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EXECUTIVE SUMMARY

With an estimated population of 2.4 million, India is home to the third largest HIV/AIDS 

affected people in the world. The Government of India launched its National 

Programme (NACP) in 1987 when 135 cases were identified in the country. The programme 

was envisioned to coordinate the national responses of surveillance, blood screening details 

and programmes of health education. Following year, in 1988, Nat

Organisation (NACO) was established to take control of NACP implementation for AIDS 

control and prevention. Till date, NACP has been implemented in the country in three phases 

adopting comprehensive methodologies to holistically address 

been working in close collaboration with a range of national and international organisations, 

including the Bill and Melinda Gates Foundation (henceforth Gates Foundation), an 

international organisation for promotion of health an

To curb the spread of AIDS, the Gates Foundation designed Avahan

context of India. The programme was rolled out in the year 2003 in six Indian states having 83 

percent of the total HIV population in the country. The implementation strategy included a 

detailed analysis to identify the target group i

high risk population. A ‘prevention package’ was designed to address the proximate and distal 

determinants of HIV risk.  

Further, a peer-led outreach programme was planned to identify the high risk individual

social network. This approach of employing members of the community as educators helped in 

building the capacity of the community. Avahan also established clinics to provide free 

Sexually Transmitted Infections (STI) diagnosis to high risk individuals

provisions for mobile STI clinics. As part of Avahan the Gates Foundation also promotes and 

distributes free condoms for sex workers and supports needle and syringe exchange for 

injecting drug users.  

Overall, Avahan programme incorporates a holistic approach to address the HIV/AIDS issues 

and advocates at the local level for enabling secured and supportive atmosphere for mitigating 

negative societal perception and stigmatisation of HIV risk communities. The success o

programme has made scaling up possible. The Gates Foundation has signed a MoU with the 

Government of India in 2009 for initiating the processing of handing over its operations to the 

authorities. The process will be completed by the end of 2012
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UMMARY 
With an estimated population of 2.4 million, India is home to the third largest HIV/AIDS 

affected people in the world. The Government of India launched its National 

Programme (NACP) in 1987 when 135 cases were identified in the country. The programme 

was envisioned to coordinate the national responses of surveillance, blood screening details 

and programmes of health education. Following year, in 1988, Nat

Organisation (NACO) was established to take control of NACP implementation for AIDS 

control and prevention. Till date, NACP has been implemented in the country in three phases 

adopting comprehensive methodologies to holistically address the epidemic. The NACO has 

been working in close collaboration with a range of national and international organisations, 

including the Bill and Melinda Gates Foundation (henceforth Gates Foundation), an 

international organisation for promotion of health and education and eradication of poverty. 

To curb the spread of AIDS, the Gates Foundation designed Avahan, keeping in mind the 

context of India. The programme was rolled out in the year 2003 in six Indian states having 83 

percent of the total HIV population in the country. The implementation strategy included a 

detailed analysis to identify the target group in the states, and then introducing it among the 

high risk population. A ‘prevention package’ was designed to address the proximate and distal 

led outreach programme was planned to identify the high risk individual

social network. This approach of employing members of the community as educators helped in 

building the capacity of the community. Avahan also established clinics to provide free 

Sexually Transmitted Infections (STI) diagnosis to high risk individuals

provisions for mobile STI clinics. As part of Avahan the Gates Foundation also promotes and 

distributes free condoms for sex workers and supports needle and syringe exchange for 

programme incorporates a holistic approach to address the HIV/AIDS issues 

and advocates at the local level for enabling secured and supportive atmosphere for mitigating 

negative societal perception and stigmatisation of HIV risk communities. The success o

programme has made scaling up possible. The Gates Foundation has signed a MoU with the 

Government of India in 2009 for initiating the processing of handing over its operations to the 

authorities. The process will be completed by the end of 2012 
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With an estimated population of 2.4 million, India is home to the third largest HIV/AIDS 

affected people in the world. The Government of India launched its National AIDS control 

Programme (NACP) in 1987 when 135 cases were identified in the country. The programme 

was envisioned to coordinate the national responses of surveillance, blood screening details 

and programmes of health education. Following year, in 1988, National AIDS Control 

Organisation (NACO) was established to take control of NACP implementation for AIDS 

control and prevention. Till date, NACP has been implemented in the country in three phases 

the epidemic. The NACO has 

been working in close collaboration with a range of national and international organisations, 

including the Bill and Melinda Gates Foundation (henceforth Gates Foundation), an 

d education and eradication of poverty.  

, keeping in mind the 

context of India. The programme was rolled out in the year 2003 in six Indian states having 83 

percent of the total HIV population in the country. The implementation strategy included a 

n the states, and then introducing it among the 

high risk population. A ‘prevention package’ was designed to address the proximate and distal 

led outreach programme was planned to identify the high risk individuals in 

social network. This approach of employing members of the community as educators helped in 

building the capacity of the community. Avahan also established clinics to provide free 

Sexually Transmitted Infections (STI) diagnosis to high risk individuals. Now, it also has 

provisions for mobile STI clinics. As part of Avahan the Gates Foundation also promotes and 

distributes free condoms for sex workers and supports needle and syringe exchange for 

programme incorporates a holistic approach to address the HIV/AIDS issues 

and advocates at the local level for enabling secured and supportive atmosphere for mitigating 

negative societal perception and stigmatisation of HIV risk communities. The success of the 

programme has made scaling up possible. The Gates Foundation has signed a MoU with the 

Government of India in 2009 for initiating the processing of handing over its operations to the 
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METHODOLOGY 
The Governance Knowledge Centre (GKC) team decided to document Avahan India AIDS 

initiative as a best practice because this programme of the Bill and Melinda Gates Foundation 

has been a successful model of HIV/AIDS prevention that targeted 300 mil

Avahan works closely with government, local NGOs, community based organisations and 

peers from the communities to maximise its outreach among the high risk populations in six 

states of India having 83 percent of the country’s HIV infe

Conducting secondary research that mainly comprised of Avahan project reports, and case 

studies from Bill and Melinda Gates Foundation and NACO website, the team gathered 

important information on the background, operations and objectives of the in

BACKGROUND 
Although the ‘UNAID Report on the Global AIDS Epidemic’, 2010, indicates that percentage of 

HIV/AIDS affected population has witnessed a sharp decline from 5.6 million in 2006 to  2.4 

million people in 2010, India still continues to r

number of people livings with the epidemic

In India, the first case of HIV was detected in 1986, mostly among sex workers. The virus then 

spread rapidly across the nation, with 135 more cases coming to light by 

among which 14 had already progressed towards AIDS

India took the first step towards combating HIV with setting up screening centres. These 

centres were meant to monitor the citizens as well as the blo

National AIDS Control Programme (NACP) was launched to coordinate the national responses 

of surveillance, blood screening details and programmes of health education. However, the 

beginning of 1990 witnessed a sudden increase 

up of National AIDS Control Organisation (NACO) by the Government of India. NACO was 

delegated with the responsibility of formulating, implementing and monitoring policies 

concerning prevention and control of 

of the NACP implementation for HIV prevention. 

basis for programme management was established and State AIDS Control Societies (SACS) 

were set up in 25 states and 7 union territories.

