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Message from thePresident

Current year, we were facimgany chadkenges to ensure the care and suppbrt
People Living with HIV and AIDS (PLHIV) an#ilV positive people who are
injecting drug user antheir children. Mukto Akash Bangladesh (MAB) has
willingness to embrace challenges and changes for new opportunities to grow.
Last year, we have learned asland worked successfully from the community
level to nabnal level to ensure the treatment caske PLHIV from the
Government facility

The PLHIV and their children are vulnerable and marginalized in the society

and face different stigmas, discriminations by their society, neighbors and even
by family members. Also they have limited access to get medical care, education, social gathering,
recreation etalso day by day it will be reduced @Egjuirements

Despite challenges in worldwide funding scenesigeciallyin HIV prevention programMukto Akesh
Bangladesh has provided proper supports to its members with its limited finémadbs.meantime
government of Bangladesh has started to provide suppdhe PLHIV from its set uplt will very
helpful, if Government will take necessary initiatiiescreate congenial atmosphere for the PLHIV in
ARV center also all type of facilities as ne@dy desire is to get proper treatment facilities for PLHIV
and treat by others without stigma and discrimination.

Mukto Akash Bangladesh gracefully acknowlesigend appreciates the supports gbvernment,its
development partnerpeer organization$or its success plethora and thankfully recognizes the ever
increasing supports of its Executive Committee, stakeholders, associatesjshels and its thriving
work force.

Md. Mostafa
President
Mukto Akash Bangladesh
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PERFACE

Mukto Akash Bangladesh has been passed another efficient year. In this year,
Mukto Akash Bangladesh has implemented all activities with great
achievement. 20l was also aear of great challenges terms ofreduce
funding, shifting services to the government facility, PLHIV are not cope the
service delivery modality of government hospitalyet, stigma free
environment etc. However MAB has strengtheningpartnership and
collaborating on programand activities designed to fulfill the mandate of
facilitating the development.

Our performance in the last year demonstrates that we have more potential to
serve people and have the ability to embrace challenges and changes a@inkshiss an important
platform from which to build. Duetoour satisfa or y service delivery to
satisfactory leveln last year. It is also a big challenge for Mukto Akash Bangladesh, as HIV positive
cases are increasingylby day among the PWIDs.

Itds my desire for Mukto Akash Bangl adeshands t ¢
other key populatiorthrough Mukto Akash Bangladesh, more people will be able to know about the
needs and the rights of PLHI&hd they will take initiative to fulfill the needs and ensure the rights of
PLHIV.

On behalf of Mukto Akash Bangladesh, | express my sincere gratitude to our deelbssijshers, and

the related government department like ASP, DNCiHeir continuous support and cooperation fa th
well-being of PLHIV, PWID, CABA and CWDsNe hope that they will continue their support to Mukto
Akash Bangladesh in future and MAB will be able to take any challenges for the next year. Of course,
none ofwhat we do would be possible without the dedication and hard work of our team members. They
are vital to our success and | would like to thank each and every one of them for thtrédution in the

last year

Thanks all once again for their continuirenéidence on Mukto Akash Bangladesh.

M.S. Mukti
Executive Director
Mukto Akash Bangladesh
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Acquired Immune Deficiency Syndrome
Antiretroviral Therapy

AsharAlo Society

BangaBondhuShikhMujib Medical University
Children Infected and Affected by HIV/AIDS
Community Based Organization

Community based Child Protection Committee
Community Sensitization Meeting

Care Support an@ireatment Cenér
Government of Bangladesh

Global Fund for AIDS, Tuberculosis and Malaria
General Population

Human Immune deficiency Virus

HIV testingand counseling

Injecting Drug Users

Information, Edgation and Communication.
Injecting living with HIV/AIDS

Key Affected population

Khulna Medical College Hospital

Local Level Advocacy

Learning and Resource Centre

Mukto Akash Bangladesh

ManusherJanno Foundation

Ministry of Health and Family Welfare
Memorandum of understanding

National AIDS/STD Program

New Funding Model

Non government organization

Opportunistic Infections

People Living with HIV and AIDS

Prevention from Mother to Child Transmission
PeopleWho Inject Drug

Save the Children International
UthanBoithak



Executive Summary

Since the inception oMukto Akash Bangladestmimportantaim was towork for well-being for the
people ofinfected and affected by HIYMDS inBangladesh througprovision of treatment, care and
supportservices Mukto Akashexpectsa freeand fair environment for PLHI¥where there is no stigma
and discriminationtowards themIn this regardMukto Akash Bangladesh has been providing a range of
quality services to the PLHINPWID, CABA, CWDsand familymembers

Mukto Akash Bangladesh has executed mahigs plannedactivitiesthroughdifferent projecs towards

the betterment of PLHIVPWID, CABA and CWDs Community System strengthening is the important
part of new innovationAlso peer counseling is a very effective and key methods to REkIV for
positiveliving. MAB has trained peer staffgho identifies the issues of counseling and address it through
individual counselingand family counselings well adHTS and other serviceBhroughthis yearMukto
Akash is directly providing various supportsé®0 HIV positive people300 CABA children200 CWDs
childrenin Chattogram district and 400 CABA and community children in Khulna distAg@PWIDs
with care givers and family members.

