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I   Introduction to The Humsafar Trust and its programs: 
 
The Humsafar Trust (HST) is a male sexual health agency registered in the April 1994 as a community-
based organization by self-identified homosexual men with the mission to strive for the human rights of 
sexual minorities and for the provision of quality health services to MSM, MSWs and tritiya panthi (hijras).  
 
The organisation commenced its community work in 1990 with free distribution of condoms at two of the 
key MSM sex sites in Mumbai and launch of Bombay Dost, India’s first and only gay magazine to 
collectivize self identified gay men and  MSM . Through a grant from the directorate of health services the 
organisation conducted a premier mapping study that identified 77 sites in Mumbai where Men who have 
sex with men (MSM) met regularly either to seek partners or socialize and exchange information. This 
formed the basis of the organizational premier intervention pilot titled ‘Motivate Safer Sex among MSM at 
Selected Sites in Mumbai Metro’, this initiative was supported  by the Mumbai District AIDS Control Society 
(MDACS) in April 1999 and was country’s first MSM project in the country supported by the National AIDS 
Control Society (NACO). The reach of this project was scaled up by USAID/ FHI under its IMPACT project 
and at the end of December 2008 HST implements seven holistic intervention projects providing 
prevention, care, support and treatment services and reaching out to 13,000 new and 64,000 regular MSM, 
MSWs and Hijras every year. The program funding is supported by NACO-MDACS, USAID-AVERT 
Society, EU-HIVOS, BMGF supported Aastha project. 
 
With technical assistance from FPA India and FHI, since June 2005 HST has been providing outreach 
services, conducting capacity building programs for staff and outreach team, organizing events, distributing 
condoms and clinical services through clinic and health camps.  The services are intended to reduce 
vulnerability of STI/HIV among Male sex workers and to empower this community for program ownership 
through community mobilization. With technical assistance of the FPA India and FHI, HST has been able to 
reach to 2760 ever registered population of Male Sex Workers and their regular partners as of December 
2008. Achievements also includes setting up of 41 Aastha Gats with 876 members actively involved in 
community mobilization and supporting the project. A new CBO “Gaurav” with MSM in sex work taking 
ownership is ready to be registered as a society.  
 
The Trust’s first achievement is its very survival and after several years of slow and painful progress, has 
moved from strength to strength. HST has succeeded in bringing safer sexual behavior. The prevalence of 
HIV among MSM at baseline in 1999 – 2000 was 13.5% and as per the NACO national surveillance data 
2006 it stood between 6-8%. HST is a sentinel surveillance site for NACO. The Government policy makers 
until a few years ago were unaware of the large number of MSM and Hijras and the extent to which they 
are at risk of both contracting and transmitting HIV and other STIs. NACP – III recognizes MSM, MSWs and 
Transgenders as a core group. HST collaborates with public health care systems for ART. HST has created 
a model of intervention, care and support and treatment that can be easily replicated. HST HR Policy of the 
organization provides a minimum of 20% job opportunities or HIV positive MSM and Hijras. HST was 
documented as Best Practices Model by UNICEF in 2003 and has become the first community based 
organization to set up its own IRB (Institutional Review Board), an ethic review committee that has been 
registered with NIH and awarded the Federal Wide Acceptance (FWA) certificate.  
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Genesis of the project: 

The Humsafar Trust Aastha project was initiated in June 2005 the program was conceived and named 
“Project Khoobsurat”. This project was born out of the consistent reality that HST project Yaarana data that 
depicted between 18 to 20 per cent of even the random cluster sampling during the tracking surveillance 
showed sex happening in exchange for cash (HST second wave study May 2004) at sex sites denoted as 
“hotspots”, HST data showed very high off-take of condoms and nearly 15 per cent of the random sample 
was having above 25 casual partners in the last one-month, this clearly pointed to sex work. It was on 
these hotspots that the project Khoobsurat was operationalized. As the project chartered its operational 
course the project beneficiaries (from here on referred to as key population) felt the project title 
“Khoobsurat” was too feminized and through mutual consultation and consensus building christened the 
project “Gaurav” which literally translates to pride.  