                        
1 AVERT International AIDS and HIV charity. Web on 25 February 2012. <

2
 AVERT International AIDS and HIV charity. Web on 25 February 2012. <
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The Governance Knowledge Centre (GKC) team decided to document Avahan India AIDS 

initiative as a best practice because this programme of the Bill and Melinda Gates Foundation 

has been a successful model of HIV/AIDS prevention that targeted 300 mil

Avahan works closely with government, local NGOs, community based organisations and 

peers from the communities to maximise its outreach among the high risk populations in six 

states of India having 83 percent of the country’s HIV infections.  

Conducting secondary research that mainly comprised of Avahan project reports, and case 

studies from Bill and Melinda Gates Foundation and NACO website, the team gathered 

important information on the background, operations and objectives of the in

Although the ‘UNAID Report on the Global AIDS Epidemic’, 2010, indicates that percentage of 

HIV/AIDS affected population has witnessed a sharp decline from 5.6 million in 2006 to  2.4 

million people in 2010, India still continues to rank third in the world in terms of largest 

number of people livings with the epidemic1. 

In India, the first case of HIV was detected in 1986, mostly among sex workers. The virus then 

spread rapidly across the nation, with 135 more cases coming to light by 

among which 14 had already progressed towards AIDS2. In this scenario, the Government of 

India took the first step towards combating HIV with setting up screening centres. These 

centres were meant to monitor the citizens as well as the blood banks. Later in the year, a 

National AIDS Control Programme (NACP) was launched to coordinate the national responses 

of surveillance, blood screening details and programmes of health education. However, the 

beginning of 1990 witnessed a sudden increase in the number of HIV cases, triggering the set 

up of National AIDS Control Organisation (NACO) by the Government of India. NACO was 

delegated with the responsibility of formulating, implementing and monitoring policies 

concerning prevention and control of HIV and AIDS in the country; in addition, it took control 

of the NACP implementation for HIV prevention. Under NACP, administrative and technical 

basis for programme management was established and State AIDS Control Societies (SACS) 

s and 7 union territories.   

                         
AVERT International AIDS and HIV charity. Web on 25 February 2012. <http://www.avert.org/aidsindia.htm

AVERT International AIDS and HIV charity. Web on 25 February 2012. <http://www.avert.org/aidsindia.htm
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The Governance Knowledge Centre (GKC) team decided to document Avahan India AIDS 

initiative as a best practice because this programme of the Bill and Melinda Gates Foundation 

has been a successful model of HIV/AIDS prevention that targeted 300 million people in India. 

Avahan works closely with government, local NGOs, community based organisations and 

peers from the communities to maximise its outreach among the high risk populations in six 

Conducting secondary research that mainly comprised of Avahan project reports, and case 

studies from Bill and Melinda Gates Foundation and NACO website, the team gathered 

important information on the background, operations and objectives of the initiative.  

Although the ‘UNAID Report on the Global AIDS Epidemic’, 2010, indicates that percentage of 

HIV/AIDS affected population has witnessed a sharp decline from 5.6 million in 2006 to  2.4 

ank third in the world in terms of largest 

In India, the first case of HIV was detected in 1986, mostly among sex workers. The virus then 

spread rapidly across the nation, with 135 more cases coming to light by the end of 1987, 

. In this scenario, the Government of 

India took the first step towards combating HIV with setting up screening centres. These 

od banks. Later in the year, a 

National AIDS Control Programme (NACP) was launched to coordinate the national responses 

of surveillance, blood screening details and programmes of health education. However, the 

in the number of HIV cases, triggering the set 

up of National AIDS Control Organisation (NACO) by the Government of India. NACO was 

delegated with the responsibility of formulating, implementing and monitoring policies 

HIV and AIDS in the country; in addition, it took control 

Under NACP, administrative and technical 

basis for programme management was established and State AIDS Control Societies (SACS) 

http://www.avert.org/aidsindia.htm/>. 

http://www.avert.org/aidsindia.htm/>. 
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NACP-I, the first phase of this programme was from 1992 to 1999, which 

across the country with the objective of slowing the spread of HIV to reduce future morbidity, 

mortality, and the impact of AIDS by 

transmission. 

NACP II, the second phase of the National AIDS Control Programme from 1999

into effect with the objective of reducing the spread of HIV through the promotion of 

behavioral changes. NACP II introduced the prevention of mother

(PMTCT) programme and the provision of free antiretroviral treatment. During this phase only 

the National AIDS Prevention and Control Policy was adopted. A National Council on AIDS 

was formed during this phase, consisting of 31 ministries and chaired by the Prime Minister. 

NACP III (2006-2012) is based on the learnings from NACP I and II. The priority of this phase 

was on reaching the sub-populations that have the highest risk of exposure t

include sex workers, men with sexual relationship with men, and injecting drug users. Second 

high priority intervention programme is accorded to long

migrants (including refugees) and street children. 

carried out by civil society or community organisations in partnership with the State AIDS 

Control Societies. The NACP III also seeks to decentralise the HIV effort to the most local level, 

i.e. districts, and engage more non

those living with HIV/AIDS.  

During NACP III, the government included various international and civil society 

organizations to provide technical expertise and financial resources to NACO to strengt

fight against HIV/AIDS. The Joint United Nations Programme on HIV/AIDS (UNAIDS), the 

main global advocate for action on AIDS, is working closely with the government of India 

through NACO, State AIDS Control Societies (SACS) and other Civil Societie

knowledge, skill and experience to lead the fight against the epidemic. Apart of UNAIDS, 

AusAID, DFID, Global Fund for AIDS, United Nations Development Programme (UNDP), 

International Labour Organization (ILO),

International AIDS Vaccine Initiative (IAVI) are supporting the government of India in its fight 

against HIV/AIDS. 