The major serices of Mukto Akash Bangladeshre providing treatmengcarek supportto PLHIV and
HIV positive PWID HTC services Antiretroviral Therapy (AR) distribution peer, family, ARV
adherenceounseling, community home base care supji2id, management, clinicgheckup capacity
building, nutrition support needle syringeexchange program condom distribution IEC/BCC
distributionSTI and abscess management, Idhprotection, strengthening of CBCPC, working with
department of social welfareadvocacg sensitizationto GoB officials and other stakeholdersferral
linkage wth all related organizatioprequire lab test afmbspitalizationdvukto AkashBangladeshas
provided differentrainings to its staffs andmember sordifferent issuesin the year 02017, MAB
arranged fewumber of advocacyneetings with different stakeholders latal andnational levelin
Dhaka,to build awareness among differdéetel people about HI\prevention, ham reductionand child
protection issues

MAB provided its servicesto the beneficiarieshrough differentfunded projectsfrom its 08 offices
including head quarter and Khulna regional offisel Chatogram regional officen the year of 2017,

MAB provided HIV testing and counseling (HT&&rvices tdl728KAP/GP where31 indentified as HIV
positive 375PLHIV/ILWHASs receiving uninterrupted essential ARV drugg45 episodes lab test
127 7episodes nutrition suppeR2 received peer counseling andl@BCS. In this year also providetb5
episodesOls medicine 72,609PWIDshaveattendad health education sessi, 72 participants have
attended ito Advocacy meetingDAC & LLA, distributed 4182 IEC/BCC materialgl7,4573 needle
syringe, 79,417 condomsamong1717 PWIDs, 46,9512 used Needle and Syringidnave collected from
PWIDs, 781 STI cases have manageif)1 TB tests have done through referral servi@36 PWIDs
received general educatiservices 1678 PWIDs visited DICs and 56 participates attended in DACLLA
meeting.Establishe@5child clubs,80 CBCPC member attended in meeting, school teachers and SMC
meeting are attended meeting on child rights and protectieating with the multi institutional advisory
committee, advocacy with the district level GoB official80 CABA and vulnerable childrereceived
training on child rights, protection and resi.l
community level advocacy meeting and UthanBoithtoreover children has been received birth
registration certificate, attended immunizaticamping,getting schooling direct health related services
Moreover under the ICP project MAB achieved the mentioning achievement whicResience
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building training with39 children, Parents/Caregiver right protection traini®participants with 01
batch ,Training on CABA right and protectid8 participants with 01 batch ,Training on child rights and
protection142roll out PDEP sessions fdhe parents/caregivers witth participants with 06
batches, community sensitization meeting with religiand local leader wher&30 attended
with 06 batches, courtyard base awareness meeting WR&rparticipants attended withé
batches, community awareness raising meeting with SMC and school teachersl@dhere
participants attended i@6 batches, estalshed 04 child clubs and parents groups whéi29
members has been involved ,02 day observations @8ttparticipants attendedfacilitate
immunization camp withl2 children and etablished08 CBCPC with 104 member54
participants atteratl inestablished 08 child clubs

Mukto Akash Bangladesh implemented the o j e c t 6very successfully and trigdgardo provide
quality service atoptimum level.Receiving the necessary servicesost ofthe recipientsarekeeping
their health stapledecreasingthe drug sharing behaviofacing less stigmatizedituationgn family,
society and service centers those are Vetpful to preventHIVinfection in Bangladestalso children
were getting support for their schooling and protect their rights idduk® Akash has ensuretthe
involvement ofkey populationfor its planning managementmonitoring and evaluation process at
maximum level and where possible

Introducti on

Mukto Akash Bangladesh is Mon-Governmentacommunity basedrganization working with people
infected and affected by HIV/AIDS. With ttseipportof CARE Bangladestthe organization was formed

in 2003 due to dreadfulneed to empowehe people leaving with the HIV/AIDS. In this regafdukto
Akash Bangladesh provides a range of services to the PLEIRBA,CWDs, migrant workers, young
peopleand PWIDs such as ART services, Opportunistic Infection management servioagjtional
support,needlesyringe & condom distributiorgervices for Sexual Transmitted Infectipgeneral health
services, abscess management servipsgchosocial support, peer counseling, provides information
through IEC/BCC materials, HI servicesTB testing by referral servichome visits different types of
advocacy, referral and hospitalization services etc.

Mukto Akash Bangladeshalso offers referral services to different health service providedsalso
provides clinical services to its members using the MABIl time Doctorirregular basisMAB has well
qualified staffsto provide different service® its members and othdey population as a resultt$
members are more involved in Hike actiities andthey areempowered than ever before.

Legal Status: Registration from Social Welfare Bangladesh
No. DHA-07689 dated 11July 2004.
NGO Affairs Bureau of Bangladesh
No. 2539 dated®™February 2010
Vision:
A social economicallymproved environment for people living with and affected by HIV/AIDS where
their rights are recognized and upheld
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Mission:

We work towards empowering people infected and affected by HIV/AIDS in Bangladesh to take better
control of their social and Econoaiife through supporting group formation as a source of moral support
and ensuring their participation in development activities.

Goal:
To promote the overall well being of people living with and affected by HIV/AIDS through provision of
treatment, carand support services while challenging stigma and discrimination.

