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1. Introduction
The state of Andhra Pradesh (AP) with an area of 275000 sq Kms constitutes 8.37
percent of the countrys’ total area. Its population of 76.21 million (2001 Census)
constitutes 7.43% of the countrys’ total. APs urban population constitutes 7.3% of the
countrys urban and its rural population constitutes 7.48% of the countrys’ rural
population. Nearly 12.87 % of the countrys’ agricultural labour lives in AP and its
cultivators constitute 6.15% of the countrys total cultivators. Density is Persons per
sq.km.277 against national average of 312. Literacy rate in the state is 60.47 percent
against national average of 65.37 percent. Sex ratio in the state is 978 females against
933 females per 1000 males at national level.The State has the highest child labor
population in the country and according to the 1991 census the number stood at
16.61 million working children.
With an estimated HIV prevalence of 0.97% the state has an estimated 0. 54 million
people living with HIV (PLHIV).The scale of the epidemic varies immensely across the
districts with HIV Sero-prevalence among ANC cases across districts ranging from
0.25% in Srikakulam to 2.75% in Krishna (HSS 2007). The nine coastal districts in the
State contribute to the highest number of PLHIV. In general HIV has remained
uncontrolled particularly in populations with high-risk behaviors, such as sex workers
and men who have sex with men. Given the longstanding nature of epidemic in AP,
HIV has spread to the lower-risk general population as well.
Since the beginning of the Care and Treatment program in the state approx 350000
infected persons have been identified. Since 2004 when the ART program started in
the state a total of 1,64,796 PLHIVs have been registered among whom 69,469 are
ever initiated on ART. Currently as per the official estimates 44,822 PLHIVs are alive
and on ART (this includes 2626 children as on 31st Jan 2009).
The fuelling factors for spread of HIV in state are;
•

High levels of poverty and poor economic status in several districts of the state

•

High prevalence of STIs among general population (6-7%) and high risk groups
(26%)

•

High Non regular sex partners and low condom use (25%) with non-regular partners

•

Existence of traditional/non traditional sex networks

•

Trafficking of the girls into sex trade

•

Long stretch of Railway Junction / National Highways

•

Development of Tourism and hotel industry

•

Industrialization and Existence of busy commercial activities presence of
Navy

•

Poor economic status in few of backward districts leading to large migrant population

•

Rapid construction works due to real-estate business leading to migration of Labour

Port,
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Experience across the world and recent implementation experience in India reveals
that the following learning’s need to be incorporated into the design of any successful
OVC program of assistance. These are,
1. Strengthening the capacity of families to cope and protect themselves
2. Mobilizing community-based responses
3. Ensuring access for OVC children to essential services
4. Ensuring government protection to vulnerable children through improved policy
and resources.
5. Raising awareness through advocacy and social mobilization
6. Increase the capacity of children and young people to meet their own needs.
Based on the above key international learning’s five strategies are proposed for
implementing the OVC programmes. These are,
KEY STRATEGIES
1. Strengthen the capacity of families to protect and care for orphans and
vulnerable children by prolonging the lives of parents and providing economic,
psychosocial and other support.
Activities to build the capacities of the families may include:
• Improve household economic capacity
• Provide psychosocial support to affected children and their caregivers through Group
approaches, peer support, individual counseling, and use of memory books, memory
boxes etc
• Strengthen and support child-care capacities through support groups
• Support succession planning- disclosing their illness, identifying an appropriate
caretaker, passing on of legal documents, such as birth certificates and title deeds
to land
• Prolonging the lives of parents through appropriate treatment and advocacy to
improve their health
• Strengthening young people’s life skills
2. Mobilize and support community-based responses. It was found from
experience in Uganda and other African countries that Institutional care was about six
times more expensive than foster care. It was also found that the ratio of operating
costs for an orphanage to be 14 times higher than those for community care. Similar
other studies have found this ratio 1:20 or even up to 1:100. (Children on the Brink
2002). Hence in resource poor settings Community Based responses and care are not
only inevitable but also more effective than the institutional care.
3. Ensure access for orphans and vulnerable children to essential services.
These services include education, health care, birth registration and others.
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4. Ensure that governments protect the most vulnerable children through
improved policy and legislation and by channeling resources to families and
communities.
5. Raise awareness at all levels through advocacy and social mobilization to create
a supportive environment for children and families affected by HIV/AIDS.
Keeping these international learning’s and the strategies based on these learning’s
the VMM has been designing its interventions for children infected / affected with
support of several international agencies in the recent years.

2. Methodology & Purpose of Evaluation
Purpose of the Evaluation: Purpose of the Evaluation as defined by the Terms of
Reference (TOR) for the study is to• Assess the social impact of the project from the perspective of its implementing
partners and beneficiaries.
•

Document lessons learned, best practices, challenges faced during the project
implementation

• Provide recommendations on future program design
Methodology: Methodology for the study consisted of Desk Research and Field Work.
Desk Research included Perusal of records/ project documents of Lead Partner (VMM)
and Implementing Partners (NGOs). During the Field work Key informant Interviews
(KI) with different Stakeholders and Focus Group Discussions (FGDs) with target Group
and other secondary Stakeholders were the two principal instruments of assessment
used in the study. A detailed plan of field work was drawn up in consultation with the
Lead Partner VMM and the Implementing partners.
As suggested in the TOR the following steps were followed in the finalization of the
study report:
1. Conducted desk review of project documents, including Needs Assessment, Training
Reports and Quarterly Reports.
2. Conducted Key Informant Interviews and Focus Group Discussions(FGD) with Lead
Partner (VMM),Implementing Partners and Stakeholders to understand the social
impact of project activities, best practices, challenges and what worked, what has
not worked,
3. Draft project evaluation report was discussed with Lead Partner and Implementing
partners and inputs obtained.
4. Dissemination of the Findings with Lead Partner/implementing Partners.
Lack of base line information and comparable end line data due to dropping of
Implementing partners and changes in intervention locations over the period posed
challenges for evaluation. This is one of the reasons for relying excessively on qualitative
tools for evaluation.
3
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Grand Parents carring for the education of their grand children