Along with these crucial partnerships, in 2003, the Bill and Melinda Gates Foundation 

proposed a large scale programme to curtail the spre

India. The rationale of designing a large scale intervention was the observation that though the 
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I, the first phase of this programme was from 1992 to 1999, which 

across the country with the objective of slowing the spread of HIV to reduce future morbidity, 

mortality, and the impact of AIDS by initiating a major effort in the prevention of HIV 

NACP II, the second phase of the National AIDS Control Programme from 1999

into effect with the objective of reducing the spread of HIV through the promotion of 

NACP II introduced the prevention of mother-

(PMTCT) programme and the provision of free antiretroviral treatment. During this phase only 

the National AIDS Prevention and Control Policy was adopted. A National Council on AIDS 

ed during this phase, consisting of 31 ministries and chaired by the Prime Minister. 

2012) is based on the learnings from NACP I and II. The priority of this phase 

populations that have the highest risk of exposure t

include sex workers, men with sexual relationship with men, and injecting drug users. Second 

high priority intervention programme is accorded to long-distance truckers, prisoners, 

migrants (including refugees) and street children. Targeted interventions are planned to be 

carried out by civil society or community organisations in partnership with the State AIDS 

Control Societies. The NACP III also seeks to decentralise the HIV effort to the most local level, 

i.e. districts, and engage more non-governmental organisations in providing welfare services to 

 

During NACP III, the government included various international and civil society 

organizations to provide technical expertise and financial resources to NACO to strengt

The Joint United Nations Programme on HIV/AIDS (UNAIDS), the 

main global advocate for action on AIDS, is working closely with the government of India 

through NACO, State AIDS Control Societies (SACS) and other Civil Societie

knowledge, skill and experience to lead the fight against the epidemic. Apart of UNAIDS, 

AusAID, DFID, Global Fund for AIDS, United Nations Development Programme (UNDP), 

International Labour Organization (ILO), World Health Organization (WHO), 

International AIDS Vaccine Initiative (IAVI) are supporting the government of India in its fight 

Along with these crucial partnerships, in 2003, the Bill and Melinda Gates Foundation 

proposed a large scale programme to curtail the spread of HIV in India to the Government of 

India. The rationale of designing a large scale intervention was the observation that though the 
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I, the first phase of this programme was from 1992 to 1999, which was implemented 

across the country with the objective of slowing the spread of HIV to reduce future morbidity, 

initiating a major effort in the prevention of HIV 

NACP II, the second phase of the National AIDS Control Programme from 1999-2006, came 

into effect with the objective of reducing the spread of HIV through the promotion of 

-to-child transmission 

(PMTCT) programme and the provision of free antiretroviral treatment. During this phase only 

the National AIDS Prevention and Control Policy was adopted. A National Council on AIDS 

ed during this phase, consisting of 31 ministries and chaired by the Prime Minister.  

2012) is based on the learnings from NACP I and II. The priority of this phase 

populations that have the highest risk of exposure to HIV. These 

include sex workers, men with sexual relationship with men, and injecting drug users. Second 

distance truckers, prisoners, 

erventions are planned to be 

carried out by civil society or community organisations in partnership with the State AIDS 

Control Societies. The NACP III also seeks to decentralise the HIV effort to the most local level, 

overnmental organisations in providing welfare services to 

During NACP III, the government included various international and civil society 

organizations to provide technical expertise and financial resources to NACO to strengthen its 

The Joint United Nations Programme on HIV/AIDS (UNAIDS), the 

main global advocate for action on AIDS, is working closely with the government of India 

through NACO, State AIDS Control Societies (SACS) and other Civil Societies to share 

knowledge, skill and experience to lead the fight against the epidemic. Apart of UNAIDS, 

AusAID, DFID, Global Fund for AIDS, United Nations Development Programme (UNDP), 

World Health Organization (WHO), The 

International AIDS Vaccine Initiative (IAVI) are supporting the government of India in its fight 

Along with these crucial partnerships, in 2003, the Bill and Melinda Gates Foundation 

ad of HIV in India to the Government of 

India. The rationale of designing a large scale intervention was the observation that though the 
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India’s national response for HIV/AIDS prevention had a comprehensive strategy, its coverage 

for the high risk groups3 was variable and in general low. Thus, the Foundation initiated a plan 

process supported jointly by a team of technical experts and Government of India. The aim was 

to control the transmission of HIV to general population by raising preventive coverage of

high-risk groups and bridge populations in six Indian states with a combined population of 300 

million - 83 percent of country’s HIV infections in 2002. These states include Andhra Pradesh, 

Karnataka, Maharashtra, Manipur, Nagaland and Tamil Nadu. 

The programme design of Avahan indicated a multi layered structure which requires close 

association of government organisations, nongovernmental organisations, community based 

organisations and the people from the high risk community. 

OBJECTIVE 
Avahan, was launched with the objective of working with the high risk population to curtail 

the spread of HIV in the country. The programme has set three primary goals to guide its 

interventions: 

•  to build an HIV prevention model at scale in India. 

•  to catalyse other org

effort of eradicating HIV in the region. 

• to foster and disseminate its learning acquired in the journey of HIV prevention within 

India and worldwide.

 

PROGRAMME DESIGN 

KEY STAKEHOLDERS 

• Bill and Melinda Gates Foundation

practices in HIV prevention to reach high risk groups and bridge populations in most 

affected geographic areas of India. Avahan works alongside government and with 

donor supported NGOs, and sometimes as sole HIV prevention service provider in a 

district.  

                        
3
 High risk group includes female sex workers and their clients, men who have sex with men, transgenders known 

as hijra and injecting drug users. 
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India’s national response for HIV/AIDS prevention had a comprehensive strategy, its coverage 

was variable and in general low. Thus, the Foundation initiated a plan 

process supported jointly by a team of technical experts and Government of India. The aim was 

to control the transmission of HIV to general population by raising preventive coverage of

risk groups and bridge populations in six Indian states with a combined population of 300 

83 percent of country’s HIV infections in 2002. These states include Andhra Pradesh, 

Karnataka, Maharashtra, Manipur, Nagaland and Tamil Nadu.  

ogramme design of Avahan indicated a multi layered structure which requires close 

association of government organisations, nongovernmental organisations, community based 

organisations and the people from the high risk community.  

ched with the objective of working with the high risk population to curtail 

the spread of HIV in the country. The programme has set three primary goals to guide its 

to build an HIV prevention model at scale in India.  

to catalyse other organisations  to take over and replicate the Avahan model in the 

effort of eradicating HIV in the region.  

to foster and disseminate its learning acquired in the journey of HIV prevention within 

India and worldwide. 