MAB Objectives:

1 To ensure quality service provision by strengthening management & technical capacity of Mukto
Akash Bangladesh

1 To agitate for recognition of rights of people infected affdcted by HIV & AIDS through
advocacy

1 To promote the psychosocial well being of PLHAS through ensuring their access in to the general
health service sector

1 To mitigate the socio economic effects of HIV & AIDS on PLHAs and their dependants by
equipping them with vocational skills for income generation

1 To promote positive behavior change among the masses through creating awareness as a mea 1s
of preventing HIV & AIDS

Core Values:

MAB has defined its values that would guide the organization in pursuing its mission. These are the
underl ying principles and beliefs that would ¢ir
Integrity and Diversity, nonstigmatization and nediscrimination, Transparency and accountability,

Learning agility and Equality and equity.

Strategic Direction:

Rights based approach

Community lead approach/ engagement
Networking

Learning and reflection

Sustainability

Capacity development

Programme Expansion

=A =4 =4 4 4 -8 4

Programmatic goals and strategies:
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1 Program Goal-1: Demonstrate effective, comprehensive and sustainable model of intervention
for PLHIV integrating HIV/AIDS Prevention, care & support services.

1 Program Goal-2: Scale up comprehensive & integrated health & social intervention for the
deprived, marginalized community including PLHIV

1 Program Goal-3: Ensure more secure and viable livelihood for marginalized community as they
can be treated as equal citizen by sgciet

1 Program Goal-4: Secure the long term viability and sustainability of MAB

Key population we served:

Mukto Akash works for and with priority to poor, marginalized and vulnerable rural and urban people
who are deprived and stigmatized by thmnily/scciety and community people suchResople living with

HIV and AIDS (PLHIV), PWID living with HIV/AIDS, PWIDQ Female Sex Worker, MSM, Vulnerable
women, young peopl&ABA, CWDsadolescent andtherunderprivieged children and migrant workers
etc.

Geographical dominance in particular region of work

Mukto Akash Bangladesh is a Dhaka based organization but its operation surround@Bigtricts
Dhaka, GazipuMymensingh, JamalpurkKhulna and ChattogramTheiare 06etup/offices bMAB e.g.
Dhaka head office, 03 DICs, one project office in Chattagram and one regional office in.Khulna

Al t hough Mukt oAkashbdés members surrounded across
located in Dhaka and sounding areas as it is more comfortable to extended necessary communication,
cooperation and support for PLHIV who are scattered across the country. Considering the curren
proposition of the members of MAB, Dhaka is till highest and also Dhaka isuth@fhcountry from

where easy to maintain necessary linkages, liaison with GoB, donors, policy makers and other advocat
who are well wisher of the organization. However, Khutna Chattogram arae 29 hub of MAB as

there was one project in operationcollaboration withSCI.MAB is strengthing community stysteme to
enhance support to the HPNSPD program running by the government and harm reduction progran
through CARE Bangladesh consortium

Honorable members of the Executive Committee

Sl# Name Position

01 Md. Mostafa President

02 SahanazBasir China Vic T President

03 M. S.Mukti General Secretary
04 Amena Treasurer

05 SujonChandra Mondal Organizing Secretary
06 Sahara Publicity Secretary
07 MahamudaAfroz Office Secretary
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Honorable members ofGeneral Committee

Sl# Name Position
1. Mojibur Rahman Member
2. Md. Mostafa Member
3. Sujena Chandra Mondal Member
4, TapanSarder Member
5. Babul Kalu Member
6. Juman Member
7. Sahara Member
8. Babul Member
9. Sumi Member
10. | Ms. Sahanaz Member
11. | Anwarabibi Member
12. | Kanizfatema Member
13. | Emran Hossain Member
14. | MS. Mukti Member
15. | Amena Member
16. | Shahid Miah Member
17. | Anwra Begum Member
18. | Sobahan Fakir Member
19. | Ansir Al Member
20. | Salimuzzaman Member
21. | Md. Musa Member

Current Projects:

Sl # | Project/Support Major Focuses of the project Donors/ Working
Supported by | Location

1. ANTr eat mel HV management training, la linkage and Dhaka and
and support investigation, hospitalizationljnkage and retention Khulna division
program for retention support, counseling, awaren
\?V?t?]pluﬁ\'}vé?]% building, HTC, ARV distribution, ART,

Al DS (PL adherence management, Ols distribuf
etc.

2. HIV  prevention| Providing HTC Service to PWIX their | The Global| Dhaka and
program for| partners needlesyringe distribution &| Fund Gazipur districts
people who injec] collection, distributemale condomsSTI
drugs (PWID)| management services for the PWID & th

and their partners

partners, absces and general heall

treatment provide nutritional support
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among ILWHA,OlIs management service
distribution of IEC/BCC materialsand
providing different types of trainings.

