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Vision

1n inclusivg and a just world where gach individual lives with dignitgy,
rgspeet and gquality.

Mission

To assist in thg gmpowerment of disadvantaged and marginalised groups
for gaining control over their own health and degvelopment issugs, rgstoring
rights and improving the quality of their lives.
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FORWOR®

I recently heard from one of the youth in our programme how he wished there were many
more hours in the day so that he could do and learn more. He came out as a very positive
and hopeful person, despite many things not being right in his own life. There are others
like him who inspire and help their peers to look forward to a brighter future, even in the
face of problems such as unemployment and illness. As a society in transition, we need to
ensure that the technological, economic and cultural developments that give us hope will be
more prosperous, equitable and enjoyable.

While this year was difficult for us due to lack of funding coupled with down sizing of
grass root level workers in the rural areas, our vibrant and committed team of volunteers
and “Link workers" ensured that the people in the villages received the health services.
This is the dividend of working

together over the last few years in which SAHAS has built an atmosphere of mutual trust,
respect, responsibility and commitment for a common purpose. Yet, it is a major set back
that the ‘Link Worker" scheme funded by Gujarat State AIDS Control Society/NACO and
UNICEF was discontinued in Surat district as of end of March 2012. The cost of this
decision is expected to be high in tferms of people's health since the population in the
district are highly vulnerable. The coming years will be difficult in terms of financial
resources and the challenge for us is how to sustain the resources and linkages created in
the course of the last four years so that rural populations are not left out of the health
and development agenda.

We are aware of the demands and challenges ahead of us. Even though our resources were
limited and unpredictable, we were touched by the support of many well -wishers from all
walks of life who kept our programmes running such as the children’'s education programme.
It is such generosity which allows us to do more with less at our disposal and find ways of
moving forwards through creativity and hard work.

Team SAHAS thanks all its supporters!

Dr. Vibha Marfatia
Director 1
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SUHS : {1 brigf history 1997 — 2012

@Qengsis

n 1997, SAHAS began with the simple idea to start an organization dedicated to the

underserved urban population in Surat city. The initial focus was on improving the overall

health of the migrant industrial workers, namely diamond cutters and polishers, through AIDS
prevention and other interventions. As we became more aware of their struggle fo acquire
mainstream position, we took up issues which empowered them such as non-formal education, legal
education and access to information and services. By conducting grass roots level advocacy for
people living with HIV and AIDS our work spread through the state and culminated with the
formation of the state network of people living with HIV(PLHIV). Simultaneously, we also realized
that to create better lives for the marginalised people, we needed to undertake a developmental
approach to our work. We started addressing other stakeholders such as women, youth and
children, mainly through health, empowerment and
education interventions and moved fowards a more
holistic approach to communities. With increased
confidence in our capabilities, we expanded our
operations in 2008 to rural populations in Surat
district, initially o one block and subsequently to four
blocks by 2012.

SAHAS has a deeply rooted goal to
2 bring about change in the lives of
deprived communities through
mobilization and capacity

3 building. We have been actively
involved in organizing migrant
labour, people living with HIV and
AIDS, youth, women , sex workers
N (ESW) and gay men(MSM) to
assert their rights of equality,
health, secure livelihood and a

respectful place in society. / \

Core focus areas:

Health

Education

Women'’s development
Youth development
Human rights
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HEALTH

n the development sector, improving the health of the masses is among the core concerns.
SAHAS places a high priority to health issues at the community level since we believe that
only a healthy population can push forward the development of the nation.

SAHAS is working to make a positive change in the health status of the poor and marginalized in
the city and in rural villages around Surat district who have limited access to resources due to the
inequalities on basis of socio-economic, educational, gender or caste positions in the society. We are
implementing programmes on different health issues such as HIV and AIDS, sexual and
reproductive health, management of sexually transmitted diseases, fuberculosis and general health.
Our work involves facilitating and creating mechanisms to promote user friendly government health
care system, enhancing service uptake and improving the quality of care.

