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SAFE MOTHERHOOD AND CHILD SURVIVAL 

1. Encouraging changes in feeding practices

Asmira is seven months pregnant with her first child. CINI field supervisor Aditi Roy Majunder visits her as she painstakingly embroiders a piece of bright cloth, to make a sari for one of India’s wealthier women. 

Asmira is asked where the child will be born. ‘I don’t know,’ she replies. ‘My mother-in-law will decide.’

Meanwhile, Ms Majunder is concerned because 11-month-old Nurahifin’s weight is not increasing. She discovers that the child is still being breastfed. CINI is striving to change feeding practices such as these – some born of poverty, others through lack of knowledge. Through nutrition workshops, CINI health workers show mothers such as Asmira how simple, cheap, local ingredients can make a high-calorie, high-protein mix suitable for babies who are ready to be weaned.

CINI PR Folder

2. Empowering women to access childbirth support

Reshima (18) is heavily pregnant with her first baby. She expresses many concerns about her pregnancy, which she puts down to being young and inexperienced, and also insists she wants a hospital birth. CINI have ensured she is now registered at the hospital and she has received iron tablets, folic acid, and immunisation for tetanus. 

But Reshima’s childbirth choices are still very restricted. Her husband will not be allowed into the delivery room to support her. If she comes from her husband’s house, as opposed to her own family’s home, it will be her mother in-law who attends the birth. 

CINI PR Folder (Emma K-K article)

3. Safe midwifery
Sharmila Barman, a traditional birth attendant, has been delivering babies for many years. Previously she did so without severing the umbilical cord because she had been brought up believing it was a sin to do so, and feared being ostracised by her community. As a result, it was initially difficult to convince Sharmila that cutting the umbilical cord was necessary for the safety of the baby and the mother. In the case of premature births, it is particularly important to cut the cord so that the baby can be properly weighed and measured. After several discussion sessions, the CINI staff eventually managed to change Sharmila’s approach, and she is now a role model for other birth attendants. 

Annual Report 2004, page 26
4. Improving child-bearing conditions

Halima was 20 years old and six months pregnant when she started bleeding heavily. She knew she had to get to hospital quickly, but it was late and the journey would not be easy. She left her single-room hut in Chakenayatnagan, a village 20km from Kolkata with her mother, grandmother and husband on foot at about 11pm. They eventually made it to the first local hospital in an hour, where they were turned away because the hospital lacked the facilities to look after her. The next hospital also turned them away and it was only two and a half hours later, after another three rejections, they found a hospital that would admit her. Within minutes of her arrival, her child was delivered dead, and then Halima suffered a major haemorrhage. She needed a blood transfusion quickly but blood is not free in India and the hospital would not pay for the transfusion. 
Her husband had to set out on foot to the local blood bank three hours away, and back to the hospital. By the time he arrived, now at 11am in the morning, Halima was dead. Aditi, a health worker from CINI, is scathing about the state of Indian healthcare. “After Halima’s death, I couldn’t sleep for two nights. We had done everything right”, she says. Halima had received regular ante-natal check-ups and had been warned about getting into hospital quickly, but the system let her down. “Halima died because of 50 rupees”, Aditi says. In the villages where CINI has been working for over 10 years, their projects aim to combat this lack of political will and leadership. By training birth attendants, and encouraging women to register their pregnancy with a healthcare centre and receive antenatal support, CINI is working to prevent other women suffering Halima’s fate.

‘She died because of 50 rupees’ by William Little. Published in Big Issue Magazine- April 2006 
5. Targeting ‘at risk’ pregnancies

Jhuma Roy, 23, lives with her husband and in-laws in South 24 Parganas district. Her first pregnancy unfortunately resulted in an abortion but within a few months, she found out she was pregnant again. CINI’s local health worker identified her as an ‘at risk’ mother given her low weight of 37 kg, coupled with the strain of her recent abortion. The health worker discussed various aspects of antenatal care and birth preparedness with Jhuma and her family members, and visited her home along with the divisional staff. In her third trimester they found that her weight had fluctuated significantly; clinical examination revealed that she had oedema and high blood pressure. The urine for albumin test confirmed she was on the verge of developing pre-eclampsia. Discussion with Jhuma also revealed she had a mild headache and had gained a total of eight kgs within an interval of one and a half months, both symptoms of the condition. Family members were thoroughly counselled about pre-eclampsia and its fatal consequences. Jhuma was also advised bed-rest and an iron-enriched diet with restricted use of salt, and her family took the initiative to ensure her proper care. 

During a routine visit of the health worker on April 3, 2007, Jhuma complained of lower abdominal pain. She was immediately rushed to a nursing home and was referred to the Bangur state general hospital in Kolkata. A Caesarean section was performed and she gave birth to a baby girl, weighting 2.3 kg, fourteen days prior to the expected date of delivery. A happy and relieved family brought the mother and child back home. 

CINI Annual Report 2007

6. Ensuring hospital access for ‘at risk’ mothers
Tahima felt incredibly isolated when she first fell pregnant as her husband and her mother in law were not at all supportive.  She was an ‘at risk mother’ with blood group O negative. A trained birth attendant of the locality brought her to Didi (the local name given to CINI health workers).  During her whole period of pregnancy, the CINI health worker ensured that she accessed the antenatal services from her nearest government health centre.  Didi counselled her, giving her advice on how important it was to eat more during her pregnancy.  She also encouraged Tahima’s husband and mother-in-law to become more involved in taking care of her health, particularly making sure that she was provided with a nutritious diet.  The family were poor and as she wanted her husband to be properly fed, Tahima had often been living off dry bread. [image: image2.png]



