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Mukto Akash Bangladesh (MAB) formed as atss§ organization for People Living with HIV and
AIDS and registered from social welfare department in 2003 and started the journey to ensuring care
and support and upholds the digy of their member. As a SHG, MAB has been extended care,
treatment and support services for People Living with HIV/AIDS (PLHIV/ILWHAS) including health
care, peer supportcounsellingand advocacy. MAB seeks to create an enabling environment by
promoting the rights of people infected and affected by HIV/AIDS in Bangladesh.

In 2007, MAB has selected as one of getnersof CARE Consortium under HIV/AIDS Prevention
Project (HAPP) toensure the treatment and care support services to HIV positive PWIDs. After
successfully completed the HATI project MAB has selected as strategic partner of GFATM 906 package
of CARE Bangladesh Consortium since 2009 to keep continue the treatment ansuggrert for HIV
positive PWIDs up to November, 2015.

CAREB consortium has successfully accomplistiéirent packages of GF906 and GF9@¥IDs
NFM under RCC Phaséland NFMO1 by the support of The Global Fund and Save the Children
which was continuedp to November 2A7. Meanwhile, CARE B participated in the bidding process
and submitted proposal for GFPWID NFR®Iproject. Due to long competitive bidding process, SCI
arrangedfour months SubAward Agreement for interim management. In this connection REAB
received afour months SulPAwar d Agr e e méMatctd 8as the dare af KFM2, CARE B
Consortium along with its2 implementing partners (SSRs) continued the intervention titled
0 Co mp r e HPevestionvReogranfor People who Inject DrugsPWID) and Thei r Partn
through operatingl8 C-DIC/DICs in 05 districts under 02 divisiongateron, CARE B consortium
has been awarded as SRkcipient (SR) for implementing tB& months PWID project under NFM

2 with aiming to reduce HIV transmission amdkey populations in Bangladesmder this contract
CAREB consortium is being implemented the program throd@hC-DIC/DIC. In this period, thed2
implementing partners named APOSH DICs), and MAB (3 DICs,) and CARE(8 C-DIC/DICs)
worked through18 DICs/C-DICs.

As a SukSubRecipient of CARE Bangladesh Consortium, Mukto Akash Bangladesh is operating
through 03 DICs those are situated at Rampura & Kathalbagan in Dhaka City Corporation and Tongi
model thanan Gazipur City Corporation.

Harm reduction program is a package of mditrersified activities implemented at DIC and outreach
level and it starts with micro planning like social mapping, spot analysis, and contact mapping by project
staffs, PWIDs, skgr, pusher and community members.the project period social mapping has been
completed in 03 DICsis periodic basighrough the process, a detailed mother kistnsisting 01365

PWIDs has been updated with detail data disaggregation. Throughorgtpgb#ging period, the project

is facing different challenges, the consortium carried out utmost interventions to address the harm
reduction objectives. As a part of the process, MAB reacthi863 (100%) PWID were REACH
providing syringe/OSTSyringe -1289 and OST-74) and health education/STI/HTS/TB screening
against the target PWIR330.
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Though difficulties to reach all PWID following their drug taking frequency due to various uncontrolled
factors but the project tended to cover maximum PWID in the respeetarea. The continuation of
Anti-drug drive throughout Bangladesiith the zero tolerance against the drug, PWID and the drug
peddlers are moving around in different places even outside of project operation Btegmg the

world wide Pandemic COVIE19 stuation. MAB has been continued its essential program from DIC
premises and outreach according to contingency plan form PRISEMAB had made micro planning

to ensure the support with maintaining health rules by the governmé&sia result, daily conta for
providing needle and syringe becomes quite difficult as the PWID are hiding and increase their mobility
to escape from the raid by law enforcing agendidisover the adverse situation consortium succeeded

to meet the target and it was possib#% Syringe and Needle distribution. Beside the Syringe and
Needle distribution MAB provided5,519 (159% of target) HTS among PWIDs an877 (98% of
target) their partners in DIC, conducted satellite sessions, testing by lay providers. Completed health
screaning among th&@WID 3,337 (95% of target).