3. Overview of Project Interventions
The project namely, VMM HIV/AIDS Care and Support Programme: Education
and Knowledge-Building for CAA and Vulnerable Children in AP, India aims at
improving the quality of life of children affected by AIDS with improved access to
education. It is catering to the educational needs of the children in home and community
based care and support settings in Andhra Pradesh
Currently the following NGO 9 partners (including the Lead Partner VMM) are
implementing EDC/DB assisted interventions in the 8 districts of the state benefiting a
total of 1950 children.
1. Vasavya Mahila Mandali (VMM) Lead Partner, Vijayawada, Krishna
2. Action for integrated Rural and Tribal Development Social Service Society (AIRTDS),
Tenali, Guntur
3. Green Vision, Visakhapatnam
4. Kolleru Rural Development Service Organization (KRDSO), Eluru, West Godavari
5. Needs Serving Society, Chilakaluripet, Guntur
6. St. Paul Trust, Samarlakot, East Godavari
7. Swamybabu & Vajramma Charitable Trust (SVCT), Srikakulam
8. Serve Train Educate People Society (STEPS), Srikalahasti, Chittoor
9. Mahila Mandali (MM), Chirala, Prakasam
Project goal: Provide new life opportunities for underprivileged and HIV-affected
Children, while building community capacity to prevent further HIV-infection and take
care of Children in future.
Project objectives:
•

To reduce the economic burden of 1150 families affected by HIV/AIDS in 8 districts
by providing scholarships for school fees, uniforms and stationery and counseling
for 1350 orphans and vulnerable children by May 2010

•

To increase the vocational and functional literacy among the 600 child caregivers
by May 2010.

•

To create an enabling environment for reducing stigma and mobilizing communities
in 135 schools through school support Groups with 4050 members from children
and teachers by May 2010
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•

To increase knowledge among the 30 child care guides through 7 day trainings on
Life Skills Education and also train the 50 school support groups in life skills by
providing manuals to 50 schools by May 2010 .

•

To conduct Participatory Community Review by 9 NGOs and develop 9 reports by
May 2010

•

To provide technical support and monitoring the programme through 40 visits to 9
NGOs by May 2010

Current Coverage of the Project:
Vasavya Mahila Mandali (VMM) is a lead partner to Deutsche Bank/Education
Development Centre (EDC) and works with a network of 9 NGOs in 8 districts of
Andhra Pradesh. Vasavya Education & Knowledge Building Programme funded by
Deutsche Bank, Asia Foundation has been working with HIV affected and vulnerable
children in Vijayawada Town and in other select areas in Andhra Pradesh since 2005.
VMM provided educational support to 1950 children affected by AIDS (CAA) through
formal schools and 600 children through non-formal centers in the project districts.
Among the 600 children 300 children are covered under the literacy education program
and the rest 300 children under the Vocational training Programme. Target group of
Children assisted under Deutsche Bank, Asia Foundation / Educational Development
Center are located in the eight high prevalence districts of Chittoor, Prakasam, Guntur,
Krishna, East Godavari, West Godavari, Visakhapatnam and Srikakulam. Details of
the Partner NGOs and their coverage and achievements in their respective areas are
given at Table3.1 below;
Table 3.1:Coverage of DB-EDC project-different components 2009-2010
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Rural-Urban composition: Out of the total children assisted under the project 62
percent are located in urban areas and the rest 38 percent in rural areas.
Gender Classification: In terms of gender categorization, 49 percent of the children
assisted are boys and 51 percent are girls.
HIV Status of the Parents:
As regards HIV status of Mothers, out of 1950 parents 295 are HIV positive and 171
are uninfected. Similarly out of 1950 parents 425 fathers are HIV positives and 181
are uninfected. In case of 699 children both parents are found positive. In 179 cases
both parents are negative.
Table 3.2 : HIV Status of Parents / Caregivers of OVC 2009-2010

Composition of the OVC: Out of the 1950 children supported under the project
696(Boys-375/Girls-321) children are single orphans (father died) category and another
240(143-Boys/97-Girls) children have lost their mother. Another 351(188-Boys/163Girls) are double orphans having lost both of their parents. In case of 663 children
both the parents are alive.
Out of the total OVC children supported by the project 502 are under the care of their
father, 824 are under the care of their mother, 204 are under the care of both the
parents, whereas 69 children are under foster care, 142 children are under the Grand
Parents care, 154 children are heading their family, 35 of them are under the care of
extended family and 6 children are under institutional care.
About 70 percent of these children are attending formal schools, while 15 percent are
attending Non-formal Education centers and the rest 15 percent are receiving vocational
education. Further breakup of these children in terms of different categories of
educational institutions reveal that 3 of them are attending local Anganwadi centre,
while 114 are attending private schools, 1156 are attending Government Schools, 69
of them are attending Junior College and 8 are attending degree college making a
total of 1350 attending formal educational institutions. As already noted 300 of the
total are attending NFE centers and 300 vocational centers.
Issues addressed
• Continuation of school education for targeted vulnerable children in coastal
Andhra Pradesh
• Non-formal and vocational education for targeted street children / children
affected by HIV/AIDS.
• Creating an enabling environment for mainstreaming of children through multisectoral collaboration
7

Key Stakeholders:
1. Children and their Families
2. Teachers/ schools
3. NGOs
4. Donors
5. Government
6. Media
The following are the details of year-wise coverage of children under different categories
of education.

The actual total coverage of children is larger than reported above as the report
includes only the coverage against the targets. Besides there were several dropouts
during the period which were immediately substituted as there were number of eligible
Children in the waiting in almost all locations.
Type of benefits received by the OVC during the project period so far is given below;

Source: VMM
Total number of Children who received formal education support is 6750. Additionally
194 children are replaced due to migration, drop outs and death making the total
supported children 6944.
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Contribution of the Project: While a detailed analysis of the impact is carried out at
chapter 4 of this report it is pertinent to make a brief mention of some of the critical
contributions/ successes of the project in the intervention areas.
•

A Viable model of OVC interventions conforming to international Best practices
designed and implemented successfully in AP

•

Basic Capacity Building on OVC interventions done

•

Scaling up of interventions done successfully

•

Basic Networking with key Stakeholders done

•

Pool of resource persons/staff developed for expanding the OVC interventions in
the state.

•

Necessary leadership has been developed for taking forward the program in future.

At the programme level the following key changes were observed during the
implementation of the project.
•

Children who dropped out from school initially due to demands of household work
are back to school in several places.

•

Stigma and discrimination in the project schools is considerably reduced.

•

Knowledge of HIV/AIDS has increased among the adolescent children due to
capacity building done under the project.

•

Positive attitudinal changes were observed among parents/ guardians towards
education who are now seeing the value of education for the OVCs.

•

School Support Groups have helped the needy children in times of crisis. They are
also very effective in extending necessary psycho-social support to the children
and sometimes to their family members in times of need.

•

Young children were trained to be the social leaders and role models in social
work.