Community Establish family based care, counsel| Save the Khulna district
based Care an and protection mechanisms /system| Children and
Protection for| prevent abuse, violence and exploitatii DFAT
children of sex assist to resource apping and prepare
workers and plan, policy of infected and affectg
children infected/ children
affected by
HIV/AIDS in
Bangladesh(CHE
TONA Project)
Inclusive Care | Resilience building training for CWDg Save the Chattogram
and Protection | care givers, training on rights ar Children and District
(ICP) project for | protection, community  sensitizatiq DFAT
children meeting, awareness raising training |
infected/affected| school teacher and SM@n child rights,
by HIV/AIDS | gender issues, protection a
(CABA)and | negative consequencesf Physical
children with | ang Humiliating Punishmenestablish
disabilities child club, CBCPC and parents grol
(CWDs) capacity building to parents group, CP(
day observation, case managem
support, organized coordination meetil
closely worked with department of soc
welfare, resource mappingnd preparec
plan policy of infected and affecte
children
Safe Migration of| Advocacy,awareness, filnshow related t¢ BRAC DegholiaUpazila
Bangladesh | migration, Predeparture  training in Khulna
Workers /orientation
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Project wiseachievement fromJanuary-December,2017

1 HIV prevention program for people who inject drugs (PWID) and their partners

Mukto Akash Bangladesh has successfully completed
both packages of GFATM06 and GFATM907 under
RCC Phasél by belonging with the CARE Bangladesh
Consortium, by the support of Global Fund and Save the
Childrenis principal recipient PRvhich was continued
up to November 2015. Meanwhile, CARE Bangladesh
consortium has participated in the bidding process and
submitted proposal for GFPWID project. Due to long
_ : competitive bidding process, SCI arranged two months
1Advocacy Meeting with Mohonagatlospital, SubAward Agreement for intém management. In this
Dhaka. connection, CARE Bangladesh received a two months
SubAwar d Agr eemeldan 6floér aDse ctoliles part of NF M, CARE
implementing partners (SSRs) named MAB, LH, APOSH, PROYAS, USS continued the intervention

S

Participants of advocacy meeting in Dhaka.

Advocacy meeting with Mahanagar Hospital, Dhaka.

titled AHIV Pr e WwWIibtandoTheir
Partnerso through -DI@se(td4at i ng 22 DI Cs/ Sub

DICs and 8 SuiDICs) across the country.ater on CARE B consortium has been awarded as Sub
Recipient (SR) for implementing the 22 months PWID project withing to reduce HIV transmission
among key populations in Bangladesh among Most
Program for People Who Inject Drugs (PWI D) and
program which is effectivelom 1'F e b GVIAB, as a partner of CARE Bangladesh is providing services
through 3 DICs and 2 StbICsin different Districts.

Through these DICs & SubICs, MAB has provided a lot of services like: HTC Service to P\&ID
their partners needle syringe distribution & collection, distributeale condomsSTI management
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services for the PWIDs & their partners, abscess and genelt tieatmentprovidenutritional support
among ILWHAs, distribution of IEC/BCC materiasd providing different types of trainings.

In the year 2017 through the package GFPWITL,7PWIDs have contacted by Needle Syridge4,573
Needle and Syringes VY& distributed among PWIDs and9417 condoms have distributed &
demonstrated4,69,512used Needle and Syringes have collected from PWM28.STI cases have
managed,58 STI service has been provided to the mpars, , 72,609 health education sessions have
provided396 participants were participated in group education sessions AB2IIEC/BCC materials
have distributed, HTC services have provided at DICs arB8Bgother listed PWIDs an82 partners of
the PWIDs101 TB tests have done through referralvésezs. 06 MARA (Most AtRisk Adolescent) and
GBV (Gender Based Violence) sessions have held in different DICs where participan8twiteDIC
Advisory Committee (DAC) meetings have held wa#hparticipants an@2 local level advocacy (LLA)
meetings hae held with 330 participants from local areas. 01 District level advocacy and sensitization
meeting has held where participants wB&In every quarter (averagd678 PWIDs have visited in
different DIC/SubDIC for about 3461 times and 277 episodes nuition support was provided among
listed ILWHAS.

f ATreatment, care and support program for pe

After stopping the fund by the HPNSDP and UNICEF, GFATM adaken over theproject and
provided fund from JanuanSe pt e mb aa @mplérem few essentiahctivities like ARV
management, treatment, refereat throughexistingAAS consortium This fund was essential to bridge
the interim period up tatarting NPNSDP funded gest and also strengthening community support
system and ensuring participation of PLHIV community.

Mukto Akash Bangladesh has been implemenfing activities undetthis projectlike management of
Antiretroviral Therapy car&reatmentand referrakexceptS e p t e mb.€hrodgh Gufcahesiveeffort it

has been shown thBLHIV were taking ARV and other essential support without any interruption which
helped them to keeping health stabil As a care and support projetiiere were some gaps to provide
support to the PLHIV. We were not able to provide support like nutrition, hospitalizdtibn,
investigation, advocacyQls medicine etdy the temporary period to meet essential demanthef
beneficiary.

MAB has reached50 PLHIV through different services, distributed ARV 3@5 PLHIV including 18
children 550PLHIV assessed psychologically, provid24b episodes pre and post lab test services and
465 Ols services, conducte@4 home baed care visit, provided linkage and retention service®2to
PLHIVs., 35 participants attended in UthaBoithok through 02 meeting28 people received HTS
facility and 09staff meetingsvere held.Moreover doctor conducted clinical session to providetheal
treatment twice in a week.
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1 Inclusive Care and Protection (ICP) project for children infected/affected by HIV/AIDS
(CABA) and children with disabilities (CWDs)

MuktoAkash Bangladesh (MAB) has beemplementinga  p r o j e driclusiveaGare dnd Prétection
(ICP) project for children infected/affected by HIV/AIDS (CABA) and children with disabilities