“My burden became so much lighter after Didi’s visits.  My husband began to carry water in place of me and allowed me to eat more and take the rest I needed during my pregnancy.  Didi helped him to understand the extra support I needed.  Didi also made me aware of probable complications, which may arise out of my delivery.  She repeatedly asked me and my family to consider a hospital delivery.  But my mother-in-law was reluctant and wanted a traditional home delivery.  She even did not allow me to take the injection I needed because of my negative blood group.”
Two days before her baby’s birth, Tahima began to feel pain. This intensified into convulsions on the day before the delivery. Yet, still her mother-in-law resisted the need for close medical care. “My husband was counselled by Didi, and began to realise the danger I was in.  He took me to the nearby Government hospital.  My little girl was born by caesarean section.  The child was safe but I was not well.  For the next fifteen days they kept me in the hospital.  But now, thanks to CINI’s help I am very happy and my child is fine.”
Maternal Health Report, 2008 

7. ‘Adopt a mother, Save her child’ campaign

Kashmira (18) is one of 650 mothers who is currently being sponsored by CINI’s Adopt A Mother, Save Her Child campaign. The £5 a month donated for 30 months ensure that Kashmira and her baby receive all the nutritional and healthcare support they need to see them through the critical time to the child’s second birthday.  Her son Rafika was born at home with the assistance of a trained birth attendant. He weighed a healthy 3 kg and has continued to steadily gain weight. He has had all his immunisation shots and he and Kashmira are regularly monitored by CINI’s health care professionals.

Kashmira’s grandmother has nothing but praise for CINI. “In my day things were very different: There was no help available at all and certainly no immunisations, many babies died and women often suffered.”

CINI PR Folder (Emma K-K article)
8. Encouraging breast-feeding

Roza Bibi (20), a resident of South 24 Paraganas District, West Bengal, was identified as an ‘at risk’ mother when her blood pressure was found to be very high. On the advice of a CINI health worker, her husband immediately took her to a nearby government hospital where, with medication and adequate rest, her blood pressure was returned to normal. However, Roza Bibi also suffered from anaemia and weighed just 47kg in her first trimester. The health worker explained the need for increased and balanced food intake and rest during this phase, and discussed with her husband the possibility of sharing her workload. 

Roza Bibi gave birth to an underweight boy by caesarean section. Through continued home visits, the health worker emphasised the importance of exclusive breastfeeding for the first six months of the child’s life. The concept of complementary feeding and immunisation was also discussed with the parents. The couple realised that despite having a limited income, they could still ensure that their child grew up healthy by giving him nutritious food. 

Their son is now 10 months old and weighs a healthy 7.6 kg. By following the CINI health worker’s advice, Roza Bibi and her husband have ensured that their child will have a healthy and active childhood.  

Annual Report 2006, page 7

9. Giving motherless children a second chance

Sumita was admitted to CINI’s Nutrition and Rehabilitation Centre on the 13th of October 2006. Her mother had died during childbirth and she was adopted by Shakuntala who could not have her own children. At one month old, Sumita’s weight was just 2.0 kg, substantially below the World Health Organisation’s minimum recommended birth weight of 2.5 kg. 

Because Shakuntala could not breastfeed Sumita, she had been trying to give the baby arrowroot.  This unfortunately does not provide all the nutrients needed in the first few months of life. As a result, Sumita was malnourished and suffering from a severe respiratory tract infection and diarrhoea.  Her adoptive mother was distraught and unsure about what to do. She came to CINI after hearing about CINI’s Nutrition Rehabilitation Centre through an acquaintance.

Here, she was given emotional support and taught how, when, and what to feed the baby in order to nurse her back to health. Both the mother and child regained their strength during their stay and Shakuntala felt confident enough to continue the rehabilitation of Sumita at home after three weeks at the Centre.  A follow-up home visit was done in May 2007, and Sumita was found to be well and lively. 
CINI Annual Report 2006-2007
NUTRITIONAL SERVICES FOR VULNERABLE GROUPS
1. Malnutrition passed down through generations- encouraging change

Meherun Bibi’s story is typical of a case of severe malnutrition running through generations. She was married off at the age of 12 years and first conceived when she was 14, which resulted in a stillbirth. She then frequently became pregnant over the following years but had no antenatal care and the deliveries were conducted at home in very unhygienic conditions. The infants were not exclusively breastfed due to lack of appropriate knowledge and support in the family. Furthermore, on the advice of some of her relatives, Meherun started taking oral contraceptive pills, to prevent another pregnancy, just one month after her last childbirth, and this resulted in a failure to breastfeed. Improper feeding, combined with recurrent infections, lead to the infant suffering from severe malnutrition.

Thus, by the age of 22 years, Meherun Bibi had conceived four times with three living children, two of whom were severely malnourished. Arifa, one and a half years old, was 5.5 kg on admission to our Nutrition Rehabilitation Centre while Amin, six months old, was only 2.8 kg. At home there was another 4 year old boy, who was also undernourished. None of the children had been exclusively breastfed and none received the recommended immunisations.

Within a month, the care and support provided at the Nutrition Rehabilitation Centre had resulted in some visible positive changes. Both Arifa and Amin put on weight and the baby’s life was out of immediate danger.  Meherun has learned the skills she needs to keep her children healthy and provide home treatment for diarrhoea and other common conditions.  

Annual Report 2002, page 8
2. Preventing malnutrition through appropriate antenatal care

Like many women living in rural areas, Hasina Bibi was married off at just sixteen. Eight years have passed and her first child is now five years old. Hasina was not aware of the precautions that needed to be taken during the crucial phases of her first pregnancy, and had only occasionally been to an untrained rural medical practitioner doctor. Furthermore, her mother-in–law had settled for an untrained traditional birth attendant to handle her delivery, and while in labour she had experienced serious complications. 

During her second pregnancy, Hasina was registered under the CINI ‘Adopt a Mother, Save her Child’ programme. Health workers visited her regularly and taught her about health and hygiene. They issued her with a CINI Maternity Card and encouraged her to visit the doctors in CINI, where she received proper antenatal care. Her weight was regularly monitored and the foetal position of the baby was checked. She was advised to eat regularly and well, and also maintain a good standard of hygiene. Also, her family and her husband were counselled on the importance of ensuring proper antenatal care. They were asked to bring Hasina to hospital for a safe delivery. 