A total number 0f13,65,115 pcssyringe & needle distributed among tha03 PWIDs which i99%
of the target wasl13,80,520, and 10,19,956 pieces ofsyringeswhich was100 % of the targeted
10,21,586 and Needle Distributed,45,159. In this reporting year of NFA2, a total1,70,899 pieces
of condoms haveconsumedthrough Community Organizers (COsyvhich was92% of targeted
18,83,962. And 6,962 IEC/BCC materials distributeddentified709 number ofnew STI, provided
healthscreening services to th& 337 PWIDs and2,405 number of general healtii67 abscess case
3,341 PWIDs have been received TB screening seryiéddisted PWIDs are taking OST froifongi,
Kathalbagaand Rampura DICGTC and Khilgoan €DIC), 27 PWID and 01 partner currently on
ART from 03 DICs

Mukto Akash Bangladesh has been awarded selected aSubRecipient (SSR) under CARE
Bangladesh Consortium through a standard process of GFPMRprojectsupported by Save the

Children and funded by The Global FU@ARE Bangladesh consortium also has besmded as Sub

Recipient (SR) to implementthe GFPWIDR Pr oj ect from 01 December 6201
with aiming to reduce HIV transmission among key populations in Bangladesh titled
0Comprehensive prevention programs flamdthereopl e w
p ar t n &ABIsdvorking as SSR of CARE Bangladesh Consorfillemajor activities of the key

assignment area have been performed efficiently.

The goal and objectives of this package is

Goal: To minimize the spread of HIV and the impact dDS on the individual, family, community,
and society.

Objectives :
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1. To implement HIV prevention services to limit new HIV infections to 802 among key
populations (PWID, FSWs, MSM, MSWs and hijra) by the end of 2020;

2. To complement treatment, care and supparvices provided by the GoB to PLHIV so as to
enhance uptake of testing to 60% and treatment to 55% by the end of 2020; and

3. To ensure an effective national HIV/AIDS response by establishing a functional health
information system with 100% reporting froall implementing entities and with enhanced
capacity of personnel in selected public health facilities providing HIV services by the end of
2020;

Outcomes:

1 Reducing N/S sharing among the PWIDs and increasing using condom

1 95% of HIV positive PWIDs enrolled in ART, reducing lost to follow up also increasing ART
adherence

Successfully completed all planned events with advocacy

Enhanced coordination among tl&®B, same faith organization as well as community and
beneficiaries

= =4

According to the 4 NSP, the country target for PWID is 24,695 which is 75% of the estimated

33,067. In this Funding Request, 9,500 PWID (38% of the country target & also includes 400 females)
will be covered, of whom 6,000 will be in Dhaka and 3,500 in other five priordyicts, i.e.

Gazipur, Comilla, Rajshahi, Narayangong and Chapainawabgonj. CARE Bangladesh Consortium is
working in these mentioned districts and MAB is working in Dhaka and Gazipur districts as SSR of
CARE Bangladesh Consortiufthroughout the project pgod, MAB is covering 1330 PWIDs, of

whom 600 in Gazipur district and 730 in Dhaka by this project.

The major interventions of this packages is as follows

1. Population Size Estimation and Mapping
2. Key Population Engagement and Empowerim
3. Creating Enabling Environment for PWID involving relevant ministries, departments, and
stakeholderghrough Advocacy Meetings, Orientation and distribution of Advocacy Materials
4. Provide clinical services including HTS, STI, OST, ART asdl\fBhanagem# to PWID and
their partners
5. Capacity building of DIC and outreach staff, CBO/SHG and caregivers
Monitoring and Coordination
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1. Detail Description of Activities:

