systems.
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