Nine months later, Hasina gave birth to a healthy child of 2.5 kg in the Primary Health Centre. The child has received the entire course of immunisations from the local sub-centre and CINI and the health workers have regularly monitored its weight gain. At one year of age her child weighs 9.2 kg. Hasina does not want any further children as she wants to focus all of her energy and attention on her two existing infants. She says that CINI’s intervention has changed her and her husband’s overall perception of health, hygiene and care.

http://www.cini-india.org/SuccessSRCH.asp
3. Bipasa and Tuhina- the importance of a good start

The difference between Bipasa and Tuhina could not be more striking. As TB consumes Tuhina’s frail body, her peer is the picture of health. 
Both Bipasa and Tuhina are now being cared for by the Child In Need Institute (CINI). Tuhina was rushed to CINI’s emergency ward aged 18 months, weighing just 9.7lbs (4.4kg), after her physical condition deteriorated to dangerous levels. Her mother Fuleswary, 20, was married at just 13 years old and already has three girls.
Like two-thirds of Indian mothers, she delivered at home. And like 60 per cent of those, she was not attended by a midwife or trained health worker. Tuhina has not had any inoculations and developed a string of illnesses, including TB. After the village doctor was unable to help, Fuleswary left her village and travelled the 35km (21 miles) by foot and rickshaw to the CINI hospital. While Tuhina is cared for at the 10-bed emergency ward, her mother will be taught to breast feed, cook cheap, nutritious meals and about the importance of immunisation and good sanitation at the 12-bed nutrition clinic.

Bipasa - despite being four months younger, weighs almost twice as much despite a recent illness. She was cared for before she was born through CINI’s Adopt A Mother programme. Bipasa is the first child of Sampa, 20 and her husband Bishwajit. Her father said: “We were advised to go into hospital to have Bipasa and when the health worker said she was not in the right place in the womb, we were able to get a free ultrasound. Since the birth, we have a health worker visit us every month. She motivates us and helps us care for our child.
While Bipasa has developed into a healthy 14-month old with a promising future, the reality for Tuhina and many thousands like her, is that she has faced death because of severe malnutrition.

CINI PR folder

4. Understanding children’s cycles of illness

Shokina (22) and her husband Ayub (28) clutch their two children, who look malnourished and are suffering with fever and skin infections. Despite being poor, they managed to scrape together enough money for a consultation with a private practitioner. However, the treatment given was ineffective because the children are so malnourished. Having heard about the programme of support available from CINI, Shokina asked for their help as a last resort. Having registered with CINI they are now entitled to free medication for the children (up to the age of two).  “This service helps poor people like us to get services and care. Otherwise we wouldn’t know where to go” Shokina says. 

Dr Dey explains that it’s not the giving of medication that is important, it is about helping parents to understand the cycle of their children’s illness. “The parents need counselling regarding appropriate feeding and hygiene. We can admit them to the nutrition rehabilitation unit if they are very sick to help them get well. We then teach them about cleanliness, nutrition, and this is sustainable”. 

CINI PR Folder (Emma K-K article)

5.    The Nutrition Rehabilitation Centre
a. Sonali’s story

Sonali was brought in weighing 2.5kg, the minimum recommended birth-weight by the World Health Organisation, although she was more than 2 months old.  Her mother had died in childbirth, so her grandmother had been feeding her formula milk from a bottle.  Dr Dey, CINI’s paediatrician, asked the grandmother if he could see the bottle, revealing dirt in the teat which had probably contributed to the child developing gastric problems and consequently severe malnourishment.  The child and her grandmother were admitted to the Nutrition Rehabilitation Centre, where Sonali was treated and the grandmother was trained on how best to feed the child.  CINI are working at the moment to try and track down an aunt or other female relative who could wet-nurse Sonali.
Maternal Health Report, 2008

b. Nasrin’s story

Rafik and his wife Parmita were concerned about the health of their only child, one-and-a-half year old Nasrin. She was cranky and lethargic and when the doctors weighed her they found she was severely underweight at just 6.5kg. Nasrin was still relying solely and breast milk. The World Health Organisation recommends supplementary feeding from six months, and without this additional nourishment she had stopped gaining weight. 

Nasrin and her mother were admitted to CINI’s Nutrition Rehabilitation Centre. There her mother learned home remedies for diarrhoea and measures she could take to protect her child from infection, important because Nasrin’s immune system had been weakened by malnutrition. 

By the end of the month, Nasrin’s weight had increased to 7.2kg. She was able to eat by herself and was playing happily with other children at the centre. 

CINI Annual Report 2005-2006
c. Abdul’s story
Abdul Alam, three and a half years old and weighing only 7 kg, was his parent’s fifth child. He was suffering from a severe case of malnutrition and associated complications like acute respiratory tract infection and diarrhoea when he was admitted to the Nutrition Rehabilitation Centre.

Abdul Alam’s sicknesssickness had begun when he was just one year old.  His mother had become pregnant again for the sixth time and, as a result of her exhaustion and struggle to breastfeed, she was unable to provide the support and nutrition he needed for normal growth and development.

At the Nutrition Rehabilitation Centre, Abdul’s mother received six weeks of intensive counselling and guidance, which enabled her to learn the basics and key components of child care that would ensure her children’s healthy growth and development. The centre also helped encourage the father to take more responsibility and become further involved in the child’s welfare. A subsequent follow up visit after five months showed a remarkable change. Abdul Alam seemed alert and lively, while his mother was happy, confident and hopeful. 

Annual Report 2001, page 8.   