Best Practices:
DB-EDC project being one of the first major OVC educational assistance project in the
state the project has established certain best practices in the area of OVC interventions
which can be replicated and adapted in other areas across the country. Some of these
are mentioned briefly below:
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Vasavya Mahila Mnadali:
• School Support Group (SSG) is a platform for Knowledge sharing and creating
enabling environment for improvement of children’s performance in education.
VMM has made these groups the main instrument to channel the energies of the
staff and the community to bring about desired changes. SSG concept is
incorporated into the project design and followed by other implementing partners.
• Mentoring the children by child care guides not just in education but in
several other psychosocial aspects encompassing the entire family is also a
good practice perfected by VMM in its interventions.
• Counseling of the adult caregivers: Intense counseling of adult care givers
at home has improved retention in schools as the parents knew the importance
of education to children for better placement in life.
• Vocational trainings based on market demand: Emphasis on vocational
education and career guidance along with life skills made many of the children
from the affected families regain their confidence and sustain in difficult times
making a lasting impact on these affected families.
• Networking: VMM has also used its rapport and networking skills in
networking with key stakeholders for implementing the interventions effectively
at least cost.
AIRTDS
• Successful Implementation of an Effective Foster Care model: AIRTDS is
perhaps the first NGO in the project as well as in the state to try and successfully
perfect the Foster Care model. AIRTDS has been able to succeed to promote
this model even in the midst of poor communities.
• Neighborhood Core committees: Towards broad basing the community
involvement the agency has established Neighborhood Core committees
consisting of village elders, ward counselors, ICDS teacher, public sector
employees, foster mothers and adult PLHA to gain local support to their activities
and to motivate, encourage parents to send their children to school regularly.
Green Vision
• Green Vision has achieved a better integration of its different projects and
leverage the benefits of integration like mutual learning and lowering the cost
of delivery of services.
• NGO has also been able to leverage the benefits external programs of the
government and other private agencies through extensive networking and
advocacy with different stakeholders/agencies. Major benefits like better access
to health facilities and housing and insurance benefits accrued to the OVC families
through these efforts.
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St. Paul Trust:
• This NGO has emphasized on economic assistance and capacity building for
sustainable support which yielded good results. Excellent networking and
integration with government and other local programs is also perfected by this
agency.
STEPS:
• Effective Linkages with Care and support centre of Government Hospital, and
internal integration of Urban Health Centre being run by the organization for the
last ten years with Government assistance has made substantial difference to
the access to health services by the poor and OVC families.
• Efforts towards Promotion of Kitchen gardens for nutritional support and local
resource mobilization through Donation boxes-at Banks and Super Markets and
Hospitals are also noticeable in the context the interventions by this organization.
Mahila Mandali:
• Effective Integration with Government Programs is achieved by this organization
minimizing the cost of service delivery.
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Children living on streets having at non formal Education Centre at Vijayawada
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4. Impact, Challenges and Lessons
Impact of the project: Impact of the project can be seen from the number of OVC
children gained from Formal Education Support, Non-Formal/Vocational education
Support, and number of students pursuing higher education and gainfully employed
after formal/vocational education and by number of other qualitative indicators of the
impact like reduction in stigma and discrimination, level of awareness on HIV and risk
reduction.
During the period 2005-10 a total of 9750 children were covered under the program
of which 6750 children have attended formal schools and 1500 attended Non-formal
Education (NFE) Literacy program and another 1500 attended Vocational stream. In
terms of gender classification 50 percent of those covered are girls and other 50
percent are Boys.
School Support Groups (SSG): School Support Groups (SSG) are the key instruments
through which mobilization is done under the project. In all under formal educational
stream a total of 87 SSG were formed in 82 schools with 1679 children participating in
the SSGs during the period 2005-10. Out of this 55 SSGs in 55 Schools are operational
as on 2009-10 with a total membership of 1149. Under the NFE stream a total of 12
SSGs were formed with a total membership of 205 during the period 2005-10 out of
which 11 SSGs are functioning today with a membership of 193. Details are given
below.

Table 4.1 : Status of School Support Groups in Formal
Education Schools in DB/EDC Project
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Educational and Skill attainment of Project Supported Children:
During the period of 2005-10 a total of 328 children have qualified in different streams
in formal Educational institutions. Of this 287 have qualified for Intermediate, 18 for
Graduate Degree, 5 in technical courses and 18 in business related courses. Of this 54
percent are girls and the rest 46 percent are boys. Details are shown in the table 4.2
below;

In the NFE Stream out of 265 students enrolled 114 have passed the Intermediate
and 60 students qualified for graduate degree, 9 in technical education and 82 students
are working in different business centres.
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Vocational Education: During 2005-10 a total of 1500 have been trained in various
vocational trainings as shown below in the table 4.3. Nearly 43% of them numbering
649 are gainfully employed and another 76 constituting 5 % are self employed making
48 % gainfully employed. Gender-wise and trade-wise employment details are furnished
at Table.4.3 below.