Health Camping

(CWDsn Chattogram districtvheredifferent services
has been provided to the CABA and CWDs children
also parats, care givers, SMC, CBCPC, moreover
working with department of social welfare of
Bangladesh multi instructional bodies of GagB
ministry of women ad child affairs etcfrom 01
August 62018 to till dimt e
the country context, most @ABA and CWDscould
not enjoyng all rights as other related issuésough
discloser their status like school enrollment, birth
registration, immaization, participate in social
gathering, mix with other children due to

‘\‘Advocacy meeting with department of social welfare’

misconceptionstigma, discrimination and poor facility for them also less awareness of the responsible
authority and communityThe aim of the project is to protect the right<hfdren infected and affected

by HIV/AIDS andCWDsthrough engaging all stakeholders as well as community and family members.
.In this reporting yearsMAB has achieved the major activities which are as Resilience building training
with 39 children,ParentSaregiver rightprotection trainingl8 participants with 01 batch,Training on
CABA right and protection 18 participants with 01 batch ,Training on child rights and protection 142

roll out PDEP sessions fahe parents/caregivers with Iarticipants with 06 batches
community sensitization meeting with religious and local leadeere130 attended with 06
batches, ourtyard base awareness meetwmgere 125 participants attendedwith 06 batches,
community awareness raising meeting W8MC and school teacherghere 124 participants
attended in06 batchesestablished 04 chilglubs and parents groups whdr29 memberdas
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been involve?2 day observations with 95 participants attendedilitateimmunization camp
with 12 childrenEstallished 08 CBCPC with 104 memb@s4 participants atteed in
established 08 child clubs

Community based Care and Protection for children of sex workers and children infected/ affected b
HIV/AIDS in Bangladesh(CHETONA

- ” .
CBCPC meeting Training with the School students

Project)

MAB had been awarded the project nam@bmprehensive Care and Protection for children of sex
workers and children infected/ affected by HIV/AIDS in

T A q S .J[ A
Chetona Project Khulna | l

Providing Direct Support to the Children Uthan Boithak

Bangladesh to ensure family, community base care and protection of khitixéinfected and affected
children arevulnerable and marginalizeid the society alsstigmatize, discriminated by their family
memberspeighborsservice providersind societyCABA could not enjoying all rights as other children
through discloser their status like school enroliment, birth registration, immunization, participate in social
gathering, mix with dter children due to mi®nceptionThe aim of the project is to pratethe rights of
childreninfected and affected by HIXIDS .

In the yearof 2017 up to 3% July, this project conducte@db meeting withCBCPCwhere80 participants

were attended05 meeting organized oservice providers & multi institutimal advisory group,01
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meeting witli6 participants attended witbocial service officials/social worker8]1 Advocacy meeting
with local governmentofficials with 13 participant)9  meetings with the adolescent where 92
participants attendedrganized04 batches training witli8 CABA children, organized4 batches of
resiliencetraining where80 children were attendedDrganized04 batches training with parents and
mother groups wher80 participants attended, 08 batches of community sensitization meetind2Gith
participants with the local peopl@10 community people were attended 10 courtyard meeting at
community level as part of their capacity strengthening and creating awawétieagighbors peoplel
Case Management Training for project st&ésilience Training with community children, 170 Capacity
building of mothers/caregivers of Mothers Support Groups (MSGS)

9 Safe Migration for Bangladeshi Workers:

This project has beenimplementing this project at Degoliaupazila in Khulna distinct from 2014 to
Marchdé62017 directly funded by BRAC. The objectlive
ensure their safe migration for Bangladesh works throucgd level advocacyawarenesdjlm show and
pre-departure training/orientation. In this reporting year, MAB conducted 03 migration forum meeting, 45
courtyards meeting,03 pdecision orientation at union level, shown 02 times migrant related video film
shows/tea stall meeting and do publicity on migrant process. This is the new window of MAB where
worked with migration people to ensure safe departure and ensuring the best uses of remittance.

1 Celebration of Important Days

Observe World AIDS Day: World AIDS day,
2017 has been observed nationally by thg
leadership of National AIDS/ STD Program
(NASP), Directorate General of Health Services
MoHFW at national and local level in coordination
with civil surgeon and other related offices. Mukto
Akash Bangladesh has participated at national lev
program in Dhaka, local level in Khulna, Gazipur
and Mymensing districts in associate with GoB an(

other organizations as part of celebrate at that day"™= : e -
haka Speech byonorable Minister of Health and Family Welfare

Rally and Discussion Session at central level:

Rally is one more element of create mass awareness peo

took part in the National Rally started from Shahabagh a
ended at Osmani Audi toriuwu
HIV positive PWID participted into rally.

o T
< T S s

™ onie "ian to Health
= 1

2017

Figure2 Rally of WAbVBbservation
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After Rally, a discussion session held at 11:30 AM at Osmani Auditorium, Dhaka. Mohammed Nasim | 1P,
honorable Minister of Health and Family Welfare
was present as Chief Guest and Md. SirajulHaque Khan,

Secretary, Department of Healthrdees, MOHFW was present as chairperson in this discussion session. T||ey
discussion and delivered their valuable speech on the relevant occasion

Most of guest discuss on following issues:

HIV/AIDS -global & national scenario

Government response on théssues

Stigma & discrimination related with HIV/AIDS

Social response on these issues

Awareness to prevent HIV

arwhPE

A total number of 25 participants from MABHQ and DIC level were participated the rally and discussion sessic .
Finally the program was ended with the closing speech of honorable Secretary, Department of Health Sel rices,
Ministry of Health and Family welfare Md. SerajulHaque Khan.