6. Combating malnutrition during pregnancy

Twenty-year old Jasmina lives with her mother-in-law in Chandi while her husband, Indadul, works in the Middle-East. In her first trimester, Jasmina was very underweight at 38 kg, heightening her pregnancy risks. The CINI health worker who came to visit discussed the importance of taking adequate food and rest with Jasmina and her mother-in-law; and highlighted the need to carefully monitor the pregnancy and make necessary preparations. Following repeated interactions with the health worker, Jasmina’s mother-in-law, the decision-maker in the family, took the initiative to ensure Jasmina received enough food and rest, and by her third trimester her weight had increased to 43 kg. Unfortunately, she experienced fluid discharge long before her expected delivery date and had to be rushed to a hospital. A Caesarean section was performed and she gave birth to premature low birth weight baby, weighing just 1.2 kg. 
With inputs from the health worker, Jasmina and her mother-in-law undertook appropriate feeding and caring practices, and within two months the weight of the infant had increased to 3.5 kg. Although the child is still severely malnourished, the family are hopeful that with continued care and monitoring by the health worker, the child will soon make progress towards a healthy childhood.
CINI Annual Report 2007
7. The value of good nutrition for coping with HIV/AIDS

Moumita is 7 years old.  After the death of her father, she and her mother were tested at CINI’s community based testing centre for HIV. They were both found to be HIV positive. In November 2006, despite being on anti-retroviral drugs, Moumita’s health was very poor.  She weighed just 15 kg and was suffering from recurrent infections, including raging fevers which were potentially life-threatening.  The family was given advice on how to get the protective nutrients she needed from cheap, locally produced foods to help compensate for the lack of immunity brought on by her HIV status.  The non-perishable elements of her diet were provided by CINI on a monthly basis for 6 months, to give the family time to get back on its feet after the shock experienced and medical costs incurred.
A CINI health worker and counsellor made regular home visits to monitor Moumita’s progress and support the family in deepening their understanding of her condition.  The family was also linked up to government services able to provide economic support to those living below the poverty line. By April 2007, with CINI’s support, Moumita’s health had improved substantially.  She was fit and active, had grown taller, and her weight had risen to 21 kg.  Her prognosis is now good and she is living a normal life, including studying at the local school.

CINI Annual Review 2006-2007
PREVENTION AND MANAGEMENT OF UNWANTED PREGNANCIES 
1. Encouraging male methods of family planning
Jahangir, a male peer educator, has been working for the past two and a half years in the two villages of Kamarpole and Lakhapara area in Diamond Harbour. He addresses reproductive health issues like antenatal and child care; sharing the workload during pregnancy; the importance of male participation in child care; maintaining personal hygiene; the adoption of male methods of family planning (both temporary and permanent methods); and provides counselling on how to prevent contracting sexually transmitted diseases by practising safe sex. Jahangir himself underwent a vasectomy in order to set an example for his peers in the villages he works in. Now other men voluntarily ask for condoms from him and for advice on this permanent method of male sterilisation. Jahnagir has been able to dispel their myths and misconceptions of vasectomies, and has become a role model for the entire village community through his tireless work towards increasing gender awareness.

Annual Report 2001, page 10
2. Encouraging consistent use of condoms
Saraswati (name changed), a sex worker in Budge Budge for the last five years, had not been using condoms with all of her clients, and had suffered from STDs on a number of occasions, but never completed a  full course of treatment. Initially she was reluctant to attend meetings as well as awareness campaigns. However, after regular home visits by the peer outreach workers and project staff, and after seeing others take part in meetings, she started to attend them herself, although initially she remained reluctant to reveal her illness or any other problems. She was then referred to the counsellor who made her aware of the need and importance of the consistent use of condoms and also encouraged a general change in her behaviour. After a few counselling sessions and regular visits by the project staff there has been a gradual shift in her attitude regarding sexual health. During one of the interactive sessions, she revealed that she was now only entertaining customers with condoms. She said that if any client did not agree to use one, she would immediately turn him away. Saraswati has now become a role model to her neighbours and in particular the younger sex workers in the locality.

Annual Report 2003, page 11.

PREVENTION AND TREATMENT OF RTIs/STIs AND GYNAECOLOGICAL MORBIDITIES 
1. Safe sex guidance and counselling
Amit (name changed), a resident of Bagirhat aged around twenty, had very little knowledge of either reproductive or sexual health when he came to a Community Event held by CINI in July 2001. During the course of the interactive session it was revealed that he had first become sexually active at a very young age and had been engaging in various forms of risky behaviour with his peers ever since. The ways in which HIV is transmitted were discussed with him, as well as how to prevent contracting the disease, and how to practise safer sex in general. After the session, Amit expressed his concern about the consequences of his previous actions, and was given guidance and counselling. Afterwards he himself decided to undergo an HIV screening test to know his current state of health.

Annual Report 2001, page 11

2. Treating RTIs in men and women
Amina Bibi, the mother of a two-year-old, visited CINI’s Reproductive Health Clinic (RCH) complaining of excessive white discharge. Despite having discovered the problem earlier, she had not treated it seriously and had instead relied on traditional treatment for a solution. Under the male Involvement programme, CINI peer educators visited the villages to talk to the women regarding their reproductive and sexual health problems. Amina was present in the meetings, in which Reproductive Tract Infection (RTI) problems were discussed. After this, Amina spoke to CINI health workers and also visited the CINI RCH clinic regularly. Yet, even after treatment, she did not recover fully, so it was suggested that her husband also be treated. Initially he resisted, but after being counselled by the male peer educators he agreed to take the relevant medicine. He now uses condoms and has been cured of the RTI problem, and is an example of the behavioural changes that an individual can make with CINI’s help.

http://www.cini-india.org/SuccessSRCH.asp
3. Targeted interventions with sex worker and their clients
Santi Nayek is a sex worker in Baruipur’s so-called “red light “district: a huge circular brothel surrounded by a long wall. Prostitution can be a slow death sentence in a poor country, and prostitutes are an important link in the chain of HIV infection.  So CINI Bandhan has been working with these women since 1995, providing health facilities, counselling, and advice on how to keep themselves – and their clients – away from the ever-spreading network of HIV infection.  