1.1.1 Target for people who inject drugs (PWID) for essential harm reduction
services

Mother list update: Mukto Akash Bangaldesh ensured expected level of services to PWIDs rendering
from DIC, outreach and through referral linkage establishment especially with public service providers.
Social mapping, spanalysis, and contact mapping is an important tool to identify targeted PWIDs. In
this project period(De ¢ e mb e-XN @ 2 & h [7 e r3% sd@al Mapping, spot analysis, and contact
mapping has been conducted in the catchmentswéa3 DICs and based on that it has been finalized

a mother list of PWID consisting df389. During thisNFM-2, a total of 1377 (104%) PWID were
REACH providingwinge (Syringe -1303 and OST -74 and health education/STI/HTS/TB screening
against the target PWIR330. PWID mother status of are given in the following table

PWID mother status of are given in the following table
Table 1: Work Plan /Mother list wise PWID reach during the period of NFM -02

veur | o [ e [Vt | peacy | Pecenge o
Yearl 3 1250 1282 1231 98%
Year2 3 1330 1389 1377 104%
Year3 3 1330 1365 1363 102%
Total 3 1330 1389 1377 104%
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Figure 1: Yearly REACH Trend
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However, the table above shows that total numberl@77 PWID was reached ithe project period
through 03 DICsagainst target PWI.330 which percentage wab)4%

To achieveconsistent progress of REACH, the project took initiatives to make a raievel plan for

the Community organizer and Case Worker for reaching the PWID maximum in different spots. As
they are moving around so we also planned early syringe distributiotamédvening distribution. On

the other hand, we also monitor the dallyeeklyprogress angrovided proper guidance to REACH

the PWID. So, through comprehensive initiative, the consortium kept its consistent progress in
REACH.

On the other hand, consistent reach of each period is a vital for quality of harm reduction program.
This project also tracks the consistent reach of the PWID over the period where project reveal that
consistency reach has bestaple. Feweachesvere reduced during theCOVD-19 pandemic situation

but it already be increased when COVID situatiometax.

1.1.2. aUpdate contact mapping of every PWID for case management

To ensure service coverage of all available PWIDs in the catchment areas, MAB hast@dmplpping
of every PWID case to case and make list for ensuring services through the OutreachHi®ever,
during this reporting period, a totalf 1363 (102%) PWIDswere listed in the mother list against the
target 1,330.

However, during thilNFM-2, a total of1389 (104%) PWIDs were listed in the mother list against
the target1,330.
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Table 2: Yearly update contact mapping during the period of NFM -2

# of mother listed PWID Percentage (% )
Year Target
Male Female Total
Yearl 1250 1271 11 1282 103%
Year2 1330 1373 16 1389 104%
Year3 1330 1346 19 1365 103%
MAB 1330 1370 19 1389 104%

1.1.3.a Periodic social mapping, spot analysis and contact mapping by Spot
Leader and community

MAB has completed periodic social mapping, spot analysis and contact mapping for identifying/reducing
new spots/PWID, source of drugs collection, drug takireptrency of PWIDs, drugs taking time, sub

sell points by involving CO, CW, FM, DICC, spot leaders, sellers, PWID, DAC members etc. In this
reporting period (De c e mb e r-M@2Wa b e r)063® n@pPing were exercising at outreach

level through spot analysis, canontact mapping in the areas under 03 Dl&stargeted 36Mother

lists were updated as welPlease note that iR-08, there were02 social mappirgconducted in each

DIC against targed1.

1.1.4. a Update / adjust outreach cycle according to Spot and contact mapping
As an implementation strategy to mitigate the interruptions of outreach activities of the program, field
staffs have to adjust/readjust their outreach cycle depending on different situatieispdits eviction,

getting new spots, police harassment, unavailability of drugs, mobility of PWIDlusbhher of total
coverage spots weré2.

Inthe Yr-03, a total of45 spots were updated through social mapping. Of them Kathalbagan updated
13 spots, Tongi updatetl5 spots and Rampura updated 17 spots. In the last period a to#8 epots
were updated.