The HST Gaurav Aastha drop in center was inaugurated in the month of December 2005, this DIC was set 
up to cater to needs of a safe space, recreational and skills building center for male sex workers in Mumbai 
district. It took 6 months for the management to come up with a space for the drop in center cum 
administrative office for the project, a space which fit into the budget provide, a space that was safe for the 
staff and that could provide the required safe space for the drop ins. This meant combing the entire city for 
various locations and heated arguments within the staff, the current project location came through finally 
when one of the key population found this location and negotiated the contract deal. The project office is 
nestled among the low rise buildings and cottages in the Juhu Koliwada (A centralized location in the 
Mumbai suburbia), this location is equidistant from Andheri and Bandra, two of the vital project 
implementation sites. 

The drop in center is functional throughout the week from 12 pm to 8pm expect on Sundays and other 
public holidays. Communities visiting the drop in center (DIC) have access to newspapers, health 
magazines, music system and Cable TV. The DIC is managed through a voluntary committee of project 
staff, peer educators and regular community members who visit the center frequently and self volunteer to 
take charge of organizing events and management of the center on particular event days.  

 
Profile of the key population: 
 
Though male sex work is not the same as female sex work, it has its typology, stereotypes and sexual 
dynamics. The male sex worker (MSW) displays himself and stands out from the surrounding men while 
displaying him, which makes it easier to identify them with the MSM group. The primary kind of male sex 
worker as identified by HST through its MSM programs is a man who offers sex generally to other men in 
direct exchange of cash.  
 
The sexual behavior of MSW (Male Sex Workers) is of serious concern in the wake of the spread of HIV / 
AIDS and other sexually transmitted infections. This is mainly due to the fact that usually MSW have 
multiple partners and the risk is compounded by the fact that condom negotiation skills tend to diminish 
during monetary transactions. Also MSWs who learn about their HIV status conceal it and this is resulting 
into hidden populations of MSM / MSWs in an already invisible world of MSM. In Mumbai, male sex 
workers offer their services in a host of public and private settings (i.e., streets, parks, beaches, massage 
parlours, hotels, railway stations, via internet etc.). The public settings in which they operate are more likely 
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to expose these workers to certain dangers, such as police detention/harassment, physical violence by 
clients, by goons and anti-social elements thereby further pushing them into isolation/ marginalization 
making them a largely hidden and stigmatized population. 

Male (MSM) sex-workers are defined here as those males who engage in sexual activity with other 
males/men for the primary purpose of immediate material gain.  

The Humsafar Trust’s graphic of ‘The MSM Circle 

 

 

Male sex workers operate within the context of having to negotiate between what they are prepared to do 
and what clients want them to do. Street MSWs are less educated, consume alcohol frequently prior to sex, 
more likely to report financial problems, less likely to be tested for HIV and sexually transmissible infections 
(STI), resort to self treatment of STIs, and hold less positive attitudes towards being a sex worker on 
account of multiple stigmatization. Non-street workers (independent sex workers, professional masseurs 
operating through parlours or on call, film extras) tend to be more educated, also reported financial 
problems, and were more likely to see sex work as a long-term occupation.  
 
However, while street sex work is only one aspect of the sex industry, it is usually the most visible and 
accessible one, and is also frequently the reference group used to develop public health programs and 
social services.  
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Project Goal: 
 
To consolidate and sustain HIV prevention impact by implementing scaled prevention program with sex 
workers in Mumbai and Thane and transferring programs and learning to government and communities. 

  

Project Objectives: 

1. To set-up Project management systems and structure to initiate interventions with Single Migrants; 

2. To enhance awareness about STI/HIV and encourage safer sex practices among Single Migrants; 

3. To increase access to STI treatment and VCT services among Single Migrants; 

4. To create an enabling environment to reduce stigma & discrimination and sustained behaviour 
change. 

 
Project Key Strategies: 
 
 

1. Strengthening interventions with sex workers and their regular partners in the prioritized sites in 
Mumbai districts. 

2. Enhancing awareness about STI/HIV and encourage safer sex practices among sex workers and 
their regular partners; 

3. Increasing access to STI treatment services among sex workers and their regular partners;  
4. Community Mobilization for ownership of project activities by sex workers to undertake advocacy 

for reduced stigma and discrimination; and  
5. Strengthening program management and monitoring and evaluation capacities  

 
 
Project Implementation: 
 
As envisaged in the Project proposal, HST took steps to set up management systems, recruit staff and 
induct them and started implementing key strategies. As HST had been working for a decade in the 
Mumbai and had been successful in mobilising the community for action against many issues affecting the 
members it could easily initiate steps and steadily build an effective enabling environment. However since 
its inception the project has been running into various identity and sexual construction issues, the very 
premise that most of the MSWs in the project and elsewhere in the metropolis refuse to self identify as gay 
men, this has sparked off an demand for separate drop in center and clinic facilities where self identification 
would not play any role.  