In a tiny room they run a clinic just outside the red light district Monday to Friday, where Doctors Punimar and Bhose see half a dozen people daily. “We never used to go to the doctor,” says Santi Nayek*.  “We hid instead.  But CINI clinic staff are so friendly.”

CINI Bandhan has been working with these women since 1995, providing health facilities, counselling, and advice on how to keep themselves – and their clients – away from the ever-spreading network of HIV infection.  “Our children can learn here,” says Santi, “and in fact many of them have now been enabled to join the government school. Many women, such as Santi, have learnt alongside their children, giving them the confidence they need to persuade their clients to do what so many are reluctant to agree to: wear a condom. “Clients want more information and more materials,” says Santi, a very active peer educator herself.  “Sex workers can very easily teach their clients correct condom use with these materials.”

CINI PR folder 
4. Addressing the stigma surrounding STDs and HIV/AIDS
Meena, aged twenty, was suffering from early symptoms of gonorrhoea, but she refused to come to the STD clinic in the project area. She and her ‘babu’ even accused the peer outreach workers of spreading rumours about her illness. The peer outreach workers came to learn from the neighbours that Meena’s husband had forbidden her to seek treatment from anyone except the local untrained rural medical practitioner. They started visiting her on a regular basis to find out the status of her illness and also encouraged her to attend the monthly focus group discussion sessions organised by the peer and client workers on transmission and prevention of STDs and HIV/AIDS. 
Meena realised the need for sustained treatment of her disease after attending group meetings and awareness campaigns. Gradually, she confided in the peer outreach workers that her ‘babu’ was also suffering from a similar problem. The male peers counselled her companion to seek early treatment for his disease, as it could have dangerous consequences if left untreated for long. After a few counselling sessions, both started coming to the clinic for treatment. During their treatment, they were also counselled on safe sex practices like condom usage on a regular basis (even during the period of treatment) to prevent further infections and also HIV. Both of them have now joined the crusade against HIV through their tireless work to educate their peers in the neighbourhood.

Annual Report 2002, page 11
5. Encouraging testing and honesty between partners 
Abdul (name changed) is thirty one years old and HIV positive. He was referred to CINI from Santi TB Control Society with symptoms of tuberculosis.

Abdul has been living in Mumbai since he was ten years old, where he worked as a tailor. He has been married for fourteen years, but his wife remained back in his village, and he had had quite a few sexual encounters with women in the city. After suffering from long bouts of fever and coughing he finally decided to take an Elisa test on the advice of a local doctor. In December 2002 he tested HIV positive. At that time his CD4 cell count was only 128. In January 2003, his wife was also tested but her result turned out to be negative, much to the couple’s relief. Abdul has been receiving treatment for opportunistic infections (TB) at CINI’s TB clinic along with regular guidance on nutrition and how to practice safe sex.

Initially Abdul had refused to tell his wife about his problem and was reluctant to use condoms. He was counselled on the need to notify your partner if you contract an STD, for their own safety. Gradually he also realised the importance of practicing safe sex with his spouse in order not to transmit the disease to her. Meanwhile, Abdul’s CD4 count deteriorated and he was referred to Kolkata Medical College and Hospital. Both he and his wife were counselled on the need to take medicines regularly as prescribed by doctors, and he has gained 4 kg in the last 2 months.

His wife was advised to test her blood for the second time, after the “window period” concept was explained, and unfortunately she was found positive too. At present the couple have been provided with care and support provisions available under the project, ‘Home based Care and Support of Women and Children with HIV/AIDS’.     

Annual Report 2003, page 12.

6. The struggle for a better future for people with HIV/AIDS
Protima’s husband, a migrant worker in Mumbai, returned to their village feeling very unwell. He was diagnosed as HIV positive, but a local medical practitioner then took it upon himself to reveal his HIV status to his neighbours without his permission. “This resulted in the isolation of our family” says Protima. “The other villagers were afraid that they might become infected by this ‘contagious’ disease.  They even threatened that they would strip my daughters of their clothes if they continued to use the same pond for washing.” 
 
Fortunately Protima was able to call on CINI for support. “CINI came to visit my area and explained to the community that the disease couldn’t spread through coming close to the patient and that they should help my husband to live a normal life.” 
 
Her community gradually became more accepting and supportive. Unfortunately Protima then found out that she too was also HIV positive. “After hearing the test results, I felt as if my whole world had come to a standstill. I could see the faces of my helpless children with no one to take care of them.”
 
CINI was able to provide Protima with food and medicine, and also counselling so that she could find the strength to tell her relatives about her condition and even volunteer to help others affected by HIV/AIDS. “Today, things have become easier for me”, she says. “thanks to all the support, my struggle is no longer for survival, but for better living.”
Annual Report 2004, pages 10-11 / CINI PR folder

7. HIV/AIDS care and support programme
Farida is ten years old and is HIV positive. She was living with her parents in a village in South 24 Parganas District when her father died of AIDS and she was discovered to be HIV positive through CINI’s community-based Voluntary Confidential Counselling & Testing (VCCT) programme. The family was referred to CINI through its links with the local Panchayat, after Farida’s mother had become very worried about her child’s frequent illness. She was brought to CINI and given the necessary support through our Care and Support Programme. This included pathological investigations, nutritional management through in-care facilities, treatment of opportunistic infections and counselling. Initially, they faced a lot of stigma from their community but gradually the situation has eased. Although Farida is beginning to understand the complexity and adversity of the virus, she is hopeful and optimistic for the future. 

http://www.cini-india.org/SuccessSRCH.asp
8. Healthier living for people with HIV/AIDS
Sumita (true name withheld), a 30 year old housewife, was referred to CINI Bandhan by one of her distant relatives. She had by then lost her husband to AIDS and after being tested in the Voluntary Confidential Counselling & Testing (VCCT) programme was diagnosed as infected with the HIV virus. Her weight at this time was only 23 kgs. Fortunately her daughters were found to be negative. When she started her treatment at CINI BANDHAN, she was very depressed about her state and unwilling to tell anyone about it, except her mother-in-law and one of her brother-in-laws, because she feared that her family would worry and others would ostracise her. 