In addition to the quantitative indicators of impact given above several qualitative
impact indicators are also reported during the filed visits and in the discussions with
the project staff and other stakeholders.
Some important qualitative impact indicators are as follows :
• Increased of interest level to attend Schools-an outcome of counseling and
mobilization.
• Increased interest level in education in the family and decrease in the school
drop-out rate due to awareness generated with parents, caregivers and children.
• Increased self confidence and knowledge on various aspects of knowledge and
multi skills.
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• Improved excellence in educational performance
• Better knowledge and awareness on various subjects outside the curriculum.
• Increased interest among school teachers’ in School Support Group activities.
• Reduced stigma and discrimination at school due to formation of the school
support groups
• Improved attendance at literacy centers.
• Increased self confidence among OVC children.
• Increased knowledge on social problems, education and health.
• Improved employability of the Vocational education Trainees
Lessons Learned: Following are the important lessons learned during the project
interventions.
• The sick parents are not willing to send the children to schools, as the children
are the sole caregivers.
• Some of the parents of other Community children are not willing to send them
for support group meetings for fear of infection and the associated stigma.
• Capacity building on child rights perspective is low and needs to be taken up.
• Capacity building to NGO staff on School Support Groups is also low and needs
to be done.
• VMM has identified the need for capacity building as an important gap but the
capacity building and monitoring has not been commensurate to the needs of all
the partners.
• Attrition of organizations has also affected the continuity of the project in some
areas. Initially 16 partners were enlisted and some have either been dropped or
have opted out.Sanghamitar Serving Society, Rotary Community Service Trust,
Shadow, SASS, LFWPT, NIPPON, have been dropped after considerable capacity
building and coverage.
• School support groups (SSG) have brought about attitudinal change among
teachers and their peers.
• Comprehensive development of the child is possible only through collaborative
and networking arrangements.
• Effective programme delivery depends on capacitated and motivated staff.
• Child care Guides (CCG) bridged the gap between community-school-government
and contributed substantially to the well being of the OVCs.
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Challenges: Following are the important challenges facing the programme during the
next phase.
• Timely Resource mobilization
• Turn over of trained staff
• Commitment of the staff for quality oriented program
• Migration of the children due to orphaning and other reasons
• Increasing number of orphans due to maturing of the HIV/AIDS pandemic in the
state.
• Issue of maintaining confidentiality for delivering effective service delivery.
• Maintenance of the existing infrastructure provided under the project.
• Sustaining the community interest in the program in the absence of continued
incentives.
• Meeting the expectations of adolescents who are going for higher studies, as it
is costly and resource intensive.
• Dissatisfaction of parents whose children were deprived of education support
• Early marriages happening as parents’ death preparedness strategy affecting
the efficacy of the interventions.
• Providing OVCs valid identity as almost 95% of these children do not have birth
registrations
• Increasing child labour due to parents’ illness or death.
• Inadequate field level staff for monitoring thus is increasing the burden on other
project staff leading to burnout of the key staff.
• Differential response intensity of the partners due to differential conceptual clarity,
implementation capacity, support systems, and linkages.
• Challenge of capacity building of partners with different organizational capacities.
• Insufficient support staff for programme management
• Keeping up the motivation levels of staff with low Salaries compared to the
existing standards.
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A Child at Primary Education getting ready to go to school
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5. Recommendations
The critical challenge is to convert the short term perspective of OVC as helpless
victims and extend benefits like education, food, clothing etc to a long term perspective
of making them active participants in fighting the HIV/AIDS and improving their own
lives. It is in this context the VMM led DB-EDC funded educational interventions need
to be revisited in the next phase of the project. Following are some of the
recommendations for the next phase of the project.
Recommendations:
• There is a need for systematic documentation capacity building in all partner
NGOs including VMM.
• Not all partners’ interventions are at the same stage and need constant flow
of information knowledge and sharing of experiences to achieve minimum
standards in all interventions.
• There is need for technical capacity building on conceptual issues of Support
Groups and their functions.
• More cross learning’s to be encouraged.
• Better networking with government and other partners working on similar
and complementary issues required.
• Leveraging the Government and other funding schemes for holistic support
• Need for further expansion of the project to include all the deserving
beneficiaries. In this context Duetche Bank Asia Foundation is to extend direct
funding from next financial year onwards. This is an opportunity for both DB
and VMM to expand the coverage as well as give enough flexibility to meet
the needs of the Key population making the interventions more holistic and
sustainable.
• Need for more planned integration and networking for complementary and
comprehensive services for holistic impact by all the partners.
• Need to integrate the SSGs into the existing Support groups wherever they
are formed already and effective- i.e. Red Ribbon Clubs.
• M&E Reporting to be more analytical and overall quality of reporting needed
to be improved to capture qualitative reporting.
• Innovation Fund currently used for Children’s camps, picnics, and providing
support to schools for funding infrastructure support like strengthening
laboratory etc. This should be utilized more innovatively to encourage new
activities which encourage improvements in current interventions.
• Experience sharing and learning meetings to be held regularly and these
needs to be facilitated by trained facilitators to ensure the transfer of skills
and learning’s to the partner’s staff and Volunteers.
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• More systematic documentation of SSG meetings and process to better monitor
the progress and plan capacity building activities.
• Best Practices documentation also needs improvement to enable adoption in
other interventions.
• Networking with different stakeholders by all partners are not effective; this
needs to be addressed in Capacity Building programs as it is a key element in
the success of this program.
• Improve the collaborative nature of the project to bring greater visibility as
well as sustainability to the interventions. Expanded Collaboration with
Government, private agencies, media is necessary in this context.
• Currently the load on each outreach staff serving the key population is high.
This needs to be reduced for improving the quality outreach. This may be
addressed appropriately in the next proposal.
• Inclusion of the foster children’s name in the ration cards of foster families
and also the foster parent’s name in the school’s transfer certificate should
be ensured by NGOs.
• Physical and mental health needs of the PLHA and their children need to be
dealt with more comprehensive counseling and psychosocial support activities.
• Schools should be sensitized and a flexible education program for CAA should
be facilitated. This would make the school a supportive place for the CAA and
enable them to continue their studies
• Support to livelihood activities, higher education, nutrition are the other key
requests made by the different NGO functionaries and community leaders.
While some of these can be funded from the additional funding, in the long
run these have to be met from better linkages and networking with
Government and other existing programs.
• Monitoring and Evaluation capacities need to be increased both at the LP and
IP level for improved performance of the project.
• In the immediate future community capacity building should be focus for
which outreach staff need to be trained and oriented with modules and training
programs.
• The following capacity building needs are identified during the evaluation
which need to be addressed in the next phase of the project;
•

Team building,

•

Conflict resolution,

•

Leadership development,

•

Monitoring& Evaluation

20

•

Knowledge management,

•

Documentation of Best Practices.

•

Advocacy,

•

Networking.

•

Staff training about the child centered programs.

•

Support Group formation and sustenance

•

Need one Experience Sharing and Learning Meeting (ESLM) for DB
programme especially on Support Groups and Effective Networking with
key stakeholders.

•

Exposure visit to other INGO or NGOs implementing similar interventions

•

Child Care Guides training.
Notes and References
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families affected by HIV/AIDS, An Impact Evaluation for the Deutsche Bank
Project, September 2006, EDC
2. A Situational Analysis of Child Headed Households and Community Foster Care
in Tamil Nadu and Andhra Pradesh: A study conducted by India HIV/AIDS
Alliance and Tata Institute of Social Science, India HIV/AIDS Alliance 2006
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Annexure I: Evaluation of Partners Interventions
1.Vasavya Mahila Mandali (VMM), Vijayawada, Krishna District
Vasavya Mahila Mandali (VMM) is a lead partner to Education Development Centre and
VMM works with a network of 9 NGOs. Vasavya Education & Knowledge Building
Programme has been working with affected vulnerable children in Vijayawada and
Andhra Pradesh since 2005. VMM provides educational support to 1950 children affected
by AIDS (CAA) for formal school children and 600 children through non- formal centers
and among the 600, children are under the literacy education and 300 children are
under the Vocational training with support of Educational Development Center (Deutsche
Bank, Asia Foundation). Project interventions are based in eight districts including
Chittoor, Prakasam, Guntur, Krishna, East Godavari, West Godavari, Visakhapatnam
and Srikakulam.
In addition to the overall responsibility for the project as lead partner VMM is also
directly implementing the interventions with the OVC in 17 urban areas and 2 Vijayawada
rural (mandal) villages.