HIV/AIDS Prevention, care and support.

SAHAS has a long association with the Networking & Advocacy
Gujarat state AIDS Control Society and conducted

NACO and UNICEF for the prevention and Health service providers at
control f sexually transmitted diseases , BN e Ith conters
HIV/AIDS and provision of care and support PRI members and village
among different target groups. The on-going leaders

urban interventions are focused on diamond Health department
workers, FSW and MSM while the rural PLHA networks
interventions in four blocks of the district NGOs

target FSW, MSM and also vulnerable women,
youth, truckers, migrants and pregnant women.
The convergence of HIV/AIDS programme
with Reproductive and Child Health (RCH),

and Tuberculosis programme has been a key
feature of the rural intervention where

the local grassroots health activists or

'Link Workers" have played a central role.
During 2011-2012, SAHAS has successfully
trained community members to deliver health
education, promoted service uptake, supported
self help groups (SHG), created spaces for
FSW, MSM and youth and mobilized them to
seek their rights.
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INTEGRATED DEVELOPMENT,
EMPOWERMENT AND ACTION

AHAS has been working on raising

awareness among the urban and rural

populace about their basic rights vis-a-
vis the structures of local governance. Lack
of awareness about the laws and the various
government schemes coupled with gaps in the
implementation of these laws and access to
schemes affect the delivery of services and
benefits to the marginalised sectors. We
have taken on the responsibility of ensuring
that our stakeholders are empowered to
participate in the decision-making process for
the issues affecting their own and their
community's development. The emphasis is on
youth and women where we seek their
participation through exposure and trainings,
enhance their understanding of issues that
confront them and nuture leadership for
promotion of human rights.

Under this initiative, we have conducted
trainings in gender and other forms of social
discrimination such as rights of MSM under
section 377 and laws pertaining to women as
a process to achieve greater gender equality
and overcome their marginalization. Youth
groups have been formed in urban and rural

areas which undertook campaigns and
advocacy for issues such as right to
education, ending violence against women and
girls, prevention of child marriages and for
creating a supportive environment for PLHA,
MSM and FSW.

Our work with the migrant population of
diamond cutters /polishers, keeps us
conscious of the harsh realities of the large
but unacknowledged mass of unorganised
labour prevalent in cities like Surat. Although
their contribution to the economic prosperity
of the city is immense, their stake in the
resources is negligible. Our experience is
that the migrant labour is particularly
vulnerable to exploitation and this has
prompted us to take on the challenge of
promoting the right to work with dignity and
social security. Due fo lack of proper proof
of identity, many of these workers are
prevented from financial inclusion. This year,
we have facilitated banking facilities for
some of the workers.
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EDUCATION

hether defined by age (children 6-14, youth 14-18 ) or by gender, these groups face

unique social and developmental issues. The "Right to Education Act 2009" provides free

and compulsory education to all children in the 6-14 year age group. Yet many children are
not able to enroll in school either because of lack of awareness or due to economic condition of the
family. SAHAS works with the most deprived sections of the society in which children's education
is given a low priority. Even if the children from these families are enrolled in schools, they are
likely to drop -out and get into the vicious cycle of child labour. The vulnerable children, some of
whom are orphans or children affected by HIV and AIDS, children of FSW and deprived families,
are supported with school fees, books, uniform and other essentials to continue education.
Intervention strategies for these children are holistic as they face unique social and developmental
challenges. Parents or care takers are involved and counseled so that they are motivated to support
the child's education.

The education intervention is fully supported by private donors from the city. Currently, the
infervention supports children between ages of 6-20 years: 137 of them received books and
stationary this year. Recreational activities such as a magic show, a fun fair and diwali celebration
were held with the support of social groups in the city to enhance their participation.