CINI intervened by counselling her on how to maintain a healthy life with proper medication and nutrition. She was persuaded of the importance of an adequate diet, and as her health was so weak she was given special attention through regular home visits by a counsellor and nurse. The counsellor tried to make Sumita feel more relaxed by assuring her that having HIV did not mean the end of one’s life. She was also provided with medicine for infections, and other expenses for pathological tests. 

Sumita regularly visited CINI’s outdoor clinic where she interacted with other people infected with HIV, which helped her overcome her depression and this in turn lead to an improvement in her health. She has now gained 4 kg in weight, feels more confident in general, and has started planning for her and her daughters’ futures. 

Annual Report 2005, page 16

9. Mental health support for people with HIV/AIDS
Saifool, 28, was found to be HIV positive when he started suffering from fever, skin eruptions and rashes. When he was referred to CINI, he was underweight, depressed, and suffering from indigestion, fever, colds and general weakness. Counselling and advice on his drug regime and nutrition revealed that he was seriously undernourished which was reducing the effectiveness of his treatment. CINI provided him with monthly rations of rice, oil, soybeans, gram, nuts, eggs and sugarcane. CINI also helped with the costs of routine medical tests and treatment. But self-denial about his diagnosis led Saifool to be irregular in taking his drugs. He developed drug resistance, followed by tuberculosis. 

Luckily, with support from CINI, he managed to overcome his self-loathing and fear of rejection and admitted to close relatives that he was HIV positive. The support he has received from them has helped Saifool to recover. 

Saifool’s sister-in-law attended a CINI training session for family members of people who are HIV positive. She told fellow group members that after the initial shock, she had come to accept the diagnosis and now feels able to take care of Saifool. Saifool has put on weight and is now thinking positively about the future. CINI has given him financial assistance with setting up a small tailoring business. He has also joined a street drama group, funded by CINI, raising awareness about HIV/AIDS. 
CINI Annual Review 2005-2006
IMPROVING CHILDREN’S EDUCATIONAL STATUS 
1. Educational opportunities for street children
Rana ran away from home when he was just 10 years old. He was found loitering at Sealdah Station and brought to the CINI ASHA, the charity’s urban unit in Kolkata. He refused to go back home and so was placed at the CINI ASHA Half Way House. Later he was admitted to the Metropolitan School, where he passed his Secondary examinations in 1999 and went on to study further. He is now working as a trainee in ABC India Limited, but still keeps in touch with his ‘Aunty’ – (the name given by the children to the women caring for the children at CINI ASHA), who gave him a new lease of life. 

Annual Report 2001, page 28 
2. Developing a vocation
Veena, an abandoned twelve year old child, was referred to the girls’ half way house from the Juvenile Welfare Board. After staying in the centre for a year she was placed in boarding school where she received educational and vocational assistance. Here she learnt cooking which she thoroughly enjoyed and was eager to cook for the children when she came to the half way house during her vacations. This year she was placed in a catering service, where she is happy, and at the age of seventeen has started to earn her own living, with her own bank account to support her.   

Annual Report 2002, page 34
3. Support for ‘platform children’
Mohammed is one of over 11 million child run-aways in India. “Many are at risk from sexual abuse, violence, and exploitation,” says 29-year old, Tinku Saha, a trained social worker who runs CINI ASHA’s drop-in centre and night shelter. Located in Kolkata’s Sealdah station, the centre is little more than a small, bare and grubby room, a former store shed, where the children sleep on this mats on the floor. “Most of the children are traumatised, many have never been shown any affection”, reveals Saha, who also counsels most of the children. 
Saha runs workshops for the children that highlight the importance of hygiene, and how to reduce their risk of sexual abuse and sexually transmitted diseases. CINI also encourages a sense of responsibility among the children. Many, like Mohammed now, are volunteer health workers, who go out onto the platforms looking for arrived children, advising them how to improve their health and encouraging them to use the day and night centres. Outside the day centre, Mohammed looks proud in his over-sized white doctor’s coat as he goes around the station building the trust of the platform children. He has learnt a lot since he has been with the charity and “now wants to be a peer educator, like his friend Sanjay, and then wants to go back to school and later work in IT”, he says.

Developments, First Quarter 2006. Article by William Little.

4. The Child Sponsorship programme

a. Elizabeth Jayashree’s story
Elizabeth Jayashree Majumdar enrolled in the child sponsorship programme in 1996 when she was in 6th grade. Jayashree’s father left her mother when she was very young and her mother, who had no money and no means of earning a living, brought little Jayashree to her maternal uncle’s house for shelter. 

Jayashree understood the situation and was aware of the need to work towards building her own future. Through her own personal determination she studied hard and achieved a pass mark of 53% in her 2001-02 exams. She continued to strive for higher goals, and scored 61% in her Higher Secondary examinations the next year. Subsequently she was admitted to study for a Bachelor of Arts special honours in History in a respected Kolkata college.

She now aims to complete her masters and become a teacher, and is an active member of the Village Youth Council (VYC) and Organizational Youth Council (OYC). This project has provided her with special coaching support which she can use to help other young people like herself.
Annual Report 2003, page 32
b. Margaret Shital’s story
Margaret Shital Gomes was enrolled onto the child sponsorship programme in 1996, when she was in class II. Eleven years ago her father deserted her mother, leaving her alone to raise their two children, a daughter and a son. Margaret’s mother worked hard as a saleswoman and for a courier service agency, to ensure a better life for her children, but the sponsorship nevertheless provided a huge support. 