ESIGN  

Bill and Melinda Gates Foundation, designed Avahan on the basis of global best 

practices in HIV prevention to reach high risk groups and bridge populations in most 

affected geographic areas of India. Avahan works alongside government and with 

ed NGOs, and sometimes as sole HIV prevention service provider in a 

                         
group includes female sex workers and their clients, men who have sex with men, transgenders known 
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India’s national response for HIV/AIDS prevention had a comprehensive strategy, its coverage 

was variable and in general low. Thus, the Foundation initiated a plan 

process supported jointly by a team of technical experts and Government of India. The aim was 

to control the transmission of HIV to general population by raising preventive coverage of 

risk groups and bridge populations in six Indian states with a combined population of 300 

83 percent of country’s HIV infections in 2002. These states include Andhra Pradesh, 

ogramme design of Avahan indicated a multi layered structure which requires close 

association of government organisations, nongovernmental organisations, community based 

ched with the objective of working with the high risk population to curtail 

the spread of HIV in the country. The programme has set three primary goals to guide its 

anisations  to take over and replicate the Avahan model in the 

to foster and disseminate its learning acquired in the journey of HIV prevention within 

, designed Avahan on the basis of global best 

practices in HIV prevention to reach high risk groups and bridge populations in most 

affected geographic areas of India. Avahan works alongside government and with 

ed NGOs, and sometimes as sole HIV prevention service provider in a 

group includes female sex workers and their clients, men who have sex with men, transgenders known 
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• National AIDS Control Organization (NACO)

(SACS) implemented the programme in India. The reason for working in close 

association with the government was to avoid duplication and to ensure 

complementary coverage programme among the high risk groups.

• Various non-governmental organizations

groups (CBGs) are involved in implementing the programme. 

• Peer educators are one of the most important stakeholders in the project. Avahan has 

worked with 5,700 peer educators and outreach workers.

• Avahan has several lead impl

implementing the programme through sub

o Emmanuel Hospital Association and Australian International Health Institute 

(Manipur and Nagaland)

o Family Health Internatio

o Hindustan Latex Family Planning Promotion Trust ( Andhra Pradesh)

o Pathfinder International (Maharashtra)

o Tamil Nadu AIDS initiative (Tamil Nadu)

o University of Manitoba ( Karnataka and Maharashtra)

 

• Population Services International

commercial sex settings in four southern states and supports condom social marketing 

in Avahan districts.  

• Transport Corporation of India Foundation

distance truckers in 17 truck stops along the national highway. 

• There are a range of advocacy and capacity development partners:

o American India Foundation

o Care International

o Centre for Advocacy and Research

o Family Health International
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National AIDS Control Organization (NACO) and the State AIDS Control Societies

(SACS) implemented the programme in India. The reason for working in close 

association with the government was to avoid duplication and to ensure 

complementary coverage programme among the high risk groups.

governmental organizations and with hundreds of community based 

groups (CBGs) are involved in implementing the programme.  

are one of the most important stakeholders in the project. Avahan has 

worked with 5,700 peer educators and outreach workers. 

Avahan has several lead implementing partners in six states who are responsible for 

implementing the programme through sub-grants to grassroots NGOS. These are:

Emmanuel Hospital Association and Australian International Health Institute 

(Manipur and Nagaland) 

Family Health International (Maharashtra) 

Hindustan Latex Family Planning Promotion Trust ( Andhra Pradesh)

Pathfinder International (Maharashtra) 

Tamil Nadu AIDS initiative (Tamil Nadu) 

University of Manitoba ( Karnataka and Maharashtra) 

Population Services International provides prevention services for men at risk in 

commercial sex settings in four southern states and supports condom social marketing 

Transport Corporation of India Foundation provides prevention services for long 

17 truck stops along the national highway.  

There are a range of advocacy and capacity development partners:

American India Foundation 

Care International 

Centre for Advocacy and Research 

Family Health International 
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State AIDS Control Societies 

(SACS) implemented the programme in India. The reason for working in close 

association with the government was to avoid duplication and to ensure 

complementary coverage programme among the high risk groups.  

hundreds of community based 

are one of the most important stakeholders in the project. Avahan has 

ementing partners in six states who are responsible for 

grants to grassroots NGOS. These are: 

Emmanuel Hospital Association and Australian International Health Institute 

Hindustan Latex Family Planning Promotion Trust ( Andhra Pradesh) 

provides prevention services for men at risk in 

commercial sex settings in four southern states and supports condom social marketing 

provides prevention services for long 

There are a range of advocacy and capacity development partners: 
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PROCESS FLOW 

The Avahan implementation strategy is designed to complement the goals of NACP, while 

introducing a creative targeted prevention programme for the high risk groups and bridge 

population in the most affected geographies in the country. The Gates Foundation worked 

closely with national and state level AIDS control authorities to identify the six states 

Pradesh, Karnataka, Maharashtra, Manipur, Nagaland and Tamil Nadu, that require urgent 

attention. Under Avahan,  the number of HIV testing centres is being incre

being made to prevent HIV transmission in pregnancy and the overall coverage is being 

broaden to include  female sex workers and their clients, men with same

relationships, transgenders known as hijras, and injecting drug us

Avahan has also targeted the population of long

10-12 percent of clients of female sex workers. Therefore, the programme works along 8000 km 

of primary trucking routes along national highway to reach a mob

truckers. Till December 2007, the Avahan programme had supported approximately 2, 79,000 

high risk individuals in 605 towns in 83 districts of 6 targeted states.

Prevention package for high risk groups 

The prevention package was designed to address the proximate and distal determinants of HIV 

risk. The proximate determinants of risk include presence of sexually transmitted infections 

(STIs), condom use, type and frequency of sexual activities and partner and the distal 

determinants of HIV risk include stigma, violence, legal environment, medical infrastructure, 

mobility, migration etc. The programme addresses these determinants through services such as 

outreach, behavioural change for safe sex, free or socially marketed condom di

needle and syringe exchange for injecting drug users and treatment for STIs. 