Summary of children in formal education

Standard Number of mulcating Child Rights approach \

children to education programme:
1-8 82 1  Counselling of parents.
9- 10 38 T Awareness rallies/group
meetings organized for
oz 2 child rights.
College 2 1 Teachers sensitized to

child rights issues.
9 Celebration of "Children's

| Y,
Reinforcing the competitive zeal :

To prepare children to face the many challenges of
life, we promote competitive activities such as and
drawing and essay competitions. Two cricket
matches were held during the year for the children
and youth. Girls also participated in the cricket
matches. During the event, the community was also
sensitized for adopting a child centric approach. .
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IMPACT APRIL 2011 - MARCH 2012

AHAS has taken a holistic approach for multi dimensional development of the marginalized

and deprived sections of the society, both in the urban and rural areas. With the on-going

health interventions which address issues of access to health care and sustaining life saving
behaviours among the communities, we have also made concerted efforts towards empowering them
for seeking their rights and entitlements under the various
government schemes.

1451 people at high risk tested for HIV
through Integrated Counseling and Testing
\ : ‘ Centers (ICTC)at urban health centers.
1504 people at high risk accessed regular
health check up facility.

4037 people tested for HIV at the village

37 HIV positive persons linked to ART center
635 people benefited from 3 health camps
for general health.

25 peer educators trained to support 137 children supported for
city based interventions. school education and retained.
17 Linkworkers trained at village 130 children participated in
level (4 Blocks of Surat district). recreation programmes.
716 youth volunteers enhanced their 52 children exposed to child
understanding of health and development rights education.

issues through trainings.

85 MSM received information on rights

under section 377.

110 FSW increased their understanding

of laws related to women.

272 women benefited from legal
awareness trainings.
4 women registered for gender based

violence.
‘ Regular savings habit initiated among
) 70 women.
« L) 52 women linked with various
@( government schemes
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SNAPSHOTS OF THE YEAR AS IT WAS...
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FINANCIAL REPORT : APRIL 2011- MARCH 2012

SCHEDULE - VIII [VIDE RULE 32]
THE BOMBAY PUBLIC TRUST ACT, 1950

Name of the Public Trust : SAHAS
Registration No. : F-725/ Surat

BALANCE SHEET AS AT 31 March 2012

! Funds & Liabilities Rs. Properties & Assets Rs.
i Trust Funds or Corpus : 325,038.85 | Immovable Properties (At Cost): 0.00
B.AP.L.B/s. 325,038.85
Investments : 60,000.00
=~ E.D. 60,000.00
. Other Earmarked Funds : 68,702.05 Bankionbarcus
- Te=ated under the prevision of the trust desc or scheme or
§ our of the Income)
§ &= per Sch le & J02.05
s Schedule : C - Furniture & Fixtures : 436,722.00
As per Schedule : A 436,722.00
B (Secured or Unsecured)b 0.00 Loans (Secured or Unsecured) : 0.00
Trustzes or Others
Advances : 285,415.00
To Trustee As per Schedule : D 285,415.00
R at i To Employers
Liabilities : 0.00 | To Contractors
For Exps.
For Sundry Creditors
For Oth
oy Income Outstanding : 0.00
Intrest
Rent
Others
0 Cash & Bank Balances :
As per Schedule : B 214,649.67 214,649.67
Income & Expenditure Account :
| BAP.L. B/s 514,848.77 g :
| Less appropriation, if any 0.00 Income & Expenditure Account :
! B.A.P.L. B/s 0.00
Acc/Less : Surplus or Deficit as 88,197.00 603,045.77 | Add/Less : Surplus or Deficit as 0.00 0.00
! income expenditure account. f per income expenditure account.
Total Rs. $96,786.67 Total Rs. 996,786.67

As per our report of even date

For, KANSARIWALA & CHEVLI
Chartered Accountants
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Partner

SURAT, DT. : 15/09/2012 Trustee\:
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301,Mgghani Tower,0ld Capital Cingma Compound, :
Station Road,durat 395 003 E
Tel.(0261) 2423132, Web:~-www.sahasngo.org, :
€-mail ;- sahasorg@yahoo.co.in :
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