Margaret is a studious girl and takes her education very seriously. She hopes she will pass her secondary examination with first class marks and also hopes to score at least 80% in English, her favourite subject. She is also a very good Bharat Nattyam dancer, and dreams of becoming a professional dancer one day. Under her own teacher’s supervision she enjoys teaching younger dance students. 

Annual Report 2005, page 41

5. Overcoming children’s behavioural problems
Praveen (name changed) is a 17 year old girl. During her childhood, she moved from Kolkata to Delhi along with her family, where they survived by begging, especially from foreigners, and lived on the pavement near Jama Masjid.

Gradually Praveen and her two younger sisters, Ruksana and Rahema began to earn money by rag picking and begging with their mother. For six years they followed this way of life. However, her mother’s death forced Praveen to live with her father and two sisters. Praveen was sexually abused by her father, the trauma of which eventually led her to leave home with her sisters and take shelter in her aunt’s house. However, her aunt then gave the younger sister up for adoption. Praveen and her other sisters began to receive support from an organisation called ‘Butterflies’ who eventually referred her to CINI ASHA, the charity’s urban unit in Kolkata, for education and rehabilitation. 

Initially during her stay at CINI ASHA, Praveen demonstrated serious behavioural problems. After several counselling sessions she began to settle down to the regulated routine of the half way house, and was then admitted to a residential school, although she still found it difficult to adjust to her new surroundings. Eventually, Praveen, aged 12 at the time, ran away and ended up at the Bowbazar girls’ night shelter of CINI ASHA. 

She resisted interacting with others, and repeated counselling sessions had to be given before any perceptible change was seen. From the night shelter she was placed into a residential educational camp. After completion of her course at the camp, she was placed in Satya Bharti, a formal residential school. Gradually she was referred to the Canteen Worker’s Training Centre of the same residential school to be trained in kitchen work and cookery at the canteen. She went through the training for three years. 

On completion of the training she came back to the girl’s half way house and was keen to pursue a career in cooking. She was placed at the canteen in CINI Chetana Resource Centre (CCRC) as a canteen supervisor where she still works now. Her employer is happy with her performance and recently she opened a savings account with the State Bank of India. Praveen now wants to revive her family ties, especially with her long lost sisters, and also dreams of her having her own family one day.        

Annual Report 2004, page 18.

6. Supporting neglected children
Meena’s tattered clothes, soiled hair and lost look told her pitiful story. Spotted near Sealdah station by a field worker, she was brought to CINI ASHA’s half way house. Disturbed by her new environment she became a recluse, and when approached she was quiet but aggressive. With the loving care of the house parents this she slowly began to open up. Meena had been sold by her mother to a childless couple at a very young age. Initially accepted in her new family she was happy and even went to school. However, her life changed completely when the couple had a child of their own, and she was rejected yet again, eventually thrown out of the house. Her own mother had remarried and did not want her back. Disheartened, she went to her aunt who was poor and could not take her in. With nowhere to go Meena ended up on the streets fighting for survival. 

Slowly Meena started taking a keen interest in the activities of the half way home. She has now passed her Madhyamik examinations and she supports herself by working as a peer educator for CINI ASHA.

http://www.cini-india.org/SuccessSRCH.asp
7. Preparatory centres
Preparatory centres reach out to hundreds of children in the community from various backgrounds. Certain cases or faces however, remain unique and provide inspiration and motivation for others involved in the programme. Marufa is one such girl, identified by an active community volunteer working in the slums of Kustia when she was 12 years old. One of the CINI ASHA community volunteers noticed the mature girl, who helped her aunt with all her household chores, and discovered that she was a rejected child trying to survive under the complete mercy of her distant relatives in Kolkata. Her father had deserted the family; her mother lived in Bangladesh and had no interest in caring for her child. During conversations with her aunt it became clear that they wanted Marufa to stay at home and work as a maid - going to any educational institution was out of the question. Yet, when the volunteer talked to Marufa about education and assured her of the required support, it was clear that she was keen to take up her studies. 

After dealing with her Aunt’s initial resistance, Marufa started attending the local preparatory centre. As she was illiterate she was put on an accelerated learning scheme called the Bridge Course. She turned out to be a quick learner and was also very motivated and through her eagerness and the dedication of the volunteer supporting her she became one of the highest performing children. Within a year she was ready to be mainstreamed into a formal school and once she had passed the admission test she joined class VII in a nearby high school. Today Marufa continues to struggle with her conservative aunt but still manages with her studies and will be promoted to class IX this year. She is a creative person with skills in needlework and stitching and although her troubled past has made her a little reserved as a person she is admirably determined to finish her education and stand on her own two feet.

http://www.cini-india.org/SuccessSRCH.asp
8. Encouraging education through parental counselling
Bikash Mondal (name changed) was a student in class V of a government school. He was struggling at school and his parents were repeatedly called in. However, in order to avoid embarrassment, his parents refused to visit the school and eventually Bikash became so demotivated that he dropped out and began working with his father in the fields instead. After repeated home visits and the counselling provided to his parents, Bikash was brought to CINI ASHA’s Non-Residential Camp, and prepared to return to formal school at an appropriate level. Now, Bikash is attending school regularly, performing extremely well, and his parents are also keen for him to pursue his studies. 

Annual Report 2006, page 20

9. Drug addiction support and counselling
Sraboni is a motherless, 13-year-old girl with two older siblings.  Her father works in a flower shop in cavernous Sealdah Station in central Kolkata.  Sraboni used to spend both her days and nights with her father at the station, sleeping rough by the stall. She initially started coming to CINI’s Night Shelter, which is near the station, at the age of ten on the advice of one of CINI's outreach staff.

Arrangements were made for her to go into an education programme, but her father forbade this and took her back to the platform.  By the age of 12 Sraboni had become addicted to heroin.  Her personality changed dramatically from a pleasant girl eager to progress in life, to a defiant, angry person. 