The distal determinants are addressed through community mobilisation and structural 

interventions. The structural interventions 

affect health at the individual, community, and societal levels. Structural problems are 

addressed through advocacies for policy changes to induce enabling legal and social 

environment for prevention. Avahan’s advocacy agenda include preventi

police harassment, (such as arrest of sex workers for carrying condoms) that was harming HIV 

prevention programmes. Avahan also emphasized on improving HIV media coverage, 

particularly in vernacular newspapers, across the six targeted st

improving both the quality and quantity of media coverage to address the menace of 

stigmatization of HIV infected persons. National film and sport starts were approached for 

spreading awareness and altering social perception 

it across the nation.  
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implementation strategy is designed to complement the goals of NACP, while 

introducing a creative targeted prevention programme for the high risk groups and bridge 

population in the most affected geographies in the country. The Gates Foundation worked 

sely with national and state level AIDS control authorities to identify the six states 

Pradesh, Karnataka, Maharashtra, Manipur, Nagaland and Tamil Nadu, that require urgent 

attention. Under Avahan,  the number of HIV testing centres is being incre

being made to prevent HIV transmission in pregnancy and the overall coverage is being 

broaden to include  female sex workers and their clients, men with same

relationships, transgenders known as hijras, and injecting drug users.  

Avahan has also targeted the population of long-distance truckers as this group accounts for 

12 percent of clients of female sex workers. Therefore, the programme works along 8000 km 

of primary trucking routes along national highway to reach a mobile population of 2 million 

truckers. Till December 2007, the Avahan programme had supported approximately 2, 79,000 

high risk individuals in 605 towns in 83 districts of 6 targeted states. 

Prevention package for high risk groups  

s designed to address the proximate and distal determinants of HIV 

risk. The proximate determinants of risk include presence of sexually transmitted infections 

(STIs), condom use, type and frequency of sexual activities and partner and the distal 

nts of HIV risk include stigma, violence, legal environment, medical infrastructure, 

mobility, migration etc. The programme addresses these determinants through services such as 

outreach, behavioural change for safe sex, free or socially marketed condom di

needle and syringe exchange for injecting drug users and treatment for STIs. 

The distal determinants are addressed through community mobilisation and structural 

interventions. The structural interventions address social, economic, and politica

affect health at the individual, community, and societal levels. Structural problems are 

addressed through advocacies for policy changes to induce enabling legal and social 

environment for prevention. Avahan’s advocacy agenda include preventi

police harassment, (such as arrest of sex workers for carrying condoms) that was harming HIV 

prevention programmes. Avahan also emphasized on improving HIV media coverage, 

particularly in vernacular newspapers, across the six targeted states. The emphasis here was on 

improving both the quality and quantity of media coverage to address the menace of 

stigmatization of HIV infected persons. National film and sport starts were approached for 

spreading awareness and altering social perception of the epidemic and the people affected by 
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implementation strategy is designed to complement the goals of NACP, while 

introducing a creative targeted prevention programme for the high risk groups and bridge 

population in the most affected geographies in the country. The Gates Foundation worked 

sely with national and state level AIDS control authorities to identify the six states -Andhra 

Pradesh, Karnataka, Maharashtra, Manipur, Nagaland and Tamil Nadu, that require urgent 

attention. Under Avahan,  the number of HIV testing centres is being increased,  efforts are 

being made to prevent HIV transmission in pregnancy and the overall coverage is being 

broaden to include  female sex workers and their clients, men with same-sex physical 

distance truckers as this group accounts for 

12 percent of clients of female sex workers. Therefore, the programme works along 8000 km 

ile population of 2 million 

truckers. Till December 2007, the Avahan programme had supported approximately 2, 79,000 

s designed to address the proximate and distal determinants of HIV 

risk. The proximate determinants of risk include presence of sexually transmitted infections 

(STIs), condom use, type and frequency of sexual activities and partner and the distal 

nts of HIV risk include stigma, violence, legal environment, medical infrastructure, 

mobility, migration etc. The programme addresses these determinants through services such as 

outreach, behavioural change for safe sex, free or socially marketed condom distribution, 

needle and syringe exchange for injecting drug users and treatment for STIs.  

The distal determinants are addressed through community mobilisation and structural 

address social, economic, and political issues that 

affect health at the individual, community, and societal levels. Structural problems are 

addressed through advocacies for policy changes to induce enabling legal and social 

environment for prevention. Avahan’s advocacy agenda include prevention of violence and 

police harassment, (such as arrest of sex workers for carrying condoms) that was harming HIV 

prevention programmes. Avahan also emphasized on improving HIV media coverage, 

ates. The emphasis here was on 

improving both the quality and quantity of media coverage to address the menace of 

stigmatization of HIV infected persons. National film and sport starts were approached for 

of the epidemic and the people affected by 
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Programme elements for high risk groups: 

Peer-led outreach education

risk individuals in a social network. Avahan

and multi-faceted information involving peer educators on high risk venues where commercial 

sex is solicited. The purpose is to understand the nature of intervention required. After 

identification of those at risk, support and information are provided in forms of improving 

their ability to negotiate for condom use and their attendance at STI clinics and self help 

programmes. Peer educators manage and monitor 25 to 50 members in one group, much lower 

than in other peer education programmes. This process of peer training, supervision and 

problem solving empowers the members of the community to eventually take over the 

implementation of the programme. Avahan has 5800 peer educators in 69 districts of Andhra 

Pradesh, Karnataka, Maharashtra and Tamil Nadu.

Establishment of clinics to treat sexually transmitted infections (STIs) other than HIV: 

Avahan has established 412 testing clinics to provide free STI diagnosis and treatment services 

for an estimated 3,40,000 individuals till 2008. Peer educators help enhance access to the clinics 

by encouraging sex workers to take treatments. These clinics are also linked to HIV testing 

centres including antiretroviral treatment, tuberculosis testing and treatment centres etc.

Clinical services are also provided through mobile clinic vans, health camps and government 

clinics. Avahan also has provisions of establishing clinics close to hotspots (sex solicitation 

venues). In areas with low numbers of high risk population private 

provide clinical services.  

Free prevention commodity distribution: 

sex workers. It also supports needle and syringe exchange for injecting drug users. The 

commercial partners of Ava

population, which are in turn distributed by the peer educators within their network. As of 

December 2008, Avahan distributed 11 million condoms free of charge every month to sex 

workers, high risk men who have sex with men and to transgenders. 