Coverage of VMM Project as Implementing Partner:
i.
Total number of children covered =905
ii. Number attending Formal Education =550
iii. Number attending Non-Formal Education (Literacy) =200
iv. Number attending Non-Formal Education (Vocational Training) =155
v. No of School Support Groups =13
vi. No. of Schools=13
vii. Child Care Guides=13
Total indirect beneficiaries: 1000
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Key Strengths of the Lead Implementing Partner:
v

Wide experience in development Programmes with focus on rehabilitation work
including the OVC issues

v

Good Rapport with Key stakeholders and Government

v

Committed Leadership

v

Long standing rapport with community

v

Commitment of the staff

v

Skills in training and networking

Types of Assistance: Assistance to formal education through school fees, books,
bags, stationery etc. 1950 direct beneficiaries and 12500 indirect beneficiaries are
reported by the agency.
Access to Health: Linking up with Government health facilities, using access to other
local health facilities including their internal facilities.
Other assistance: Income generation trainings, placement assistance, linking up
with Government programs.
Problems: Staff Turnover, large and dispersed program in several geographical
locations.
Impact: Interventions have made substantial impact on the affected communities.
School Drop out rates in the intervention areas reduced considerably. There is raised
awareness on the importance of education for OVC. Counseling and Psychosocial
Support have reduced the stigma and discrimination of infected/affected parents and
children.
Challenges: Sensitization of school teachers, motivating the intending drop outs.
Best Practices: Capacity Building of staff and Monitoring System, Networking with
key Stakeholders.
Observations/Findings:
• Strong outreach
• Committed Staff
• Adequate and good quality capacity building of staff done
• Strong Monitoring Systems established
• Community Mobilized and motivated for action in the outreach areas.
• Communication skills of staff are good
• Inspiring and guiding leadership
In addition to the role of implementing partner VMM is also playing the role of Lead
Partner in guiding and monitoring the EDC assisted interventions in the state. Following
is the summary of details of the partners and their coverage.
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2. Action for integrated Rural and Tribal Development Social Service Society
(AIRTDS), Tenali, Guntur District
AIRTDS a voluntary Organization at Kattevaram in Tenali Mandal, Guntur District, has
been implementing successfully HIV/AIDS Care & Support Program covering Tenali
and surrounding villages. AIRTDS is implementing both prevention as well as Care &
Support program with the support of Abott Fund, Alliance India and Vasavya Mahila
Mandali, the lead partner. The support extended by AIRTDS include help in enrolling
into the schools, providing books, school uniforms and school fees etc., through DB
program. In addition, non formal education is also being provided through the support
of Vasavya Mahila Mandali.
Strengths of the NGO:
v Longstanding experience with Community
v Best Performance under Foster care Model
v Good rapport with the Community
v Commitment and confidence levels of staff are high

Coverage in 3 villages in Tenali Mandal of Guntur district.
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Key Data on the NGO Intervention
i. Total number of children covered =110
ii. Number attending Formal Education =80
iii. Number attending Non-Formal Education (Literacy) =10
iv. Number attending Non-Formal Education (Vocational Training) =20
v. No.of School Support Groups =6
vi. No. of Schools=6,
vii. Child Care Guides=2
Total indirect beneficiaries reported 5830 in terms of reach through IEC.
Types of Assistance: Books, Bags, Uniform, Stationary, and Fees.
Vocational trainings in beautician course, tailoring, computers, maggam (Handcrafted
weaving instrument), photography training, covers making unit, providing job
placements.
Access to Health: Facilitating access to Government health facilities like ART centre
and General health Services.
Other assistance: Income Generation Programs, Vocational Training, facilitating access
to Government benefits like ration cards, housing etc.
Impact: Improved educational attendance as well as performance of the OVC served
by the NGO. They have successfully implemented Foster care model in their
interventions and proved that poverty and illiteracy need not limit the scope for foster
care. AIRTDS has also integrated their interventions with other community based
programs implemented by Government and others and made them sustainable.
Best Practices:
AIRTDS is perhaps the first NGO which has been implementing Foster Care model
successfully, though on a limited scale.
AIRTDS has been able to involve Schools teachers and other stakeholders in Support
Group meetings across its interventions. This ensured that they understood the
significance of HIV/AIDS stigma discrimination from the beginning and thus able to
help support group members in reducing the stigma among the school children.
Child Care Guide’s were able to build the cultural teams which in turn contributed to
the reduction of stigma and discrimination considerably at schools and in the general
community.
Organized the get-together meetings (picnic campaigns) with all the EDC supported
children. This activity is reported to have contributed substantially in promoting self
confidence and self-esteem among participants who were sharing their feelings with
one another, arrived at common understanding about their issues and discovered
solutions to their common problems. Regular Home visits by the counselors and
interactions with parents decreased the gap in understanding between general
community and EDC supported children and thus contributed to better integration
with the community. As a result community support was stronger and wider in the
operational areas.
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AIRTDS formed neighborhood core committees, consisting of village elders, ward
counselors, ICDS teacher, public sector employees, foster mothers and adult PLHAs to
gain local support to their activities and to motivate, encourage parents to send their
children to school regularly. These committees took responsibility for the functioning
of the school in their locality. As one community member said “this program is intended
for our children, which is great help to us and paved the way for the future of our
children, for which we will extend our support”
Observations/Findings:
1.

Support group concept is very effective and follow up by the NGO is intensive.

2.

Local resource mobilization is difficult as there is an impression that NGO is getting
lot of money from funders.

3.

Advocacy issues are being taken up at appropriate levels, NGO does lobbying,
networking also for achieving the goals.

4.

Linkages with prevention program is there as well as with other agencies like
Action Aid, Gramasiri and Government departments

5.

Cross referrals are there with ART, ICTC, STD, TB

6.

Closely working with Swadhar Home (Government funded rehabilitation home)
where some of the inmates are funded under DB project for their education.

7.

NGO is also actively networked with the Microfinance programme in the area and
helping the DB-EDC beneficiary families in accessing the livelihood support activities.

8.

Raising local resources through Local donors like Lions club members, Community
leaders, religious leaders through we are collecting local resources for needy
children’s.

9.

Through linkages providing the direct support services with the help of local
youth clubs, Lions club, Rotary Club, Vasavi Youth NGO’s, CBO’s and FBO’s.