After considerable counselling, it became evident that she came from an abusive, dysfunctional home which made her feel both angry and helpless.  She wanted to give up drugs, but she was unable to do so.  She received considerable emotional support and assurance from the staff of CINI ASHA as well as information about substance abuse. 

  

After a lengthy period of support in terms of care and support from the staff, Sraboni is now a regular at the night shelter programme and participates enthusiastically in all the activities of the centre.  Her father has also received counselling and has now given consent to let her move to a permanent educational programme through CINI ASHA’s rehabilitation and mainstreaming services. Sraboni is now a confident and self-assured young girl with a much brighter future.
CINI PR folder

10. Educational opportunities for child labourers

a. Amit’s story
Amit, 10 years old, was a child labourer engaged in rag-picking at a rubbish tip who never attended school. He was identified in early 2005 as in need of support by a CINI outreach worker, and enrolled into one of CINI’s Education Camps.  He was abusing solvents and had behavioural difficulties, and initially showed no interest in his studies and skipped classes.  

Community volunteers and family members gave him continuous support and he began to attend regularly. He had to undergo intensive counselling to help him conquer his addiction.  He started to take interest, and gradually his attention span increased. This effort was highly appreciated by his teachers, parents and community who have also played a key role in turning his life around and inspiring him to do well. 

After successful counselling and completion of the Bridge Course he has now been admitted into a local government school for the 2006 – 07 academic year. 

b. Shilon’s story

Shilon, age 10, used to work as a rag-picker. He collected damaged chain, polythene and coal, earning a meagre income of 25 to 30 rupees a day (about 33p). He was brought along to CINI’s non residential camp in Khanaberia by his brother-in-law. He studied hard and was admitted into class III of the nearby mainstream school. He has received help from CINI ASHA to help cover admission fees, buy a school bag and shoes, and he is now a regular school attendee. To help him stay on track, he gets back-up support at CINI ASHA’s coaching centre. 

CINI Annual Report 2005-2006
GENDER RELATIONS AND WOMEN’S EMPOWERMENT 
1. Learning to share and communicate as a couple
Samir and Reema (name changed) were a very popular young couple in their village, with two children. While Reema is an Anganwadi worker, admired by others for her generosity and pleasant character, Samir is popular for his friendly and helpful nature. However, their relationship with each other was not entirely open and warm. Samir would spend most of his time with his friends and Reema was left craving her husband’s attention and feeling neglected. Meanwhile, Samir felt that the house was her responsibility but that it was always chaotic and unpleasant to live in. Despite this, they were selected as a “peer couple” due to their popularity among the young couples in the village. The interactive training sessions (for peer couples), which included ‘Interpersonal relationship of couples’, emotional counselling, decision- making, communication skills, etc., had a great impact on Samir, and prompted him to make changes in his behaviour towards his wife. He realised the importance of mutual space and understanding in a happy relationship, and started applying all that he had learnt during the training. This led to significant improvements in their family life. Today both Reema and Samir share everything with each other and their relationship is much stronger. 

Annual Report 2004, page 14. 

2. Improving couple communication
Pabitra and Sonali, a young married couple, were identified as a ‘peer couple’. As a result they attended the ten-day peer couple training programme where many of their misconceptions about contraceptives and abortion were addressed. Sonali was having communication problems with her husband and was not aware of how to use oral pills and condoms effectively. For example, she used to take oral contraception only before intercourse. After the training programme, Pabitra and Sonali started to share their new knowledge and distribute contraceptives to other couples. Sonali also developed a good rapport with the villagers that enabled them to feel comfortable asking personal questions. 

Annual Report 2005, page 13

3. Empowering men to protect themselves and their wives

Ulfat, a 26-year-old single man is a CINI volunteer, supporting CINI’s efforts to change sexist attitudes among many of his peers. Ulfat’s charisma and enthusiasm have helped to win him the respect of local fathers: They call him ‘the male activist’ and trust him to act as their link to CINI. 

CINI volunteers such as Ulfat encourage young men to come along to classes to learn about HIV prevention. While they have the men’s attention, they also teach them how to better support their wives through motherhood. The advice is simple: They should help their wives more with manual labour while pregnant; they should encourage healthy eating; they should ensure that the children are immunised; and should avoid having children in quick succession. 

Ulfat feels that things are changing for the better. “I am pleased that other men are coming to me for family support and advice, and that they in turn can better support their wives and children,” he says. 

CINI PR Folder (Emma K-K article)
4. Promotion of health in the community- the role of Sahiyyas

The state of Jharkhand currently has over 400 functional Sahiyyas (trained health volunteers) in Ranchi and Hazaribagh, who have developed into vocal representatives for their communities. At a recent function, Sahiyyas were brought onto the same platform as the Government, commanding the attention of Government doctors. This reflected the extent to which women, if given the opportunity, can act as vibrant promoters of health in the community. 

On this occasion, the Sahiyyas used the opportunity to air their grievances regarding Auxiliary Nurse Midwives (ANMs), such as extra charges or lack of recognition, and the execution of government programs. For example, one of the Sahiyyas complained about the government distributing its supplies of bleaching powder to a nearby village, but not her own. In response, the Medical Officer in Charge (MOIC) explained that the Sub Centre had received just three bags and supplied them to the village in question as they had received complaints from the media and other sources regarding an outbreak of malaria and diarrhoea. As the Sahiyya’s villages had not made any formal complaints, the bleaching powder was not provided to them. 

The meeting provided not only a forum for this type of exchange, but also served as a ‘jan sunvayi’ (mass hearing). While the ANMs present agreed to recognise the Sahiyya in the village, many of the doctors also learnt about the project and took part in discussions. The day symbolised the beginning of a community movement and recognised that a Sahiyya can be an agent to bring about change in the health of the community. 

Annual Report 2005, page 26
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