Facilitating community mobilisation:

any people centric intervention. This approach seeks to strengthen individual and collective 

agency of the high risk communities. This process begins with the recruitment of community 

guides for guiding the high risk population in every district. Later on peer educators are 

selected from the community on the basis of interest and skill. They undertake social mapping 

and micro planning. The programme also has provisions of recruiting community members to 
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Programme elements for high risk groups:  

led outreach education: Community members are selected by Avahan to identify high 

risk individuals in a social network. Avahan uses a micro planning approach to gather detailed 

faceted information involving peer educators on high risk venues where commercial 

sex is solicited. The purpose is to understand the nature of intervention required. After 

at risk, support and information are provided in forms of improving 

their ability to negotiate for condom use and their attendance at STI clinics and self help 

programmes. Peer educators manage and monitor 25 to 50 members in one group, much lower 

other peer education programmes. This process of peer training, supervision and 

problem solving empowers the members of the community to eventually take over the 

implementation of the programme. Avahan has 5800 peer educators in 69 districts of Andhra 

desh, Karnataka, Maharashtra and Tamil Nadu. 

Establishment of clinics to treat sexually transmitted infections (STIs) other than HIV: 

Avahan has established 412 testing clinics to provide free STI diagnosis and treatment services 

individuals till 2008. Peer educators help enhance access to the clinics 

by encouraging sex workers to take treatments. These clinics are also linked to HIV testing 

centres including antiretroviral treatment, tuberculosis testing and treatment centres etc.

Clinical services are also provided through mobile clinic vans, health camps and government 

clinics. Avahan also has provisions of establishing clinics close to hotspots (sex solicitation 

venues). In areas with low numbers of high risk population private providers are trained to 

Free prevention commodity distribution: Avahan promotes and distributes free condoms for 

sex workers. It also supports needle and syringe exchange for injecting drug users. The 

commercial partners of Avahan estimate the number of condoms needed by high risk 

population, which are in turn distributed by the peer educators within their network. As of 

December 2008, Avahan distributed 11 million condoms free of charge every month to sex 

who have sex with men and to transgenders.  

Facilitating community mobilisation: Community mobilisation is the key to sustainability of 

any people centric intervention. This approach seeks to strengthen individual and collective 

mmunities. This process begins with the recruitment of community 

guides for guiding the high risk population in every district. Later on peer educators are 

selected from the community on the basis of interest and skill. They undertake social mapping 

cro planning. The programme also has provisions of recruiting community members to 
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uses a micro planning approach to gather detailed 

faceted information involving peer educators on high risk venues where commercial 

sex is solicited. The purpose is to understand the nature of intervention required. After 

at risk, support and information are provided in forms of improving 

their ability to negotiate for condom use and their attendance at STI clinics and self help 

programmes. Peer educators manage and monitor 25 to 50 members in one group, much lower 

other peer education programmes. This process of peer training, supervision and 

problem solving empowers the members of the community to eventually take over the 

implementation of the programme. Avahan has 5800 peer educators in 69 districts of Andhra 

Establishment of clinics to treat sexually transmitted infections (STIs) other than HIV: 

Avahan has established 412 testing clinics to provide free STI diagnosis and treatment services 

individuals till 2008. Peer educators help enhance access to the clinics 

by encouraging sex workers to take treatments. These clinics are also linked to HIV testing 

centres including antiretroviral treatment, tuberculosis testing and treatment centres etc. 

Clinical services are also provided through mobile clinic vans, health camps and government 

clinics. Avahan also has provisions of establishing clinics close to hotspots (sex solicitation 

providers are trained to 

Avahan promotes and distributes free condoms for 

sex workers. It also supports needle and syringe exchange for injecting drug users. The 

han estimate the number of condoms needed by high risk 

population, which are in turn distributed by the peer educators within their network. As of 

December 2008, Avahan distributed 11 million condoms free of charge every month to sex 

Community mobilisation is the key to sustainability of 

any people centric intervention. This approach seeks to strengthen individual and collective 

mmunities. This process begins with the recruitment of community 

guides for guiding the high risk population in every district. Later on peer educators are 

selected from the community on the basis of interest and skill. They undertake social mapping 

cro planning. The programme also has provisions of recruiting community members to 
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work in clinics and oversee the project outreach. Avahan organised formal skill training for 

community members in areas of media handling, advocacy and legal literacy. 

Funding 

Avahan was funded by the Bill and Melinda Gates Foundation. The foundation began its work 

in India in 2003 with an initial funding of USD 258 million, which was increasedto USD 338 

million in 2009. Later,in 2009, the Government of India signed a Memora

Understanding with the foundation to integrate features of Avahan in its NACP. The funding 

of the Bill and Melinda Gates Foundation were included in the country’s total budget for HIV. 

However, the process of taking over Avahan will be completed by

2012. 

About 41 percent of Avahan’s

and men who have physical relationship with men. Just over 20 percent are meant for 

prevention for high-risk males, which clients of sex workers and potential clients such as 

truckers are found in hot spots. The next largest segment, 14 percent, is for capacity building 

for partners and government. A small proportion, four percent, goes to prevention activities for 

injected drug users. The remaining is divided between advocacy, communications

and evaluation, and knowledge building.

ACHIEVEMENTS  
Flexible structure of the Avahan model

circumstances, the programme was designed in a flexible manner. In certain projects, the 

Avahan team takes complete control of its project implementation, while in others the projects 

are managed entirely by partner NGOs depending on their level of expertise and outreach. 

However, Avahan manages to remain focused on its objectives.  

Customised serviced for different target population

methodology and technical elements are standardised, the service delivery mode and 

intensities are customised keeping in mind the target group and the project location. For 

example, although social condom marketing is promoted everywhere, in the 100 towns where 

the hotspots estimated to contain 65 percent of female sex workers, Avahan took the approach 

of adding extra media and interpersonal communications to encourage condom use. In pla

with large number of high risk population Avahan established well equipped clinics. In places 

with relatively fewer number of sex workers, Avahan employed a mobile clinic and appointed 

physicians to make visits on scheduled days. This customised approa

outreach in minimum resources. 
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work in clinics and oversee the project outreach. Avahan organised formal skill training for 

community members in areas of media handling, advocacy and legal literacy. 