In this project the use of the term “homosexual” characterizes sexual behaviours rather than the sexual 
identities or orientation of the males who engage in these behaviours. While some of these sex-workers 
choose to define themselves as “gay” and “bisexual,” others do not consider themselves to be homosexual 
at all and may instead label themselves as “straight”.  
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The HST had initially identified 18 hotspots in Mumbai Metro that reported high sexual activity with focus on 
male sex workers working among MSM community, the organisation had used key community informants 
to identify hotspots and radiation zones in the proposed area.  HST also conducted a rapid assessment of 
the program needs of MSWs in collaboration with CAPS. 
 
Program Efforts to reach out to hard to reach MSW: 
The identification of Peer Educators and providing them training was also a slow process as the initial 
response was that they had no spare time or real intentions to work as Peer Educators. To expedite the 
process of recruiting Peer Educators, the Project staff approached some of the community peers who were 
already involved in the other HST programs for their help in reaching out to the key populations. Supported 
by the Community Volunteers and the Peer Educators, the Project staff members were able to locate the 
sex work location as well as key populations in the city, some of the sites where accessible some were not, 
in certain sections the solicitation happened in a tight lipped manner where only the pimp, the client and the 
sex workers had access, taking into account the site dynamics the project zeroed down on the existing 
project location where the intervention could be implemented in a more congenial atmosphere. HST is 
currently dealing with approximately 1926, Male Sex Workers as of March 2009, while the total number of 
KP registration as of date stands at 2790 with 2224 MSW receiving clinical services atleast once a 
year(data for year 2008-2009).  

 
The process of community mobilization has already begun at HST, currently HST in democratic fashion has 
formed a community based organisation (CBO) named the Humsafar Gaurav, this has been achieved 
through formation of various groups and committees in the form of 41 Aastha Gats(with total membership 
of 876 KPs), Clinic Advisory Committee (CAC), DIC Committee, 34 Task Force Committee (TFC) and 
Project Advisory Group (PAG     
 
  
Strategies and Project Activities:  
  
Strategy 1: Scale-up interventions with sex workers and their regular partners in the prioritized 
sites in Mumbai and Thane districts.  
 
The current Humsafar Trust team includes – Project Director, Project Manager, 2 supervisors, 6 Outreach 
Workers, Outreach Worker- Advocacy, MIS Officer, 2 Doctor, Counselor, Lab Technician, Male Nurse, 
Accounts Executive, DIC In charge, 2 community counselors, 2 peer trainers, 1community advocates, 1 
community Nurse and 22 peer educators from the sex workers community.  
 
The project is implemented through street intervention on 28 sites in Mumbai district  
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Aastha Minimum Package for the month of March 2009 

 

Sr.No. 

Name of 
the 

ORW/PE 
Site Name Typology 

KPs 
Active at 
End of 
previous 
month 

KPs 
Active 
at End 
of This 
month 

Aastha 
Gat 

Members 

                

                

1 Francis D Andheri MSW 110 113 2 72 

  Rakesh .D Andheri pl1 MSW 58 63 1 32 

  Sameer Andheri Plt 2 MSW 31 31     

  Shakeel 
Mc Donald and 
depot MSW 56 56 1 33 

  Chahat 
JP road + 
Navrang MSW 35 35 1 14 

  Rohit Lokhandwala MSW 47 47 2 24 

  Deepak.S Ticket counter MSW 33 33 1 14 

                

                

2 
Ajay 
Sharma 

Bandra 
MSW 103 104 1 60 

  Amit 
Plt 1+ old ticket 
counter MSW 28 28 1 13 

  Rahul Ticket counter MSW 47 47 1 18 

  Vishal 
Bandra talao + 
nandi galli MSW 15 15     

  
Ajay 
Pawar 

Joggers 
park+Carter 
road MSW 12 12     

                

3 Krishna Mahim MSW 119 119 2 88 

  Rakesh 
90 feet road + 
Dharavi MSW 61 62 2 17 

                