Table 1.2.1.a Establish/ refurbishment of Comprehensive Drop  -in Cent ers (C-DIC)
in selected locations

MAB had establishe@il new DIC and refurbishe@2 DICs in the selected locatiorduring NFMO02
1.2.2.a Operate (Rent and Utility cost) Comprehensive Drop  -in Centers (C -DIC)
There was no target itthis project period

1.2.3.a An Establish/ refurbishment of Drop -in Centers (DIC) in selected locations
MAB had establishe@il new DIC and refurbishe®2 DICs in the selected locations.
1.2.3.a.iAn Establish/ refurbishment of Drop  -in Centers (DIC) in selected locations
MAB had establishe@il new DIC and refurbishe@2 DICs in the selected locations.
1.2.3.a.iAn Establish/ refurbishment of Drop  -in Centres (DIC) in selected locations

MAB had esthlished01 new DIC and refurbishe@2 DICs in the selected locations.
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1.2.3.a i Establish/ refurbishment of Drop in Centers (DIC) in selected locations

MAB had establishe@il new DIC and refurbishe@2 DICs in the selected locations.
1.2.4.a.0perate (Rent and utility cost) Drop  -in Centers (DIC)

In this period MAB provided rent and utility cost f@8 DICs over the project period as targeted
1.2.4.ai Operate (Rent and Utilities cost) Drop in Centers (DIC)

MAB has beeroperating03 DICs in the project period. House rent was provided as per signed

agreement with the house owners also utilities and other expenditures were provided as need with
valid docments. So DICs are running smoothly.

1.2.4.C.i Establish mid -day meal centre for street -based PWID in selected areas
in Dhaka by SHG/Network

There was no target for SSR level

1.2.4.D.i Operationalize mid -day meal for street -based PWID in selected areas in
Dhaka by SHG/Network

There was no target for SSR level

1.2.5.a Organize and facilitate satellite sessions on HTS, STI, Abscess, etc. by
CBO/SHG

In thisreporting period, total 512 satellite sessions on HTS, STI, Abscess has been organized under
the MAB against the targe248 (147% of the target). Due to the micro plan and regular basis
monitoring by the higher management, we achieved more with pending actiMitesover,DIC staf

are trying their level besto ensure 02 HTS for 01 PWIDs in a year.

1.2.6a. Procurement of Laptop and Tab for DIC and C -DIC

MAB had procured 01 laptop in this project period
1.2.7.a Maintenance of DIC and C -DIC
MAB is operatin@3 DICs in Dhaka and Gazipur districts. All maintenance cost of 03 DIC have been

provided with keeping budget bottom line. All related reports and documents are maintaining in the
DICs rightly.

1.2.8.i Human Resources for Comprehensive Drop -in Centers (C -DIC)
There was no target in SSR level

1.2.8.a.i Human Resources for transition DICs (DIC transferred into C -DIC)
There was no target

1.2.9.a Human Resources for Drop in Centers (DIC)

In this reporting period, MAB has deployed and managed human resourc&stiores for 3 DICs as
targetedstaffs
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Table 6: Human resource status at DIC of MAB

Sr# Designation Yr-1 Yr-2 Yr-3
1 DIC Coordinator 03 03 03
0 Field Monitor 04 04 04
3 Medical Assistant 03 03 03
4 GCC 06 06 06

Community 19 20 20
5. Organizer
Case Worker 01 01 01

1.2.10.a.i Human Resources for outreach in Drop -in Centers (DIC)/
Comprehensive DIC

As per target, human resources are worki8§times for outreach under MAB.

1.2.10.a.ii Human Resources for outreach in Drop in Centers (DIC)/
Comprehensive DIC

As per target, human resources are worki8§ times for outreach under MAB. Already mentioned
1.2.9a,

1.2.10.b.i Human Resources for outreach in DIC/C -DIC for TB -HIV co -infection
management

Existing case workers/ community organizer are working for outreach in DIC feHT\Bco-infection
managemenfhere is no individual staff for MAB in approved budget.

1.2.10.b.ii Human Resources for outreach in DIC/C -DIC for TB -HIV co -infection
management

Existing case workers/ community organizer are working for outreach in DIC feHT\Bco-infection
managemenfThere is no individual staff for MAB in approved budget.

1.2.10.b.iii Human Resources for outreach in DIC/C -DIC for TB -HIV co -infection
management

Existing case workers/ community organizer are working for outreach in DIC feHT\Bca-infection
managemenilhere is no individual staff f&MAB inapproved budget.