Avahan was funded by the Bill and Melinda Gates Foundation. The foundation began its work 

in India in 2003 with an initial funding of USD 258 million, which was increasedto USD 338 

million in 2009. Later,in 2009, the Government of India signed a Memora

Understanding with the foundation to integrate features of Avahan in its NACP. The funding 

of the Bill and Melinda Gates Foundation were included in the country’s total budget for HIV. 

However, the process of taking over Avahan will be completed by NACO only by the end of 

About 41 percent of Avahan’s total funds are for prevention activities for female sex workers 

and men who have physical relationship with men. Just over 20 percent are meant for 

risk males, which clients of sex workers and potential clients such as 

und in hot spots. The next largest segment, 14 percent, is for capacity building 

for partners and government. A small proportion, four percent, goes to prevention activities for 

injected drug users. The remaining is divided between advocacy, communications

and evaluation, and knowledge building. 

Flexible structure of the Avahan model: In order to make its approach suitable for varied 

circumstances, the programme was designed in a flexible manner. In certain projects, the 

m takes complete control of its project implementation, while in others the projects 

are managed entirely by partner NGOs depending on their level of expertise and outreach. 

However, Avahan manages to remain focused on its objectives.   

for different target population: When the broader objectives, working 

methodology and technical elements are standardised, the service delivery mode and 

intensities are customised keeping in mind the target group and the project location. For 

hough social condom marketing is promoted everywhere, in the 100 towns where 

the hotspots estimated to contain 65 percent of female sex workers, Avahan took the approach 

of adding extra media and interpersonal communications to encourage condom use. In pla

with large number of high risk population Avahan established well equipped clinics. In places 

with relatively fewer number of sex workers, Avahan employed a mobile clinic and appointed 

physicians to make visits on scheduled days. This customised approach enabled maximum 

outreach in minimum resources.  
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work in clinics and oversee the project outreach. Avahan organised formal skill training for 

community members in areas of media handling, advocacy and legal literacy.  

Avahan was funded by the Bill and Melinda Gates Foundation. The foundation began its work 

in India in 2003 with an initial funding of USD 258 million, which was increasedto USD 338 

million in 2009. Later,in 2009, the Government of India signed a Memorandum of 

Understanding with the foundation to integrate features of Avahan in its NACP. The funding 

of the Bill and Melinda Gates Foundation were included in the country’s total budget for HIV. 

NACO only by the end of 

total funds are for prevention activities for female sex workers 

and men who have physical relationship with men. Just over 20 percent are meant for 

risk males, which clients of sex workers and potential clients such as 

und in hot spots. The next largest segment, 14 percent, is for capacity building 

for partners and government. A small proportion, four percent, goes to prevention activities for 

injected drug users. The remaining is divided between advocacy, communications, monitoring 

: In order to make its approach suitable for varied 

circumstances, the programme was designed in a flexible manner. In certain projects, the 

m takes complete control of its project implementation, while in others the projects 

are managed entirely by partner NGOs depending on their level of expertise and outreach. 

: When the broader objectives, working 

methodology and technical elements are standardised, the service delivery mode and 

intensities are customised keeping in mind the target group and the project location. For 

hough social condom marketing is promoted everywhere, in the 100 towns where 

the hotspots estimated to contain 65 percent of female sex workers, Avahan took the approach 

of adding extra media and interpersonal communications to encourage condom use. In places 

with large number of high risk population Avahan established well equipped clinics. In places 

with relatively fewer number of sex workers, Avahan employed a mobile clinic and appointed 

ch enabled maximum 
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Peer led intervention for sustainable community leadership

programme has been the feature of training community members to educate the high risk 

population about the HIV prevention programmes. This peer group advocates for changes in 

service delivery and attitudes of society, initiate

interventions. This approach of building capacity of community members has ensured 

sustainability of the intervention as the peer groups can now work on behalf of high risk 

groups in India.  

 

Efficient use of data: Initially formal mapping and size estimates were done related to the high 

risk population. Then behavioural data are gathered by surveys. Data gathered by peer 

educators through community interactions helps in designing the programme in an inclusive 

and tailor-made fashion to individual community’s needs. 

successful in effectively using data at every level to continuously refine the programme 

inform other HIV prevention efforts such as the national prevention programme and to c

results and best practices. 

 

Mitigating structural constraints to HIV prevention: 

sensitise the police in a move to curtail perpetual harassment of sex workers. Peer advocacy 

and action on individual cases of harassments has been strong moves of the Avahan 

programme. When major vulnerabilities such as violence, stigma and economic barriers 

inhibiting service up taking diminish, the feasibility of implementing the HIV prevention 

programmes also increases. When the high risk groups, often marginalized in society, attain the 

confidence to demand basic provisions of standard living such as the ration

public health care facilities, health insurance and so on, their willingness to take part in HIV 

prevention intervention develops. Awareness programmes sponsored has been able to increase 

visibility of HIV related queries and the correct e

 

Close association with the government:

AIDS control authorities for avoiding duplication of efforts and to ensure complementary 

coverage programming within the high risk

counted under the total funding for AIDS control in India. NACO and SACAs were benefitted 

in many regards from Avahan’s association, the most acknowledged are the learning on 

utilization of data, monitoring and

intense involvement with the affected communities.  
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Peer led intervention for sustainable community leadership: A major achievement of this 

programme has been the feature of training community members to educate the high risk 

population about the HIV prevention programmes. This peer group advocates for changes in 

service delivery and attitudes of society, initiates community group formation and self

interventions. This approach of building capacity of community members has ensured 

sustainability of the intervention as the peer groups can now work on behalf of high risk 

Initially formal mapping and size estimates were done related to the high 

risk population. Then behavioural data are gathered by surveys. Data gathered by peer 

educators through community interactions helps in designing the programme in an inclusive 

made fashion to individual community’s needs. Avahan programme has been 

successful in effectively using data at every level to continuously refine the programme 

inform other HIV prevention efforts such as the national prevention programme and to c

Mitigating structural constraints to HIV prevention: Avahan launched a programme to 

the police in a move to curtail perpetual harassment of sex workers. Peer advocacy 

and action on individual cases of harassments has been strong moves of the Avahan 

programme. When major vulnerabilities such as violence, stigma and economic barriers 

iting service up taking diminish, the feasibility of implementing the HIV prevention 

programmes also increases. When the high risk groups, often marginalized in society, attain the 

confidence to demand basic provisions of standard living such as the ration

public health care facilities, health insurance and so on, their willingness to take part in HIV 

prevention intervention develops. Awareness programmes sponsored has been able to increase 

visibility of HIV related queries and the correct explanations in the public domain. 