4 Kamlesh Walls MSW 62 62 1 42 

  Umesh 
Colaba Taj 
promenade MSW 36 36 2 24 

  Narayan Kalaghoda  MSW 19 21 1 15 

  Deepak T Nariman point MSW 48 48     

                

5 Akbar JJ flyover MSW 119 119 3 67 

  Badansing Gandu garden MSW 43 43     

  Salman Silver cinema + MSW 14 14     
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Nagpada 

  Rohit Soni Shalimar hotel MSW 17 17     

                

6 Kamlesh Sion Koliwada MSW 71 71     

  Sunil 
Five garden + 
Kingcircle MSW 42 42 2 38 

  Manoj 
Irani hotel near 
shanmukhanand MSW 30 30 2 22 

  Sultan Wadala MSW 86 86 1 36 

                

7 Sandeep S Chembur MSW 105 108 3 47 

  Raju D Ghatla gym MSW 73 73 2 37 

  
Krithi 
Kumar Chembur naka MSW 26 26 1 17 

  Sachin Govandi depot MSW 28 28 2 21 

  Anwar 
Thakkar bappa 
junction MSW 90 90 1 26 

                

8 Rajveer Bandra east MSW 114 121 2 48 

  Madanlal Kherwadi MSW 32 32 1 22 

  Kunal Behrampada MSW 46 46     

  Asif CIDO + pipeline MSW 41 41 1 16 

  
Raju 
Adsul Chunnilal MSW 29 29 1 13 

                

        1926 1948 41 876 

 
 

 
Strategy 2: Enhance awareness about STI/HIV and encourage safe sex practices among sex 
workers and their regular partners.   
Strategic behaviour change communications (SBC) activities conducted include one-to-one and one-to-
group sessions with sex workers and their regular partners, these activities are conducted by Outreach 
Workers, Peer Educators and unpaid Community Volunteers. SBC sessions include further educating sex 
workers and their regular partners on the correct and consistent use of condoms. 
 
To ensure that quality services are provided to the vulnerable groups every PE analyzes and plans monthly 
activity as per Micro Plan and AMP score. Efforts are being made to provide them intensive SBC/BCC one-
to-one sessions as well as counseling services. The focus is to talk about all the four AMP services during 
one session. To make the session more interactive existing SBC/BCC materials/methods and other 
innovative material/methods initiated by FHI like IPC, Gift box, Apron, Litmus Test, Garden of love etc,  are 
used by the outreach team.  
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A drop-in center has been established at Humsafar Trust where regular meetings and discussions are held 
with sex workers and their partners for behavior and improved treatment seeking behavior. With the 
objective to attract sex workers and their regular partners to access drop-in center services, Humsafar 
Trust organizes a range of activities at the drop-in-center such as: vocational training; family life education 
sessions for adolescents sex workers; infotainment activities, film shows, etc.  
 
1 Legal literacy Quiz with KPs in Wednesday workshop. 
2 Drawing competition. 
3 Distributions of Clothes for KPs 
4 Refreshing Aastha Gat Leaders about Vision and core value of Aastha Gat. 

 
Strategy 3: Increase access to STI services for sex workers and their regular partners. 

 
HST Aastha provides provide STI services to the sex workers and their regular partners through the static 
and satellite clinics/ health camps. The project supports monthly STI screening and direct provision of 
quality STI treatment services. The NGO clinic has the necessary medical equipment, supplies and STI 
drugs to provide quality STI services.  
HST has identified and trained a community counselor from the key population this community counselor 
provides counseling to Kps in health camps and satellite clinics. HST has initiated static health camp 
services to increase more access to MSW kps for clinical services at project sites. These clinics serve as 
satellite clinics in Andheri, Bandra, and Jogeshwari. 
 

  Based on the principles of the Avahan Common Minimum Program and Community Mobilization 
component, Clinic Advisory Committees (CAC) have been formed to provide regular inputs to the 
implementing partners on the quality of clinical services and to motivate the KP to develop their own 
support groups for regular check-up and monthly screening. The CAC has developed a monitoring tool to 
assess the level of satisfaction of STI services and accordingly the quality of services will be enhanced. 
The STI service delivery component of the program has been systematically and strategically improved 
over the last few years, the delivery teams capacity both human and technical has been developed by FHI-
FPAI. Services at the center are essentially community driven, the forte of the program and also the key 
leading point is that the services are community led. The clinic makes available basic lab investigation, 
VDRL and HIV testing, the clinic  provides STI and general health services through the COGS protocol. 
 