Stall/Information booth:

In Osmani Auditorium deferent GO/ NGOs have participated through different stall. Different documents r¢ lated
with our service related activities have been displayed in the stall. Also information about our organization ad ou
activities has given to thasitors. Honorable Minister of Health & Family Welfare and Secretary of Health & Fan{ ly
Welfare have visited to the stallAB did not establish any stall for this day observation.

Though MAB is operating 01 (one) DIC at Tongi, GazipubDie c e mber 62017 but that ' C
of any event of WAD®62017 observation at district |||l e
within the transitional period as wel D17 abservationo biu d ¢

Moreover staffs were in uncertain situation.

Outcomes:

1 Thisrally also encourages the general masses to know about HIV/AIDS and PLHIV

1 These types of rally create awareness among thousands of people at a time and make spiritu¢|
speed tpeople.

9 Participation in the rally of world AIDS Day reduces the gaps between the PLHIV and other
people towards a friendly environment for all.

1 Help to achieve SDG indicators and make Bangladesh AIDS free county by 2030.

1 Prevention, treatment and care spport related IEC/BCC materialsave beendistributed
among the general people and other stakeholdetsagibheycan benformed on such issues.

9 Through the discussiasessionPLHIV members willresponsive towards greater involvement in
prevention, teatment, care and support programs.

WAD 2017 has givenan opportunity to address the huge number of people about HIV/AIDS. Mukto
Akash Bangladesh got opportunity to disseminate their program activitiasonshipbuild up with the
governments sectors, delivered the messages tomées peopleand build enthusistic working
relationship with different stakeholders.

\
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Candle Light Day:

MAB observed 8"International AIDS Candlelight Memoridbay, 2017in Dhakaits HQ in small
manner and not participate any national level program due to poor coordination with donors and othel
stakeholders.

The theme oftheday@Suppor t i ng whichramdtémemoFze those feaeids who had died
related to HIV/AIDS ad raise awareness of HI\fromotes rights and respect for people living with
HIV/AIDS. On the third Sunday in every Matpousands of people join &mlighten candleand observe

the International Candle Light Memorial Dayorld and country wideln Dhaka 15 people joined in
program atthe meetingroom of Mukto Akash BangladestMd. Tahazzad Hossain, DirectBrogram

gave the welcome speedixecutive Director of MAB and all saffs and few members also attended that
event.

Observedinternational Day against drug abuse and illicit trafficking:
Drug abuse and illicit trafficking is a global headache in human civilization. In betwe@h d§e groups
of people where more than 27 million people are addicted of totallgimpuacross the world. Drug
abuse and its illicit traffickina isnét a sini
deveI0| LD in the Candle Light Day programy ggsists a
country as well as a nation towards success.
To save from harm of drug drbetterment of
universal United Nation declare the day"26
= June as anlinternational Day Against Drug
il e e o B F oo Abuse and lllicit Traffickingas a symbol of
W S w’ﬁ:" h L gl \ war and sensitization people regarding drug
i S = 9% in 429 convention session at 1987.
| -~~—~’-"--_':~;'::--‘-~-«- | Bangl adesh i siisotircle.out
e 2 = o) Geographically Bangladesh is situated in
' golden triangle point and use the land as
R— trafficking root which is make us more
Rally of observingnternational Day against drug abuse vulnerable. It is assume that approximately
and ilicit trafficking in outside Dhaka half of million people are addicted in our country and
among them 80% are yognlIn this prolongation to make awareness, sensitization about drug, a part of
global action government of Bangladesh has also observed the day along with Depart of Narcotic Contrg
under Ministry Home Affairs, relevant stakeholder, like minded organizai@Os and SHGs.

|

MAB has observéthe 26" J u n ettiraligh organizing some events as well as participate in the District
& National level GOBDNC initiated program like previous years. With this some activities were arranged
also at DIC level tmbserve the 26J u n e Befbré organizing this event preparatory meetings were held
at MAB Head Office and as well as DIC/Sub DIC level. Detail description of that events helps to
understand the gravity and volume of wok to make it meaningful, accep#atulecolorful with great
involvement consortium members across the project impleti@mtarea. A total number of 65
participants were participated in different level of program and activities from NM#&B discussion
session, Human Chain and Rally, gpégroup sessions, game events &wough this program people
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are aware about the negative impact of the illicit drugs in family, society and community and their role to
remove it and safe the people specially young pople.

Major accomplishment

1 HIV testing and counselingKITC) services:

HIV counseling and testing (HTC) is an important part of a continuum of HIV prevention and treatment
servicesas new strategthat is HIVtrace and treat. Without identifygrwe are unable to include anyone
undercare supporprogram, without identified any do not know his/her status as a result he spread HIV
virus with others due to unknown statbairing HTC we assess individual risk through trained counselor,
then ahead n& courses like test and result provide. The entire process is being completedmore
hours. HTC is also one of the primary entry points for providing HIV testing with maintaining
confidentiality. Early diagnosis and treatment help to life and itvapgace to othersMAB is
implementing this activity by its trained staffs with maintaining standard HTC protocol recognized by
WHO. Under this service, eachd ent ¢ o me HTMcenkisdvarded Iy Shepeer counselor,
outreach workers, other referrand self. Initially client goes to help desk and waiting for going to
counselor. After counseling if client assessed any risky behavior and found HIV transmission issue, a
once he will be referred to the Lab Technologist to draw blood, then clientdpekr counselor again to
receive counseling till deliver result, after getting result, client again visit to HTC counselor for post
counseling.