Close association with the government: Avahan works closely with national and state level 

AIDS control authorities for avoiding duplication of efforts and to ensure complementary 

coverage programming within the high risk population. The funding under the project is 

counted under the total funding for AIDS control in India. NACO and SACAs were benefitted 

in many regards from Avahan’s association, the most acknowledged are the learning on 

utilization of data, monitoring and management at different tiers, advocacy approaches and 

intense involvement with the affected communities.   
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: A major achievement of this 

programme has been the feature of training community members to educate the high risk 

population about the HIV prevention programmes. This peer group advocates for changes in 

s community group formation and self-help 

interventions. This approach of building capacity of community members has ensured 

sustainability of the intervention as the peer groups can now work on behalf of high risk 

Initially formal mapping and size estimates were done related to the high 

risk population. Then behavioural data are gathered by surveys. Data gathered by peer 

educators through community interactions helps in designing the programme in an inclusive 

Avahan programme has been 

successful in effectively using data at every level to continuously refine the programme to 

inform other HIV prevention efforts such as the national prevention programme and to capture 

launched a programme to 

the police in a move to curtail perpetual harassment of sex workers. Peer advocacy 

and action on individual cases of harassments has been strong moves of the Avahan 

programme. When major vulnerabilities such as violence, stigma and economic barriers 

iting service up taking diminish, the feasibility of implementing the HIV prevention 

programmes also increases. When the high risk groups, often marginalized in society, attain the 

confidence to demand basic provisions of standard living such as the ration card, access to 

public health care facilities, health insurance and so on, their willingness to take part in HIV 

prevention intervention develops. Awareness programmes sponsored has been able to increase 

xplanations in the public domain.  

Avahan works closely with national and state level 

AIDS control authorities for avoiding duplication of efforts and to ensure complementary 

population. The funding under the project is 

counted under the total funding for AIDS control in India. NACO and SACAs were benefitted 

in many regards from Avahan’s association, the most acknowledged are the learning on 

management at different tiers, advocacy approaches and 
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Increase in the use of condoms: 

mainly in the south Indian states. The level of curabl

sex workers at a reasonable scale

CHALLENGES IN IMPLEMENTATION 

One of the main objectives of Avahan is to hand over the programme to the government or the 

community once the programme model matures to sustain itse

MoU with NACO in 2009. However, since then the financial sustainability aspect of the project 

has been a matter of concern. It has been difficult for the government of India to maintain the 

project at its current operation cos

financial cost of maintaining the community based organisations, local NGOs and peer 

educators as parts of the Avahan project. As the district level programme activities are being 

taken over by the SACS, there have been inconsistencies in arranging for adequate technical 

expertise.  

CONCLUSION 
The Avahan HIV prevention model is highly replicable, but must invariably be based on the 

ground realities, supported with good data analysis and organisational

towards building a comprehensive strategy for combating the epidemic must be based on 

intelligent use of available data to identify the most at risk groups and the regions and then 

arrange for resources and approached to reach the

benefit of involving community in planning and implementing projects, which not only allows 

optimum utilisation of available resources, but also ensures sustainability of a programme. It 

highlights the importance of ad

in society to allow easy and unrestrained access to such care facilities by the target population.

Research was carried out by OneWorld Foundation India (OWFI), Governance Knowledge Centre (G

Documentation was created by Research Associate,

For further information, please contact
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Increase in the use of condoms: Reports indicate rising levels of condom in commercial sex, 

mainly in the south Indian states. The level of curable STIs are also decreasing among female 

sex workers at a reasonable scale4. 

MPLEMENTATION  
One of the main objectives of Avahan is to hand over the programme to the government or the 

community once the programme model matures to sustain itself. As planned, Avahan signed 

MoU with NACO in 2009. However, since then the financial sustainability aspect of the project 

has been a matter of concern. It has been difficult for the government of India to maintain the 

project at its current operation cost. The government has expressed concern over bearing the 

financial cost of maintaining the community based organisations, local NGOs and peer 

educators as parts of the Avahan project. As the district level programme activities are being 

ACS, there have been inconsistencies in arranging for adequate technical 

The Avahan HIV prevention model is highly replicable, but must invariably be based on the 

ground realities, supported with good data analysis and organisational planning. The first step 

towards building a comprehensive strategy for combating the epidemic must be based on 

intelligent use of available data to identify the most at risk groups and the regions and then 

arrange for resources and approached to reach them. The Avahan experience reaffirm the 

benefit of involving community in planning and implementing projects, which not only allows 

optimum utilisation of available resources, but also ensures sustainability of a programme. It 

highlights the importance of addressing structural barriers for bringing in paradigmatic shifts 

in society to allow easy and unrestrained access to such care facilities by the target population.

Research was carried out by OneWorld Foundation India (OWFI), Governance Knowledge Centre (G

Documentation was created by Research Associate, Ajupi Baruah

For further information, please contact Rajiv Tikoo, Director, OWFI, at owsa@oneworld.net
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Reports indicate rising levels of condom in commercial sex, 

e STIs are also decreasing among female 

One of the main objectives of Avahan is to hand over the programme to the government or the 

lf. As planned, Avahan signed 

MoU with NACO in 2009. However, since then the financial sustainability aspect of the project 

has been a matter of concern. It has been difficult for the government of India to maintain the 

t. The government has expressed concern over bearing the 

financial cost of maintaining the community based organisations, local NGOs and peer 

educators as parts of the Avahan project. As the district level programme activities are being 

ACS, there have been inconsistencies in arranging for adequate technical 

The Avahan HIV prevention model is highly replicable, but must invariably be based on the 

planning. The first step 

towards building a comprehensive strategy for combating the epidemic must be based on 

intelligent use of available data to identify the most at risk groups and the regions and then 

m. The Avahan experience reaffirm the 

benefit of involving community in planning and implementing projects, which not only allows 

optimum utilisation of available resources, but also ensures sustainability of a programme. It 

dressing structural barriers for bringing in paradigmatic shifts 

in society to allow easy and unrestrained access to such care facilities by the target population. 

Research was carried out by OneWorld Foundation India (OWFI), Governance Knowledge Centre (GKC) team. 

Ajupi Baruah 

owsa@oneworld.net 
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