 
Strategy 4: Mobilize Community for collective action and advocate for reduced stigma and 
discrimination  
 
“Aastha Gats” have been formed with the objective to bring the KP together and to bring unity between 
them so that they come together in case of problems of common concern or personal concern. Aastha Gats 
involve KP from HST’s operational area. At present (March 2009) 41 Aastha Gats have been formed. 
Each Aastha Gat  has around 15 to 20 members. There are atleast three Aastha gat on each site having 
more that 800 members.  The staff conducts monthly meeting of the Aastha gats on the sites or in the DIC 
premises.  
 
In order to formalize the Aastha Gats and to streamline the various activities conducted by these gats 
various committees and groups have been formed.  These committees are working to empower this 
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community for program ownership.  Some committees are formed in the PE zones while some committees 
are formed at the IP level.  The various committees/groups engaged in this process are as follows: 
 
A. Committees at PE zone level: 
 

1. Task Force Committee (TFC) –The objective of this committee is to provide on site support in case 
of crisis to the KP.  The TFC comprises of one AG representative along with other KP in a 
particular PE zone.  

 
 
B. Committees at IP level: 
 

1. Clinic Advisory Committee (CAC) - The objective of this committee is to provide regular inputs to 
the project on the quality of health services and to motivate the KP to develop their own support 
groups for regular check-up and monthly screening. The CAC comprises of KP representatives, 
AG representatives, HST core team, clinic team and important stakeholder.  

 
2. Drop In Centre Committee (DICC) - The objective of this committee is to plan various DIC related 

activities and organizing capacity building programmes on leadership for KP.  The DICC comprises 
of one AG representative with other KP in a particular PE zone. The DICC comprises of KP 
representatives, AG representatives, and representative from HST core team.  

 
3. Core Task Force Committee (CTFC) – The objective of this committee is to coordinate and provide 

support to all TFC and to represent their issues and concerns in front of the Project Advisory Group 
(PAG) during PAG meetings.  The CTFC comprises of one representative from each TFC and 
representatives from HST core team.  

 
4. Core Group (CG) - The objective of the CG is to carry out legal literacy sessions in their respective 

PE zones. The CG comprises of one AG representative from a particular PE zone. The Legal 
Resource Person (LRP) conducts monthly two training sessions for the CG.  

 
 
5. Project Advisory Group (PAG) - The PAG is the core advisory group of all the committees and is 

the apex body in the IP’s committee structure. The inputs and decisions of PAG are incorporated in 
the project.  The PAG comprises of Core KP members of CAC, DICC, CC, CTFC, and Aastha 
Gats.   

 



 12

                      

AG (20) AG (15) AG (15)

PE ZONE 1:50

TFC ( 1 representative from each gat + 2 other KP)

EVENT MANAGEMENT COMMITTEE (1 representative from each gat +2 other KP)

IP

CTFC

CEMC

DIC

CAC

PAG

CC

                   
HST has formalized a community based organisation from the key population that is being services, the 
CBO “Humsafar Gaurav” has a general body membership of 82 KPs, these have been selected by taking 
two Aastha ghat leaders from each of the 41 operational Aastha Gats. These 82 members through an 
elective process have formed a governing board of 25 members. 
  
Organize events for promotion of groups and collectives: 
Event Management Committee in each PE zone is responsible for conducting events in their respective 
zones.  Various occasions like Independence Day, Navratri, Ganpati, Ramzan Id, Makar Sankranti, 
Ambedkar Jayanti, Christmas, New Year, Gandhi Jayanti, Valentine’s Day, Literacy Day, WAD, Republic 
day, Humsafar Dinner, Aastha Anniversary have been conducted. These events provides a common 
platform for their interaction and serve as an opportunity to address community stakeholders and sex 
workers on STI/HIV/AIDS issues, mobilize greater involvement of the community towards project activities 
and reduce stigma and discrimination towards PLHA and sex workers 
 
Strategy 5: Strengthen program management and monitoring and evaluation capacities  
 
HST currently manages its MIS through the Avahan MIS Software, this MIS ensures efficient data 
gathering, recording, analysis and feedback. The team’s capacity on MIS has been strengthened through 
strategic planning through monthly MIS meeting. The MIS officer and the ORWs are already generating site 
level monthly data from individual tracking sheet, ORW and PE diary & various registers. The AMP matrix 
is compiled from the above mentioned data. Action plan is prepared at ORW level (ORW zone) and PE 
level (PE zone) and finally at IP level. This action plan explores the present gaps, reason for gaps, and 
formulates strategic planning. Handholding on MIS is provided through the monitoring visits by FPAI-FHI 
program staff. 
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The Aastha project as of March 2009 has 2790 MSW registered in the project this registeration has been 
cumulated over the last 4 years. Against the proportionate cumulative target of reaching out to 2790 MSW 
by the end of four years, the Project has 1927 active key population. 