1.2.11. Provide drug dependency treatment (detoxification) services for PWIDs
through community engagement

No target was set in thigproject period

1.2.12.a Basic training for Spot Leader (SL) and Case Worker (CW)
There was no targeat SSR level

1.2.13.a Refresher training for Spot Leader (SL) and Case Worker (CW)

There was no target at SSR level
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1.2.14.a Orientation of Peer Volunteer ( PVs) on Harm reduction s ervices
There was no target at SSR level
1.2.15 a: Orientation on safe injection practice

MAB hal conducted0O4 b at ches ori ent at i oQrienfatom on safeénjeddhl D n a me ¢
pr act i ToregiRamparaDIC in 2018 and 2019 respectively total numberof 30 (M-30, F-00)

PWID who are active and aware to practice safe injection with own and partagended that day

long orientationsagainst targeB0. The major discussion points were basic information of HIV/AIDS,

what is drugs, type anitls use, safe use of drugs through injection, cocktail and infection, how they
infected abscess, overdose and safer Injection practice. Both the orientations were participatory,
attractive; informative also participants took part actively in the day lomgntation. Participants
understoodin details onthe discussedssues those are reflected in their daily activities that has been
monitored.

In Yr-03,the was noevent was conducted.
1.2.16.a Conduction of meeting with Community OST Group
There was no target for SSR level

1.2.17 Provide Leadership Training for selected members of Community -Based
Organizations (CBOs)/Community OST Group

There was no target for SSR level
1.2.18 Rescue and referral cost for PWID
There was no target for SSR level

1.2.19 Provide support to PWID Network of Bangladesh (partial operational
cost)

There was no target for SSR level

1.3.1 Issue based national level advocacy workshop with key
Ministries/departments/stakeholders with the e = ngagement of community

There was no target for SSR level
1.3.2. a Partnership with the legal firm for the initiative of Drug policy reform
There was no target for SSR level

1.3.3: District level advocacy meeting with relevant stakeholders for service
collaboration and Drug use issue
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As part of advocacy and networking and approv e
work plan, MAB has conducted?2 district level '}
advocacy meeting with the relevant stakeholders
the Civil Surgeon Offig&azipuron2 4 Mar ¢
and29h Oc t o b e.rAdakaDn2rberof 53 (M- | |
41, F-12) participants attendedin thosemeeting =
against targeb0. Deputy CommissionerGazipur, |
Director Shaheed Taj Uddin Ahmed Medical colle

Hospital Civil Surgeon, high official of GMRIso,
Deputy Director Islamic Foundatiorand other

ey senior official from GoB, NGO/civil society/religious
= leader and journalisvere attended the meeting All

participants took part actively in the meeting also

MTarikul Islam, DC, Gazipur, gave his speech in the District |
ocacy at CS office, Gazipur.

they understood about the harm reduction and OST
program.The district level advocacy meeting is one
of the vital as well as well accepted event of the
GFPWID project that contributes to sensitize
e district level GoB, NGOs, law enforcing agencies and
other stakeholders ifiavourof smooth implementation dfiarm reduction program among GFPWID.
Participants understood about harm reduction and OST programaisamitted to extendtheir hand
to implement the activities at all lewel

In year-03, there wa€01 DLA organized in CS office, Gazipur where 25 patrticipants atterfided
the different corners.

1.3.4.a. Conduct advocacy/sensitization meetings for local administration,
community leaders, religious leaders, parents, and civil society on harm
reduction issu es

MAB has conducted5 advocacy/sensitization meetings with local administration, community leaders,
religious leaders, parents and civil society during reportlng peoensure thelr engagement W|th

our programs to supportThese meetings have
played role as an important pesf advocacy and-——
networking A total number of229 participates =
attended thosel5 meetings against targeps.
The major discussion pointare current HIV
situation among PWIDs, DIC activities, sharit
06 months plan, working barrier and areas, dr
taking frequency, antirugs movement of Govt,
unable to reach all PWIDs, insufficient DIC visi,
by the PWIDs, support and active suggesti
from them etc. Participants understood
regarding the program challenges and
limitation and why need local supporifhey
committed to provide all sorts of support asMmd.
need their availability of timéeside this MABaddressed his in LLA.
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had been participated in different advocacy meetingich were very helpful for the smooth
implementation of project activities

In year-03, there wa®3 local level advocacy meetings (LloAyanized in OPDICs areasn there 25
participants attended in those events.