Through the year, MAB hagrovided HTC serviceso 1728 KP and GP through it97 HTC/CSTC
centres in DhakaGaziput Khulna, among them 3ivere identified as HIV positive and referred to care
support service centwéMAB.

1 Ols management:

People with advanced HIV infection are vulnerable to infections and malignancies that ade calle
opportunistic infections because they take advantage of the opportunity offered by a weakened immun
system.Opportunistic infections (Ols) are infections that occur more frequently and are more severe in
individuals with weakened immune systems, inahgdipeople with HIV.As PLHIV service base
organization, MAB managethese serviceghrough doctor, nurse other program staffs with maintain
standard protocand guideline. Most of HIV infected people are poor and live unhygienic environment,
so they need ore Ols than general people. At first any one of HIV positive people visited the doctor,
then nurse provide medicine as doctor suggestion with maintaining right documentation. Inottiisgep
year, MAB provided465 episodes Olsupport to thePLHIV/ILWHASs through its HQ, B&kshibazar
Dhaka and Khulna service centres.

1 Advocacy & Networking:

Advocacy is the important tool to encourage thinking of anyone in a specific issue then other way. So
now days, people chose advocacy to aware easily tpdhey makers from local to national level.
HIV/AIDS is highly discriminated in our society context. So that HIV positive do not have enjoy his/her
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right due to suffering discrimination by the society, family and service providers. So we need to make
posiive attitudes to our all levels policy makers, implementers, civil society as well community.people
Considering the existingituation of HV positive people, their children af®WID in our country, MAB

feels to organize advocacy program in the differevelofGoB, donors, service providers, local
gover nment representative and civil b arivoeatyy .
meeting with theGoB people including Directoom different medical colleges, deputy commissioner,
civil surgeon, UNQpajila ChairmanlJHFPO also doctors and nurses. The objectives of those programs
are to sanitizehe GOB people on HIV prevention program also familiar with existing care suppbrt an
treatment services through GO/NGO initiatives.

1 Home visits & Family Counseling

Home visit is the essential activity under ¢ca@pport and treatmeséerviceswvhich was conducted by the
counselor, peer counselor, outreach workers, volunteers and retagrd staffs.This is anexclusive
opportunityto providedifferent services to the HIV positive people specially who are taking ARY
counselingon personal health & hygiene, ARV, positive living, referral and awareness to the family
members oHIV/AIDS .Mukto Akash Bangladesprovided these services under all ongoing projects by
the skilled and trainedstuffs. During this home Vvisit clienscarshar¢heimpersonal feelings to the
peefcounselomwithout hesitationn a congenial atmospheralso clent having opportunity to find out
way to disclose his/her statustthers. Base on the procesgffs are able to make recommendations to
the caregivers and thelients These recommendations may also include referrals to other service
providers.

1 Referrals:

Mukto Akash Bangladesh workerdto maintain referral networks. Currently Mukto AkaBangladesh
is working closelyother stakeholderssuch aBSMMU,icddr,bAsharAlo Society BRAC, NariMoitri,
YPSA,CARE Bangladesh and the Voluntesgrvice overseas BangladeslkoMukto Akash also has
great professionalrelationships with UNICEF and UNAID&nd other organization for ensuring the
protection of CABA and CWDs childreMhe good reputationf MAB is helpingto maintain a good
referral netvork that is of great importance to ith the year 208, total 85 person were referee
different organization to get additional supgadiuding CABA and CWDs children.

1 Membership of HIV Positive People

It is known to all that MAB is mon government communitibased registered self help organization
formedby some HIV positive people in Bangladesid working with thenior their well being through
extended care, treatment and support services to the PLHIVcreating enable environmpesrnéding
the rights of PLHIVincluding HIV positive PWID, CABA and CWDs children and general PWAD
servicesare being provided through peer approach with membergtiggB enrolls the HIV positive

me mber who indentified t hdifferegdrgaitatiBn) dinicHidodpital amde f e|-

I ¢

individual doctor.At first HIV infected member came to the receptiord$tMAB OGS r espectijve

centersand introduce himsélierself Thenreceptionistefershe clientsto the respective counselor to
verify all related reporfdocumentsby its he/shes confirmed hinther HIV positive and filled up a
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membership also give himn organizational IDnumber withgiving counseling and updating about the

available services after that the counselor referred new enrpibereto the doctor for health check up

and provide prescription with lab test if need also gave the date of next visit. After that respective staffs

give all related services. Through the entire process, client makes trust that his/her status nosed disclo
without consent . I n t ha54$llV positive pedpla BsOnsembéoe pvdviginge nr ¢ | |
treatment care servicésom theOct ober 62017 MAB did not <continuiing
has taken over care treatment support program by its own Fesglities?