10. Local resource mobilization, Orphan placement in Faith Based Institutions are
being attempted as part of the sustainability plan.
11. AIRTDS has laid much emphasis on Capacity building to the children. As part of
this Cartoon drawing training, Knowledge improvement on HIV/AIDS,reduction of
Stigma & Discrimination and Life Skill Education.
12. For Livelihoods promotion AIRTDS has focused on linking up Government schemes,
and internal skill development projects.
13. Currently DB-EDC programme excludes the service to the needy higher education
students who deserve the assistance.
14. NGO is able to mobilize local community contribution though to a limited extent
15. About 25% are not turning out at NFE literacy centres due to inconvenient timings
and the need to go for work.
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Challenges:
• Identification of Drop outs at schools and community.
• Problems with lack of date of birth certificate to the children joining at schools.
• Stigma at schools and community in home visits.
• Parents in some areas not accepting home visits for fear of stigma and
discrimination.
• Some of the NFE children did not come to the non formal school because they
want to earn money for maintaining the family.
• Support group member’s turnover.
• Some of the supported children migrating to other areas.
• General community children don’t come to support group meeting regularly
Case Study on Foster care: Sivamma 50 (Foster Mother) was associated with the
work of AIRTDS. She was convinced by AIRTDS to adopt the two children orphaned by
HIV/AIDS. She has agreed to be foster mother despite poverty. She was the first
Foster mother in AIRTDS program and seeing her others also adopted some more
despite stigma experienced initially. When asked what motivated after her daughters
marriage she wanted to rear a boy and accepted a girl also along with Gopi as she did
not want to separate the siblings. Her married daughter also adopted one orphan as
she has no issues.
3. Green Vision, Visakhapatnam
Profile: Green Vision is a registered NGO based in Visakhapatnam, working in the
fields of Health, Environment, HIV / AIDS, Women and Child Health, Adolescent Health,
Economic Development and Empowerment Programmes since 1992. About 130 HIV/
AIDS Infected and Affected children have been receiving education (Formal & Non
formal) supported by Vasavya Mahila Mandali / Deutsch Bank / Education Development
Center(EDC)in Visakhapatnam along with medical services, psychological support,
nutritional support, skill development, income generating programmes, Awareness &
Sensitization Programmes and Advocacy Programmes.
Green Vision is covering Total of 54 Schools/Colleges under the EDC project in 24
urban slums in Visakhapatnam. Total 130 children and their families are covered which
include 100 under formal education and 30 under non-formal education.
Key Data on NGO Intervention
i.
ii.
iii.
iv.
v.
vi.

Total number of children covered =130
Number attending Non- Formal Education (Literacy) = Nil
Number attending Non-Formal Education (Vocational Training) =30
No of School Support Groups =6
No. of Schools=6
Child Care Guides=2
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Types of Assistance:
• Education support and Guidance
•

Education to CAA in formal schools

•

Vocational Training

•

Re-admission of Drop Outs

•

Sensitisation programme for School Teachers

•

Promotion of Inherent Talents of Children

•

Recreation Programmes

•

Need based Services to Children

•

Personality Development

Access to Health: Health access is completely taken care off by Abbot Fund
Programme. Dr Prabhakar, Chief Functionary is the consultant for the St.Anns Hospital
PPTC centre and is addressing the health issues of the families personally and through
linkages with public Health System. The organization has also established excellent
linkages with Government Health System including ART, ICTC, and PPTC Centres.
Other assistance:
•

Nutritional support for CLHA is given from Pediatric Care and Support
programme but the same is not extended to CAAs.

•

ICDS double nutrition for PLHA is also accessed with the Facilitation of the
Green Vision.

•

Vocational Training centre run by the organization is extending training in
tailoring, Pot Painting, Arya work, Photography, DTP, Computer training.

Problems:
• Stigma of working with HIV is still a major constraint extending the available
benefits under different programs.
• Unable to expand services due to financial constraints despite huge demand for
services.
• Widow pension and Funeral support extended by the government is not reaching
the needy due to difficulties in obtaining proper documents and bureaucracy
Impact:
• Children were supported for meeting the cost of School fees, bags, books, and
uniforms. This resulted in increased the attendance of children and reduced
absenteeism.
• Financial Assistance for school education resulted in reduction in the school
drop out rate.
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• Personality development for children achieved with counseling and integration
with the community.
• Targeted number reached-100

(5-18 years)

Best Practices:
• Counseling particularly hygiene counseling
• Intense follow up with dropouts and diagnosis and assistance for their families
for continuing the education.
• Culture of attending school and sharing of experiences of support group children.
• All programs meetings are held together which helps better integration of their
projects and helps in mutual learning.
• NGO has been able to leverage the benefits of other programs through better
networking.
• NGO has also been able to obtain benefits from other government programs
through advocacy i.e.Housing,insurance
Observations:
• Committed Chief Functionary and staff
• Technical competence of Chief Functionary and staff
• Better integration with other projects
• Good Linkages with Government programs, agencies and local NGOs and other
stakeholders
• Need to include more deserving beneficiaries who are currently left out of the
programme.
• NGO has established extensive linkages and perhaps the best networking done
with various agencies.
4. Kolleru Rural Development Service Organization (KRDSO), Eluru, West
Godavari District
KRDSO based in Eluru, West Godavari District has been working to provide Education
to CAA and CLHA, Orphan and Semi Orphans and increase quality of life of the children.
KRDSO is working for community acceptance and Reduction of Stigma and
Discrimination in the communities towards PLHA & CLHA. This project focuses on CAA
and CLHA, Orphan and Semi Orphan students who have dropped out of a formal
school
Key Data on NGO Intervention
i.

Total number of children covered =120

ii.

Number attending Formal Education =100 (Male-54: Female-46)

iii.

Number attending Non- Formal Education (Literacy) =10
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iv.

Number attending Non- Formal Education (Vocational Training) =10

v.

No of School Support Groups =4

vi.

No. of Schools=4

vii. Child Care Guides=2
Types of Assistance: The agency was assisted for providing free Education services
to 100 Direct beneficiaries. Another 255 indirect beneficiaries are also identified by
the agency.
Access to Health: Through Government facilities like PPTC, ART and general Hospital
located in the operational area.
Other assistance: Legal assistance extended
Impact: The NGO claims high level of community involvement in the programme
and reduced Stigma & Discrimination at schools and community
Best Practices: Nil
Challenges: Migration, S&D at school level, low level of community participation
particularly community leaders
Observations:
•

Short Term experience-only one year

• Need for capacity building of staff to bring the intervention on par with other
partners interventions
• Staff commitment levels are high but capacities are limited
• Reported Resource Mobilization of Rs.30,000/- through the community advocacy.
• Need for intense capacity building through an exposure cum apprenticeship
visit to VMM.
• Networking skills to be improved
• Documentation is weak
•

Internal resource base is weak for greater integration across its projects.

• Beneficiary identification is good.
• Intense training of staff and CF are required
• Need to intensify the monitoring of the project for transferring the skills and as
capacity building activity.
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5. Needs Serving Society, Chilakaluripet, Guntur District
Needs Serving Society is an NGO working with children and the vulnerable groups for
a long time in a highly vulnerable area in Guntur District. They have been implementing
several other community based programmes funded by the Government and other
donors. NGO reported coverage of 100 children, 50 male, 50 female children which
include CAA (82), CLHA (10), FAA (8)
Key Data on NGO Intervention
i.