1.3.5.a Orientation session on HIV and Harm Reduction program with local law
enforcing agency

As approved work plan, MAB had conductedentation sessions on HIV and Harm Reduction
program with local law enforcing agenicyTongi East Thana, Kalabagan thana , Hatirjheet thana and
different police station in Dhaka and
Gazipurto seek supportObjectivesare
to provide information and sensitizbe
Thanaadministration on harm reduction
program and seeking their positive
support  for smoothly activities
implementation. Major discussed issueq
are basic HIV situation, project
implementation strategy, Go0/NGO
collaboration, existing DIC and outreach
services, zero tolerance strategy of
government against illicit drugs, reduce
harassment and seeking support during

the implementation O.f .aCtIVItIeS' A loial Md. Mizanur Rahman, PM,MAB brief about the harm reduction |
number _Of 10_5 pgrﬂupqnts attended 4t grientation session in Kathalbagan thana, DMP.
those orientations including OC, SI, ASI,

constableand other social representatives
against targetO.

Staffs of MAB conducted those sessions for the favour of the implementing program.

In Yr -03, A total number of25 paticipants attendedn the orientation sessionincluding OC, Sl, ASI,
constable and other social representatives against target

Details training report is attached with as Annexure

1.3.6.a Regular periodic communication with local  administration (CS Office,
local police station)

Regular communication with the local police station and civil surgeon office to help for creating

enabling environment through exchange views also extend opportunity to get more supports during

the implemenation. MAB is always maintaining communication with related stakeholders in its
implementation area$dAB had conducted 89 times communication for responding and getting

support Project staffsharedon implementation strategymplementation statuand HV prevention
program, i mplementation spots, PWI Dds behaviours
Through those visits GOB/others stakeholders are much aware about out program and its

justification also interested to support as need.
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Table 07: yearly communication with local administration

Year Taget Achievement Remarks
Yearl 12 25
Year2 12 43
Year3 12 21
Total 36 89

1.3.7a: Observing WAD/International Day Against Drug Abuse and lllicit
Trafficking along with Self -help groups / Community based organization

Observing World AIDS Day:

World AIDS Day observance is an important event to create awareness and sensitization among the
people about HIV/AIDS & PLHIV and reduce stigma and discrimination related with HIV/AIDS &
PLHV. With the theme, government of Bangladesh observes the World AIDS Day every year in
collaboration with the lead oASP different stakeholder, NGOs, SHGs etc. United with government,
CARE Bangladesh consortium has also taken part of that national ¢l@mever, CARE Bangladesh
consortium members collectively observed the day with some colourful events at DIC & community
level. To celebrate the national event different activities has been initiated in different level

In this project period MAB had been observed 03 ,
World AIDS Day through organizing some events ag
well as participate in the District & National level GoB
initiated program like previous years. With this somes
activities were arranged also at DIC level tosave "
day. Before organizing this event preparatory meeting g
were held at MAB Head Office and as well as DIC
level. Detail description of that events helps to
understand the gravity and volume of wok to make i
meaningful, acceptable, and colourful witheair
involvement consortium members across the project
implementation area. A total number o137
participants were participated in different level of program and activities from MAB.
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This day had been observed through different
activities such agparticipation in human chain, rally,
discussion session, arranging at Dhaka, Quiz and
Game competition arranging in DIC level. Also it is
an opportunity to increase more interaction with
GoB. From the beginning of project this event is
observing with very much important. Finally, it can
be said that, MAB have participated and arranged
related programs successfully where participants
were 137 and the achievement wdd4%(targeted
160)

