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Annual Report for the Year 2021-2022 
 

 

 HIV/AIDS Prevention Project Kambadur: 
 

              April 2012 onwards the intervention supported by “ANDHRA PRADESH STATE 

AIDS CONTROL SOCIETY-NACO/APSACS” with covering 1469 population in the same 

Mandals. The breakup of population is as population.  

RIDS-Kambadur 

District-TI-Mandal 
Current coverage (April 2021- March 2022) 

FSW 
MSM Total 

KAMBADUR 362 36 398 

SETTURUU 547 0 547 

KUNDURPI 524 0 524 

Total 1434 36 1469 

Achievements and Lesson Learn from Last year’s Work-2021-2022: 

• We achieved 100% of 1st time ICTC tests out of 1458 HRGs and achieved 1458 100% 

of 2nd time ICTC Tests out of 144 HRGs  

• 33 STI cases are identified. Treatment is extending to all of them and ICTC tests are 

also conducted. 

• Total 205 New HRGs are identified in the year 2021-2022.1 PLHIV identify in New 

HRGs  

• We have tried our best to achieve the Core Indicators of the project. 

• Our ORW are using the Form B pictures in a Pictorial book to educate illiterate PEs. 

• Increased focus is needed on the partner’s treatment of the HRGs affected with STIs. 

• Qualitative messaging is an important tool to empower the HRGs to access the 

services 

• Managing and understanding HRGs prejudices is an important factor for the effective 

project management. 

• Sufficient stock of HIV testing kits at FICTCs would increase the no of HIV tests 

• Need to motivate HRGs for 100% second time HIV  

• (NGO) are maintained WHATSAPP Group for daily reporting purpose. All staff should 

reported on daily basis. 
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 Core indicator Performance 2021-22 

 
Indicator  (April-2021 to Mach-2021) 

Current coverage number of  KP’s (site) 1469 

New HRG’s Identified  205 

Number of individuals contacted 1469 

Clinic Visit (Individuals) 1469 

Number STI’s diagnosed and treated 33 

Number of condoms distributed in pieces 159621 

Number of 1-1 HIV prevention communication 1469 

Number of ICTC Tested 1st time 144 

Number of ICTC Tested 2nd time 1313 

Number of HIV +V 12 

Number of ART Linked 12 

Number of Individuals Tested Syphilis 0 

Clinic for TB Screening  1469 

 
Photos -2021-2022 

                                             CANDLE LIGHT EVENT 

  We conduct Candle light event every year may 3rd Sunday.   
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 HIV/AIDS Prevention Project-TI-Kalyandurg 
 
Achievements  Last year’s Work Progress -2021-2022 

 

 We achieved 100% of 1st time ICTC tests out of 1376 HRGs and achieved 1376 100 % of, 

2nd time ICTC Tests out of 1241 HRGs 90%, 2 Positives identified in this Year.  

 1st Time 1388 out of 0 HRG’s 0% Due to Medal agreement ended, So not done RPR 

testing’s. 

 26 STI cases are identified. Treatment is extending to all of them and ICTC tests are also 

conducted. 

 Total 181 New HRGs are identified in the year 2021-2022.2 PLHIV identify in New HRGs  

 We have tried our best to achieve the Core Indicators of the project. 

 Our ORW are using the Form B pictures in a Pictorial book to educate illiterate PEs. 

 Increased focus is needed on the partner’s treatment of the HRGs affected with STIs. 

 Qualitative messaging is an important tool to empower the HRGs to access the services 

 Managing and understanding HRGs prejudices is an important factor for the effective 

project management. 
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Last year Coverage Details (2021-22): 

 

 
 
 
 
 
 
 
 
 
 

Site Name Total 
Contract 

Population 

Population Total Population 

FSW MSM TG 

BOMMANAHAL  

1322 

331 90 12 433 

BRAMHASAMUDRAM 155 105 0 260 

KALYANDURGAM 283 6 11 300 

URAVAKONDA 287 82 26 395 

Total 1056 283 49 1388 
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                                                                       RIDS-2 KALYANDURG 

 TI PERFORMANCE INDICATORS 2021-2022 

S No Indicator Target  Achievement % 

1 Contract Population 1322 1388 105% 

2 New HRGs Identification 264 181 69% 

3 Total HRG's Registered 1322 1388 105% 

4 Active Population 1322 1388 105% 

5 Released Budget Vs Expenditure 18,98,120 16,10,826.80 85% 

6 Condom Distribution Vs Distribution 298200 560143 188% 

7 Social Marketing Condom Distribution 119280 5263 5% 

8 Clinic Attendance  (2021-22) 1388 1387 99.9% 

9 No of STI's 0 26 100% 

10 No of PT’s 181 155 100% 

11 No of 1st HIV Testing's 1376 1376 100% 

12 No of 2nd Time HIV Testing's 1376 1241 90% 

13 No of HIV Positives 181 2 1% 

14 No of PLHA's Link to ART 2 2 100% 

15 No of 1st  RPR Testing's 1388 0 0% 

16 No of 2nd Time RPR Testing's 1199 0 0% 

17 No of RPR Positives 
 

0 0% 

18 Crisis Identification & Solved 24 24 100% 

19 Advocacy Meetings 5 5 100% 
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 HIV/AIDS Prevention Project-TI-Ananthapuramu 
 

Performance Indicators wise: (April 2021 to March 2022) 