Total number of children covered =140

ii. Number attending Formal Education =100 (50 Male: 50 Female)
iii. Number attending Non-Formal Education (Literacy) =20
iv. Number attending Non-Formal Education (Vocational Training) =20
v. No. of School Support Groups =4
vi. No. of Schools=4
vii. Child Care Guides=2
Types of Assistance: Education support to children in the form of fees, books, uniform,
stationery, bags, clothes, slates, pencils
Access to Health: Health facilities are extended by integration with
Government facilities and some private providers.
Other assistance: linking up with Government programs for income generation and
livelihood support
Impact: Observed impact is limited
Best Practices: Nil
Observations:
• Very senior NGO in terms of experience with HIV prevention and care work.
• Quality of interventions needs improvement
• Monitoring is weak and staff look exhausted and directionless
• Management need to build staff their capacity continuously
• Staff motivation levels are also seem to be low
• Support Group Children looked more tutored for the occasion rather than really
capacitated to work on a sustained basis.
• Documentation is also weak despite longstanding experience
• School Support group is not very effective and group dynamics and solidarity is
weak reflecting the insufficient follow up and low capacity building.
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6. St. Paul Trust, Samarlakot, East Godavari District
Profile: St. Paul Trust, Samarlakot, East Godavari District is an established NGO working
in the area for the welfare of HIV infected and affected families for long time.
Key Data on NGO Intervention
i. Total number of Children covered =110
ii. Number attending Formal Education =90
iii. Number attending Non-Formal Education (Literacy)=10
iv. Number attending Non-Formal Education (Vocational Training)=10
v. No. of School Support Groups =4
vi. No. of Schools=4
vii. Child Care Guides=2
Total direct beneficiaries 120, total indirect beneficiaries 830.
Types of Assistance: 90 children get assistance in the form of books, uniform,
fees. They also get nutritional support under Clinton foundation supported initiative.
In addition another 475 are benefited indirectly through the project.
Access to Health: St Pauls Trust is extending necessary access to health services
through their own outreach program and through networking with government programs
and health facilities.
Other assistance: Loans for starting a Petty shop were extended. They also get
other support available from the other projects of St.Pauls Trust.
Problems: Recently the Chief functionary has become seriously ill which is going to
affect the morale and functioning of the NGO considering the fact that his leadership
was the main guiding force of the organizational effectiveness so far.
Impact: Overall the impact of the interventions has been considerable due to
experienced staff, commitment of the leadership and better integration and networking
done by the NGO.
Support Groups: School Support Groups (SSG) need better follow up and nurturing
as they are becoming weak if the follow up and monitoring is weak. Their visibility is
also low in the recent period compared to the initial stages. In some cases wherever
feasible NGC- National Green Core (on Environmental issues) and Red Ribbon Clubs
(RRC) already formed in the schools can be utilized for the OVC support instead of
forming exclusive groups.
Best Practices: Emphasis on economic assistance for sustainable support, excellent
networking and integration with government and other local programs.
Observations:
• Serious Ailment of Chief Functionary is going to affect the implementation of
the projects
• Stigma is reduced considerably due to NGOs work over the period
• Better integration with other projects Paediatric Care and Support Project
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• Integrated with Balasahayoga project.
• Over a period of time the St Pauls Trust has gained good will and rapport with
different sections of the local Community by extending the benefits of different
programs.
• The two child care guides are from the community and are committed.
• Closer monitoring of the program by the senior staff and VMM team is required
to improve the program implementation.
7. Swamybabu &Vajramma Charitable Trust (SVCT), Srikakulam District
Total 100 (7 CLHAs+ 81 CAAs+ 12 orphans) children are assisted under the project in
Polanki Mandal covering 31 panchayats with intense focus in 13 panchayats.Support
groups: There are 4 support groups with membership ranging from 22-25 members
in each group.
Indirect beneficiaries are 80 families.
Key Data on NGO Intervention
i.

Total number of children covered =140

ii.

Number attending Formal Education =100

iii.

Number attending Non-Formal Education (Literacy) =20

iv.

Number attending Non-Formal Education (Vocational Training) =20

v.

No. of School Support Groups =4

vi.

No. of Schools=4

vii.

Child Care Guides=2

Types of Assistance: Assistance given for Test guides, note books for other than
Intermediate students. For Intermediate Students text books are supplied. No nutrition
support extended directly but linkages developed with NGOs extending nutritional
support i.e. Bright Future development Trust, a Christian funding NGO is extending
nutritional support to these families. Assistance includes - school uniforms, books,
bags, compass kit.
Access to Health: HCBCS doctor gives medical assistance through periodical check
ups and as and when necessary. Accompanied referrals to ART centre. Follow up on
treatment compliance during home visits. Facilitated testing of 80 children have been
tested for HIV through APSACS Subham Voluntary testing program. All PLHAS are
referred to DOTS but so far no cases of TB are found. Treatment of OIs for children
through HCBCS doctor. For CLHA drugs are supplied for OI treatment
Other assistance:
Under HCBC loans are arranged to 17 families for computer, tailoring activities.
Vocational training to students above 10 th class is extended
Widow pension, ration card (AAY) arranged. Facilitated pension support to PLHAs to
open accounts to give 200 pm by APSACS/Govt.
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Problems: Some children are dropping from the program due to migration and in
their place others in the waiting are being substituted.
Impact: Regularity of school attendance has increased. Only 1% drop out noticed
due to personal reasons. DB support is encouraging them to study more seriously,
marks scored also increased due to focus by CCG. Stigma reduced due to intervention.
Interest in education generated.
Support Groups: Support group meetings are covering 6-9th class. 10th class students
are excluded as they generally have exams. All the Schools covered are Government
schools. Focus of the SGs is on education, health and promotion of leadership.
Best Practices:
Children’s Camps are organized by the NGO periodically which are used for better
integration as well as sensitization and capacity building of the groups. Birth Day
celebrations are also utilized for promoting better integration and reduction of stigma
and discrimination.
Observations:
There is no NFE component as all children identified are attending formal schools.
Spin off impact of the project on other than SG children is positive i.e other children
are also interested to continue their education.
Other needy children are not receiving any assistance in the SG though they are
equally deprived.
Linkages with other programs are weak and need to be taken up. Widow pensions are
needed through linkages.
8. Serve Train Educate People Society (STEPS), Srikalahasti, Chittoor District
Types of Assistance: Sanctioned assistance for 145 of which 100 Formal School, 20
Literacy centres, 25 Vocational and computers.
Bags, uniforms, boxes, pencils, notes, school fees, Veda Coaching centre computer
education for Tailoring, Embroidery, Arya work (for adolescent women Orphans from
FAA)
Key Data on NGO Intervention
i.