Intern ational Day against Drug Abuse and lllicit Trafficking:

In this project period MAB has observed the 26th June®&12019 through organizing some events

as well as participate in the District & National level GoB initiated program like every year. Wsth th
some activities were arranged also at DIC level to observe the 26th June. Before organizing this event
preparatory meetings were held at MAB Head Office and as well as DIC level. Detail description of
that events helps to understand the gravity and waduof wok to make it meaningful, acceptable, and
colourful with great involvement consortium members across the projegplementation area. A

total number of 165 participants were participated in different level of program and activities from
MAB where the target plan wakb0

This day had been observed through different activities sucpasticipation in discussion session in
national level, participation in Huaan Chain and Rally, arranging special group session etc. From the
beginning of project this event is observing with very much important. However, it is the day and event
where awareness can Hmiilt up among community people on the harmful effects of drug

In the period of Yr-03, no event was organized dnternational Day against Drug Abuse and lllicit
Traffickingdue to COVID-19, but Purchased-$ hi rt and Banner for WADG202
01 Decemberd52020 after ending the project.

1.3.8.a Periodic progress update meeting with DIC Advisory Committee

To operate this project activity smoothly, a DIC

Advisory Committee (DAC) has formed for each
DIC. DAC is played importantole to implement the
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harm reduction activity at community level and making drithetween DIC management and PWID
community.Objective of the meeting is to facilitate and sharing DIC and outreach activity with the
DAC member also seeking their suppas locainfluentialpersons During of the project period

MAB hagrganized33 DIC advisory committee meetings wheP4 8 participants attended as targeted
231 participants Committeemembers actively took part in those meetiragively in there facilitated

by DICCPMU staff Participants came to know services updated challenges shared their views/
feedbacksuggestions for the betterment of the program

InYr-03, A total number of12 meetings with90 participants attended those DAC meetings against
target84 participants withl2 meetings.

1.3.9.a Coordination meeting with health facilities and DOTS centers for
effective management of TB/HIV co -infection

MAB has conducted5 coordination -
meetings with the health facilitators of
DOTs centresin this project periodas
targeted15. These meetings were
conductedwith the staffs of selected
DOTs centressuch afNarim Maytree TB
DOT centre at Moghbazar, Dhaka, BRAC
DOT centre at Green Road, Dha and
Tongi Gazipur. PMADIC staff of MAB and ’__{
respective DOT cent
took parts those orientations and took
necessary decision through discussion. Md. Mizanur Rahman, PM MAB delivered his speech at DOT me
The tO'[a| number 0ﬂ.46 (M-112, F'34) BRAC center

were attended in those meetings

including Project Coordinator, M&E officer, paramedic, progoaganizer, Lalf echnologist, Radio
Technologist, NurseCounsellor, Lab Technologist, FM eltese meetingplayed key role to make
easy referral andervicesavailabilityandproviding integrated services to the beneficiaries.

In Yr-03, there was03 meetingwas conductedwith the DOT centreswhere 25 (M-16, F-09)
participantsagainst target03.

Ei
f’ [~
e

Details report is attached with as Annexure
1.4.1. Provide peer education to PWID

HIV/AIDS prevention is kind of behaviour change intervention, as such role of peer outreach education
is very much vital especially it could be more effective for the peoples who are most vulnerable like
drug users, sex works, etc. Basically, outreach peer education is the heart of the interveritj8i3
PWIDs received peer education through 20,066 one to one sessiondy the COswhich was
achievement against the targef330 PWIDs. DIC wise conducted peer education sessions are in the
following table:

Table 08: Yearly Provide d peer education to PWID in below table
Year # of session # of PWID Contacted | Per PWID Session
Yearl 20428 1231 17
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1373 33
1363 39
Total 1,20,066 1373 87

1.4.2.a Conduct group education session among PWID

To aware the targeted PWIDs on health, drug, HTS, abscess, STI, referral, over gazes and HIV/ AlDs
related issues, group education sessions were conducted at DICs/ outreach level with listed PWIDs.
In thisproject period 389 group sessions were conducted DICs/outreach levelith 1950 timed
participantswhich lessachievement against the target 482 session with 2160 participants.No
educationsession has been provided among 1€ participantsdue to pandemic COVIEL9.