 

BEHAVIOUR CHANGE COMMUNICATION 

A. One-to-One sessions 

Behaviour Change Communication 
One to One sessions conducted  

(June 2005 to March 2009) 

Project Year  
OOnnee--ttoo--OOnnee  sseessssiioonnss 

Achievement (%) 

2006 – 2007 2386* 

2007 - 2008 15714 

2008 - 2009 13416 

 

• Data only available for two months 
 
 

B. One-to-Group Sessions 

Behaviour Change Communication 
Number of One to Group sessions conducted  

(June 2005 to March 2009) 

Project Year  OOnnee--ttoo--ggrroouupp  

 AAcchhiieevveemmeenntt  

2006 – 2007 
                                          884411  sseessssiioonnss  

33888899  ppaarrttiicciippaannttss  

2007 - 2008 
                                          442244  sseessssiioonnss  

22775522  ppaarrttiicciippaannttss  

2008 - 2009 
447777  sseessssiioonnss  

22990077  ppaarrttiicciippaannttss  

 

  
Conducting One to Group sessions was difficult as a group of MSW could not be collected at one place due 
to their cruising timings, police problem on the sites, and lack of convenient place on and near the stations. 
However, the efforts made by the Project staff to hold one-to-group meeting at the rooms helped in 
reaching out the target persons.  
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C. Events 

Behaviour Change Communication 
Number of Events conducted 

     (June 2005 to March 2009) 

Project Year  

NNuummbbeerr  ooff  ppaarrttiicciippaannttss  aatttteennddiinngg  DDIICC  

aanndd  vvaarriioouuss  eevveennttss 

Achievement  

2006 – 2007 3021 

2007 – 2008 3307 

2008 – 2009 3461 

 

Lessons Learnt 
� Events would be great help in community mobilisation and sustaining HIV prevention activities 

through regular cultural events being held every year by local voluntary groups by mobilising local 
resources and community volunteers.  

� Events would carry the message on HIV prevention in a format acceptable to the community. 
� Events provide opportunities for persons who are in need of help and usually feel shy to seek 

information from service centres to get information.  
 

CONDOM PROMOTION 

Project staff gave special attention to condom promotion by carrying out Condom demonstrations, 
establishing Condom Depots, ensuring uninterrupted supply of free Aastha condoms.  

The Project staff made efforts to desensitize the target groups regarding condom by using Penis models, 
which helped them to explain the correct use of condom. The leaflets on ‘Condom Istemal karne ka sahi 
tarika’ brought out by Humsafar Trust with appropriate drawings were distributed to the workers to facilitate 
their learning. The Staff also explained reasons for condom damage and gave suggestions how to avoid 
causing damage to condom. 

 
Condom Distribution 

     (June 2005 to March 2008) 

Project Year  Condom Distribution 

 Achievement  

2006 – 2007 212059 

2007 - 2008 211885 

2008 - 2009 124413 
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Condom Outlets 
The Project Staff established Community Based Depots after taking into account the following points 
concerning the potential outlet holder. 

� The location of outlet holder in the Project area to ensure easy accessibility by the target 
population Interest in promotion of condom. 

� Number of persons normally interacted by the person everyday. 
� Willingness to keep supplies of condom. 
� Ability to store sufficient stocks to ensure continued supply of condoms to the target 

population. 
. 

STI CARE, COUNSELING & ALLIED SERVICES 

 
Referral for STI Care and Treatment 
(November 2005 – October 2008) 

Project Year  
Referrals for STI Care and Treatment 

Achievement (%) 

2006 – 2007 9401 

2007 – 2008 7273 

2008 – 2009 6943  

 

Pre-test HIV Counselling 
The Project identified clients with high risk behaviour and provided Pretest HIV counselling out of them the 
following clients reached to VCCTC and under went for HIV test.  