Total number of children covered =145

ii.

Number attending Formal Education =100

iii.

Number attending Non-Formal Education (Literacy) =20

iv.

Number attending Non-Formal Education (Vocational Training) =25

v.

No. of School Support Groups =6

vi.

No. of Schools=6

vii.

Child Care Guides=3

150 children benefited directly, 60 children are benefited indirectly
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Access to Health: Urban Health Centre is covering 22 slums and 20000 population
with general health services. Distribution of general health medicine, counseling services
have increased the health access.
Through Home Visits Granny counseling, confidence building, psychological support,
medical and health support is extended.
Other assistance: Health education, hygiene education, sanitation sensitization, health
support to ailing children, emergency kit supplied to teachers, awareness on 104,108
facilities, low cost nutrition, nutritional gardens,SHGs. Comprehensive care of ST
population is done in selected pockets of other projects.
Problems: In new areas opposition and suspicion due to stigma
Impact:
• Stigma &Discrimination is reduced considerably
• Stress reduction noticed due to counseling of affected children and parents
• Teacher’s attitude changed in accepting CLHA s in the school.
• Integration of CAA with other children reduced Stigma &Discrimination
• SSGs have made a difference
• Self Stigma reduced among OVC families HIV
Best Practices: Linkages with David and Rees Hospital- Erpet having Care and support
centre, Government Hospital, Urban Health Centre being run for the last ten years
have made substantial difference to the access to health services.
Promotion of Kitchen gardens, awareness on diseases, working through SHGs is having
multiple benefits to the target group. NGO is also using ICDS Referrals System for
increasing the access to health services. Local resource mobilization is done through
Donation boxes-at Banks and Super Markets and Hospitals.
Observations:
• Support groups need strengthening and further capacity building as they are
relatively new as Intervention is one year old.
• Staff capacities need to be built for better performance and implementation,
• Organization has potential to achieve better integration with other programs
implemented in the area including their own projects funded by other agencies
APSACS- PPTC centre for testing, Avahan Programme, Urban Health Centre.
• Training of staff in Kalajathas is useful in place of Film shows
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9. Mahila Mandali (MM), Chirala, Prakasam District
Profile: Mahila Mandali based in Chirala, Prakasam district registered in 1961 has
been focusing on the women development issues. The NGO is running an old age
home, Family Counseling centre, HIV/AIDS care and Support Programme, Urban Health
Centre, Learning for Life, Urban Health Centre, Income Generation Training
Programmes. The agency is also focusing on organic farming and SHG movement.
Mahila Mandali is working in 8 slums in Chirala town & 1 Slum in rural of Prakasam
district.
Key Data on the NGO Intervention
i.

Total number of children covered=150

ii.

Number attending Formal Education =130

iii.

Number attending Non-Formal Education (Literacy) =10

iv.

Number attending Non-Formal Education (Vocational Training) =10

v.

No of School Support Groups =6

vi.

No. of Schools=6

vii. Child Care Guides=3
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Types of Assistance: Books, pens, pencils, note books, uniforms, drawing books,
copy books in English and Telugu, clothes for 130 children.
Access to Health: counseling, psycho-social support
Other assistance: IEC to local community members and vulnerable families. Vocational
training-tailoring, computer Training extended.
Impact: Stigma is reported to be reduced in the area where interventions are
implemented.
Best Practices: Integration with Government Programs.
Observations:
•
•
•
•

•

•
•

NGO has several projects which can be better integrated and mainstreamed.
Very weak documentation- need for a thorough documentation skills building
Good rapport with the Community and key stakeholders
Organization is also using its rapport with stakeholders for improving the access of
services both health and livelihood services for the benefit of the beneficiaries/
community.
NGOs approach is more paternalistic/philanthropic mode than capacity building
mode. They need to tune in their strategies towards capacity building mode for
sustainability.
Top management functionaries not available for discussion and briefing during the
evaluation visit.
Sensitization program for School teachers has been very useful and successful in
this area.

Children at supplementary learning centre
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Contacts
1

2.

3.

4.

Action for integrated Rural and Tribal
Development Social Service Society
(AIRTDS)
Kattevaram, Tenali mandal,
Guntur District, Andhra Pradesh
Tel: +91 8644-225739; 233755; 325249.
Cell :+ 919347007761
Email : airtds@airtds.org
Web : www.airtds.org
Green Vision
Behind Kala Barathi, Pithapuram Colony,
Maddilapalem,Visakhapatnam-530 020,
Andhra Pradesh
Tel : + 91 891 2559429
Cell : + 91 98 495 99505
Email : greenvision@sify.com
Kolleru Rural Development
Service Organisation (KRDSO),
24A-20-17, Ashok Nagar, Near Andhra Bank,
Eluru, 534002, West Godavari,
Andhra Pradesh
Tel : + 91 8812 227198
Cell : + 91 944 0653935
Email : krdso@yahoo.com
Mahila Mandali
Station Road, CHIRALA-523155
Prakasam District – Andhra Pradesh
Tel : +91 8594 232632
Cell : + 91 98 49991691
Email : mahilamandaliclx@sify.com
9.

5.

St. Paul Trust
Opp. M.R.O. Office,
Samarlakot - 533 440, East Godavari Dist.,
Guntur District, Andhra Pradesh
Tel:+ 91 884 2327634
Email : kodiyattu_jacob@yahoo.co.in

6.

Needs serving Society
Markandeyanagar, Weavers Colony
Chilakapluripet 522 616
Guntur District, Andhra Pradesh
Tel:+91 8647-253581, 257496, 259105
Cell :+ 91 98 481 65335
Email : ch_eswaraprasad@yahoo.com
needsservingsociety@gmail.com

7.

Swamybabu & Vajramma Charitable
Trust (SVCT),
Narasannapeta
Srikakulam, Andhra Pradesh
Tel : + 918942 76013
Cell : + 91 944 1468072
Email: swamyvct@rediffmail.com

8.

Serve Train Educate People’s Society
(STEPS)
Door No. 3-689, Nagari Street,
Srikalahasti-517644,
Chittoor District, Andhra Pradesh
Tel : + 91 8578 222563
Cell : + 91 9390028595
Email : stepshcbcs@gmail.com

Vasavya Mahila Mandali (VMM)
Vasavya Nagar, Benz Circle
Vijayawada-520010, Andhra Pradesh
Tel : +91 866 2473056
Cell : +91 98 49081733
Fax : +91866 2473056
Email : vasavyamm@sify.com
Web: www.vasavya.com