9 Antiretroviral Treatment :

ARV management is one of the important components understgmeort and treatmentrseces for the

HIV infected people who are eligible. It & essential service that allows PLHIV to take ARV drugs

regularly with free of cost. Through taking ARV regularly a HIV positive people can keep his/her
immune system stahbes a result Hehe ha less opportunity to infect B}s.But taking ARVirregularly

any oneloss his/her body immune system and make resistance of ARMsither body. Under this
service, a PLHIV includes i n t hephyditaBadsessmentftéher | i s
suggeshg ARV, he/she collecthe prescribednedicine fromany ARV distribution centre of MAB with
necessamre and adheren@®unling.

Antiretroviral therapy is only thenedicinethat can control to spreadlV virus in human bodyGlobally

HIV treatment means antiretroviral therapy for PLHTWis drug will be taken lifetime for extending the

life span of the PLHV that has be@penedgreater hope of them as treatment has led to improved
survival and decreased morbidity by suppressing HIV virus. GoB is providing this drug to the PLHV free
of costThese drugs are not a cure for HIV liutan help for stay well and healthier flmnger time.

When people take ARTthey get healthier and feel better for longEligibility of these drugss
depending on CD4, SGPT, SBC and other tests.

In the year of 201 up to SeptembeMAB provided ARV support to th875 HIV infected adult and
children through monthly basis.

1 Working with government:

From the beginning of its inceptipMAB is working closely with NASP and other government bodies
like DNC, department of social elffare, women and child affairs &tcprevent the spread of HIV and
AIDS, child protection for CAB children and ensuring safe migration for Bangladeshi wokktekso
Akash Bangladeshparticipantsin many government occas®mand program to build up good
relatiorship andstrengthercooperation. MAB celebrasenternational candleht day International Day
against drug abuse and illicit traffickinguman rights day, childay andWorld AIDS DAY 2017 with
government initiativesAlso MAB hasorganized different advocacy & sensitization meeting with GoB

1 Needle syringe exchange program:

A needle and syringe programme (NSPs) is tfiecdmponent of comprehensive package for the
prevention, treatment and care of HIV amoRg/IDs among nine interventions. Aeedlesyringe
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Talk with Key Population during
field visit

exchange program asocial servicehat allowsPeople Who Inject Drug@WIDs) to obtairhypodermic
needlesand associategaraphernaliaat no cost. It is based on the philosophyhafm reductiorthat
attempts to reduce thesk factorsfor diseasesuch asHIV/AIDS and hepatitis While NSEPs provide

most or all equipment free of charge, exchange program recuirees users to return ussgringesto

receive an equal number of new syringes.

Under this service onPWID includes into the mother list of Drap-Center (DIC) and get needle
syringe from Outreach Worker based on drag taking frequency of the sp&aifia. The PWIDs will

return the used needle syringe to the Outreach Worker. Then the collected used nieggiendybe
disposed in a regular basis by maintaining safety guidelinesrder to smoothly continuing needle
exchange program, MAB is also very concern about uninterrupted supply of needle syringe, effectively
facilitate and monitor outreach staffs that they can
be reached target PWID, conduct different level
advocacy & sensitization program to create enablind
environment.

A comprehensive 2004 study by théorld Health
Organization(WHO) found a "compelling case that
NSEPs substantially and cost effectively reduce th
spread of HIV among IDUs and do so withou
evidence of exacerbating injecting drug use at eithe
the individual or societal level."

1 STI Management services:

Management of Sexually Transmitted Infection (STI) is one of the maost important components of Harm
Reduction Program in Bangladesh. It ieeaf the major health problems of PWID that increase the risk

of HIV transmission as because unsafe sexual act is very common among this high risk group.
Transmission of both STIs and HIV occurs in same route and facilitates both infection of theircexiste

in human body. Different studies showed that risk of HIV transmission increase up to 10% in presence o]
STls. Therefore, STI management has become an important DIC based health service that reduces risk | )f
HI'V transmission from IM pragranh g preventi STy STo ManageBnd s H
services have provided from evdédyop-in-Center (DIC) of MAB.

Program Monitoring:

Monitoring is act as heart of any implementing program. Quality intervention depends on the appropriate
process monitoring and lfows-up of implementing project activities. Monitoring provide feedback to
management for implementing the project rightyAB has planned to establish a central monitoring and
evaluation system for managing all of its programmesé& projects and track progress. The M&E system
adopts the logical approach of input, process, output, outcome and impact indicators, to ensure ongoin |
monitoring & evaluation of the goal, objectives of the plan. For implementing the M&E plan,fetaifs
different layers like community people, project team, central tesih field activities asmonthly,
quarterly basis or in light of maintaininguality issues and sharing meeting with the teafrsenior
management. Moreover MAB conducted exposure visit in intra projects and outsides. In this reporting
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year , people from GoB, representative
differernt activity of MAB under ongoing projects

in various locations. They physically verified

documents, talked with staffs, beneficiary and

others. They shared their visit report and gave

comments in the visitoroés book.

MAB has been given emphasizeon proess
monitoring and follow up of all implemented
activities. The consortium believes that at follow up
and monitoring visit of any event is very effective
way for a short assessment of the program. For
observing the changes attitude of ARV takers,

of dono

Caregiver Peer of PLHIVs & their family members, neighbors, GoB officials as well as local people,
monitoring is very much essentidisitors have shown their happinets know needadmirable service

delivery by theMAB.
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