Year 2006     

  

Year 2007     

Month Pre-test Tested  Month Pre-test Tested  

May 06 18 18 Jan 07 15 15 

June 06 17 17 Feb 07 11 11 

July 06 46 46 Mar 07 15 15 

Aug 06 36 35 Apr 07 20 20 

Sep 06 43 43 May 07 9 9 

Oct 06 15 14 June 07 9 9 

Nov 06 23 23 July 07 16 16 

Dec 06 21 20 Aug 07 21 21 

      Sep 07 20 20 

      Oct 07 17 17 

      Nov 07 19 19 

      Dec 07 15 3 
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Year 2008     

  

Year 2009     

Month Pre-test Tested  Month Pre-test Tested  

Jan 08 22 21 Jan 09 14 12 

Feb 08 5 5 Feb 09 5 5 

Mar 08 4 4 Mar 09 14 14 

Apr 08 9 9 May 09 5 5 

May 08 18 18       

June 08 12 12       

July 08 14 13       

Aug 08 16 16       

Sep 08 6 6       

Oct 08 5 4       

Nov 08 14 12       

Dec 08 13 13       

 

 
ADVOCACY and Enabling Environment 

Advocacy and Enabling Environment 
Dynamic, need based advocacy plans have been developed in consultation with FPAI-FHI,   these plans 
focus on using appropriate approaches to reach-out to various stakeholders including police, religious and 
community leaders, pimps, managers and staff at the workplace, bar and lodge owners and property 
owners. The CTFC organizes bi-monthly meetings with each stakeholder including local politicians, pimps, 
police, rationing officials etc.  Monthly interaction and exposure visits of Aastha Gat and TFC to the police 
station, relevant Govt. Offices, Banks and with key stakeholders including local politicians, pimps, rationing 
officials etc  are planned in such a way that all Aastha Gats get the opportunity to attend such 
interactions/exposure visits.  
For creating favorable environment in and around of the Project area the Project conducted various 
program with the police and with various stake holders on and around the sites. The programmes were 
planned and implemented by the Peer Educators and contributed to active involvement of members the 
local community in the programmes.  

 
b. People Living With HIV / AIDS (PLWHA) 

� The Project identified PLHIV during the four years and took steps to help them to seek required 
care and support services. All PLHIV have been referred and enrolled with Safe Sailors 
Club(HST’s positive peoples support group) 
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Challenges faced in implementing the overall TI strategies  
 

Though the Project is building a good rapport with the target population, community members to carry out 
Project activities, there were certain specific issues, which posed some difficulties such as;    

 
Staff turnover 
The Project faced staff turn over among all categories. Turn over of two Project Managers, this affected 
Project activities as it took about two months to select the new Project Manager due to non-availability of 
qualified persons as also reluctance on the part of those selected for the post to work in HST. 

The turn over of the previous project managers put a strain on HST in selection and inducting the new staff 
members and supporting them to achieve the set targets. The contribution of the project staff who had been 
with the Project from the beginning helped the new staff members to learn their jobs in the shortest time 
possible and to work as a team for achieving the goals of target intervention projectt 

Peer Educators 

The Project faced difficulties in identifying peer educators as MSW could not find time due to their work 
schedule. Some of them expected more monetary returns, to compensate loss of earnings. Sustaining the 
interest of those who volunteered was also a challenge.  

Area Specific Difficulties  

Frequent clashes between different community groups adds to the difficulties in the achievement of the 
Project 

 

Fragmentation of the key population 

The key population has varying notions about sexual behaviour, identities. the very fact that most of the 
KPs don’t ascribe to a same sex identity label makes it very difficult to plan a holistic intervention around 
them, here the only binding force for the populace was their profession and their clientele. From 
programmatic experience it was seen that inorder to reach out to the more hard to reach populations the 
project needs to and continues to recruit self identified MSM who are and will be the program strong hold. 
The ultimate success of the project with non self identified MSW is that this project can only be 
implemented through individuals with strong self identification. 