In Yr-03, there were89 sessions conducted withd7 PWIDs against target32 sessions with660
PWIDs. Due to COVID-19, no session conducted ind® and lees conducted inFL.

Table 09: Year wise details of group education sessions among PWID is as follo ws

Year # of session # of PWID
Yearl 156 783
Year2 144 720
Year3 89 447
Total 389 1950

1.4.3. Orientation sessions focusing on MARA, GBV and Human Rights issues

These were time bounded initiatives added in thervention for PWID in our canmunityandvery

much effective attempt to build awareness among PWIDs on Mod$Risk Adolescent (MARA) and
Gender Based Violence (GBV) issues. These sessions were conducted with the mother listed PWIDs
at DIC to aware themhow they will behave with their family membehildren and their rights of
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enjoying Moreover, discussed about HIV/AIDS ﬁ@;;

way of transmission, adolescent risk behavio @ -
etc. Sessions were fasciitis by DICC/CO/FM \ﬁ
given guidelind=acilitators discussed &se issues %
like what is gender, what is sex, what is gende
based vi ol ence, how
right, why adolescents are more vulnerable
impact of gendebased violence in family, socie
also way of solutions etc. PWIDs took pa
activelyard understood about those issuemd
committed to practices in their daily life. Ag
approved work. MAB has conducted15
orientation sessions with150 participantsthroughout the project periodagainst targetl50
participants

In the Year -03 (Jan-Nov/2020), MAB conduced03 orientation session with30 participants.
Compare with the work plantie achievement wak00%.

1.4.4.a Procurement of needle and syringes
In this period there was no target set in the work plan
1.4.5.a Distribute needle and syringes to PWID

Syringeneedle exchange program is the key component of harm reduction intervention. Mukto Akash
Bangladesh was always concern to continue the uninterrupted supply of these materials to the
DIC/SDIC level. Neessary monitoring and supervision have done from project staffs to ensure the
syringeneedle distribution as per the demand of the PWIDs in the field of DICs and also aware about
misuse of these items.

To prevent sharing of syringe & needle and HIV/Al&ated harmful consequences among the PWIDs
in Dhaka and GazpuA total number 0f13,65,115 pcssyringe & needle distributed among th&77
PWIDs which i999% of the target wasl3,80,520, of them10,19,956 pieces ofsyringesvhich was
100% of the targeted10,21,586. Total collected syringes /needle whk,09,729 where Syringe and
needle exchange rate w&4%.

On the other hand, total3,45,159 pieces of needlewasdistributedamong the PWID which i896%
of the target where the target wa3,58,934 distributed among drug users.

Figure 2: Yearly Syringe Distribution among PWID
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Table 10: The yearly wise needle/syringe distribution status is given in the following table

Syringe distribution Needle distribution Total Remarks
Name of
the Year Target Achieve Target Achiev Target Achievem
ment ement ent
Yearl 331069 322512 116321 124878 447390 447390
Year2 386253 399813 135710 124996 521963 524809
Year3 304264 297631 106903 95285 411167 392916
Total 1021586 1019956 358934 345159 | 1380520 1365115

1.4.6.a Procurement of male condoms

No procurement target for SSR level
1.4.7.a Distribute male condoms to PWID

Condom providing among PWIDs is another service of the GFPWID Project. It is the goret@nt
Sexual Transmitted Infection (STI) and HIV agp®WIDs and spouse. In this reportipgriod, a total
1,70,899 pieces of condoms have consumetistributed -1,69,376, demonstrated -1,523).
Community Organizers (COs) and Medical Assistants (MAs) have demonstrated condom to
maximized their practices levelA total distribution was1,69,376 which were 92% of targeted
1,83,962.

Table 11: The year wise male condom distribution status is given in the following table

Name of Target # of condom Distribution Total # of
DIC Distributed Demonstrated Other Condom.s
S Consumption
among the distribution
PWID
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