Monitoring & Evaluations 

i. MIS Systems  
 

No Name of the register Staff Responsible 

R1 Capacity Building By Project Coordinator 

R2 Daily Diary By ORW 

R3 Event Register Managed at IP level  

R4 Condom Depot Outlet 
Register 

By DIC in charge 

R5 Condom Distribution By DIC in charge 

R6 Peer Educator Register  By Project Coordinator 
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R7 Clinic Encounter Form By Male Nurse 

R8 Individual Check Up 
Information Register 

By Lab Technician 

R9 R.P.R. Register By Lab Technician 

R10 Counselling Register By Counselor 

R11 General health register By Counselor 

R12 Referral Register By Counselor 

R13 Health Care Provider 
Register 

By Counselor 

R14 Health Camp Register By Counselor / Peer Counselor 

R15 Self Help C.M.S Register By Advocacy Officer 

R16 Network Register By Advocacy Officer 

R17 Advocacy Register By Advocacy Officer 

R18 Meeting Register By Project Coordinator 

R19 PLHA register By Counselor 

Staff Transition Details 
 

Capacity building has been widely acknowledged as an issue of paramount importance to every component 
of the HST programs, indeed it will be an ongoing priority for many years to come. Much has already been 
said about the urgent need to build human resource capacity for staff working within the HST Aastha 
project in order that the principles of good governance can be implemented in the long term.  

Capacity building is a process which involves more than skills transfer, training, and human resource 
management plans. These elements are extremely important and should take place within a coordinated 
framework for organizational development. At HST a lot of staff have transitioned over a variety of positions 
the details of the staff transition are as follows. It is this transition that has brought value addition to the 
project activities, these transitions have at times been the need of the hour and some had to be created 
due to prevailing circumstances. This movement has cemented the philosophy in practice at HST of 
promotion of community actors, it this promotion that led to the empowerment of the community manning 
the program and the population accessing the services provided. 

 

Details of Project Staff Members  
(1.11.2005 to 31.10.2008) 

Name of the Staff Member Designation 

Ernest Noronha Project Manager 
Group leader 

Shashikant Kakade Supervisor 

Rajveer Singh Outreach Worker 
Advocacy Officer 
ORW Trainer 

Dinesh Chaube MIS officer 
Outreach Worker 
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Supervisor 

Kamlesh Yadav Outreach Worker 
Supervisor 

Ajay Sharma Peer 
Outreach Worker 
Senior Outreach Worker 

Francis Dsouza Peer 
Outreach Worker 
Senior Outreach Worker 

Krishna Dubey Peer 

ORW ( Member in Managing Committee of Humsafar-
Gaurav , CBO of Male sex workers + Community 
Development officer ) 

Sandeep Soni Outreach Worker 

Supervisor 

ORW 

( Vice President in Managing Committee of Humsafar-

Gaurav , CBO of Male sex workers + Community 

Development officer ) 

Kumar Shetty MIS officer --- President in Managing Committee of 

Humsafar-Gaurav , CBO of Male sex workers + member of 

Aastha Parivaar 

Rakesh Durbar Peer 

Drop-in-center in charge 

Dalip Sharma Advocacy officer Peer Trainer ORW 

Stanley Ferrao Drop in center incharge 

Male Nurse 

Abdullah Shaikh Peer Educator 

Outreach Worker 

Manoj Kori Peer Educator 

Community counsellor 
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Conclusion: 
 
The central hypothesis underpinning this report is that providing a comprehensive package of services and 
interventions to key populations will empower them to reduce risk behaviors. This will not only reduce 
transmission within each group but will also slow the spread of HIV more widely in the population as a 
whole. In order for empowerment for prevention to occur among key populations, it is necessary to improve 
their access to services, create an enabling environment free of stigma and discrimination, and build their 
social capital. In this study, social capital includes civic participation in groups and associations; and trust, 
solidarity, and reciprocal support within and across key populations and other groups. 
 
There are certainly male sex workers (MSW) who sell sex quite regularly and are known as such. However, 
it would appear that these men cannot easily be sequestered into an MSW group as a discrete permanent 
category, because their sporadic sex selling does not make many MSW a form of commercial sex work 
analogous to female sex workers (FSW) in the way that could warrant the tag commercial sex worker 
(CSW).  

The highly reactive funding and political environment in which HST and other civil society actors are 
currently working makes sustained long term planning extremely difficult.  So much needs to be done and it 
will all take time. Priorities need to be established, experiences need to be documented, lessons learned 
need to be shared and civil society needs to advance towards it’s goals in an informed way and at an 
achievable pace.  
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Sample of microplan developed by Peers in HST 

 
 

Peer Micro Plan BANDRA  