S NO INDICATOR TARGET ACHIEVEMENT % 

1 Contract Population 1397  

2 New HRGs Identification 229 100% 

3 Total no of HRGs Registration 229 

4 Active Population 1566 1566 100% 

5 Regular Contacts 1566 1566 100% 

6 Condom Demand vs Distribution 325566 599631 
184% 
 

7 
Social Marketing Condom 
Distribution 130226 1240 0.9% 

8 Clinic Attendance 1566 1566 100% 

9 No of RMC’s 1336 1336 100% 

10 No of STI's  01 100% 

11 No of PT’s  211 92% 

10 No of 1st time HIV Testing's  1535 1535 100% 

11 No of 2ndTime HIV Testing's 1535 1368 89% 

12 No of HIV Positives  0 100% 

13 No of PLHA's Link to ART 0 0 100% 

14 No of 1sttime RPR Testing's  1566 1490 95% 

15 No of 2ndtime RPR Testing's 1566 883 56% 

16 No of RPR Positives  0 00 

17 Social Entitlements   30 100% 

Activities: 

1. DIC level meetings 
2. Demand generation activities 
3. Review meetings – weekly and monthly 
4. Advocacy activities 
5. GIPA meetings 
6. Community events 
7. Crisis Response 
8. Outreach Strengthens activities 
9. Population Size estimation/mapping 

 
Outputs/Results: 

1. No. of HRGs at High Risk are reduced their risk either to Medium or Low 
Risk. 

2. No. of HRGs maintained their risk levels at same level or 
decreased but have not moved up on their level risk. 

3. No. of HRGs receiving HIV testing services voluntarily. 
4. No. of new HRGs identified and registered in the project. 
5. No. of HRGs receiving clinic services (RMC/STI Check-up) 

services from government hospital where government hospital 
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is available. 
6. No. of HRGs receiving ICTC/RPR test from Government Hospitals 

Yearly Performance April-2021 to March-2022 
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April-2020 262 0 0 0 262 

89% 

285 

94% 

426 

98% 

May-2020 327 0 0 0 327 186 120 

June-2020 599 0 0 38 637 518 531 

July-2020 410 0 0 0 410 

89% 

75 86 

August-2020 313 0 0 18 331 79 84 

September-
2020 504 0 0 22 526 191 110 

October-2020 530 0 0 0 530 

96% 

354 

67% 

342 

101% 

November-
2020 297 0 0 23 320 0 234 

December-
2020 532 0 0 13 545 0 479 

January-2021 523 0 0 12 535 

98% 

0 162 

February-2021 365 1 1 35 403 223 154 

March-2021 541 0 0 50 591 466 185 

 
     Photo Gellary  
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 NABARD-POPI  
 

    Promotion of Farmer Producer Organizations working since March 2019. RIDS covered 

Garladinne and Singanamala Mandals.  Under this programme Promotion of Farmer Producer 

Organization (FPO) and Marketing facility, Seed, Fertilizer developed at locally, to arrange 

backward and forward linkages, to tap effectively the on-going schemes of government 

departments and arrange for regular credit and other monetary support from banks and other 

financial institutions.   

Mobilisation of Farmers: i) The POPI to undertake a base line survey of the farmers around 

a particular cluster, commodity, market, processing/ storage units, etc. and they may be 

mobilized and adequate awareness created for organizing into POs. ii) Existing Farmer Clubs, 

SHGs, JLGs, Village Watershed Committees, Wadi clusters, Dairy co-operative Societies, 

inactive PACS, other interest groups, etc. could be considered for organizing them into PO. iii) 

Monthly meeting of farmers of the selected area would be organized by POPIs to create 

awareness on concept & functioning of POs and to induce transparency in the functioning of 

POs. 

Preparation of Business Plan: POPIto ensure that a robust business plan including the 

sources of finance for minimum 5 years is prepared by the PO in consultation with the POPI. 

Monitoring: The POPI is required to monitor the project closely and keep NABARD informed 

of the progress through constitution of a Project Monitoring Committee (PMC) under the 

chairmanship of DDM. Depending on the size and nature of the project, NABARD may 

nominate a representative as one of the member of PMC. POPI shall enter data of PO and its 

shareholder members on the web portal developed by HO, on a real time basis. Release of 

grant for second & subsequent instalments would be subject to complete & correct updationof 

data on the digital platform web portal developed by NABARD. 

      
KOTANKA FPO (kotanka village,Garladinne Mandal) : The Kotanka Farmers Producer 

Organization is a great achievement for the year 2021-22 Tarnover cross in Rs.2 crore.for the 

cmss programme. Total share holders are 570 members. Equty mobilized Rs.570000, 5 Years 

business plan prepared submit to APMAS Hyd.the fpo is eligible for BDA 5lakhs.Training in 
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BOD Members and CEO .and purchase the 10 no BEDs Donate the Village Covid isolation  

Centre in kotanka Village. 

 

Kallumadi FPO (Kallumadi chennakesava swammy rupss) : The Kallumadi Farmers 

Producer Organization .Total share holders are 230 members. Equty mobilized Rs.230000,      

5 Years business plan prepared submit to APMAS Hyd.the fpo is eligible for BDA 

5lakhs.Training in BOD Members and CEO . 30 no Womens Tailaring  Training under MEDP 

NABARD Programme. 

  

Ground nut Processing in kotanka village                          CEOs Training in AF ecolagy centre 

 

    

Book keeping Training on CEOs at Karnool          Donate the beds in Kotanka COVID-19   
          Isholation Centre. 
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 ICRISAT 
 
International Crops Research Institute for the Semi-Arid Tropics (ICRISAT) Contract renewal 

as “Partner Institution” enter into this Partner Sub-grant Agreement extending starting from 1st 

July 2020 onwards for mobilize farmers, Organizing farmers meetings and explaining good 

agricultural practices, field days, collecting farmers data on demonstration, crop cutting 

experiments, ground water levels documentation all trails “Improving Livelihoods through 

Integrated Water Resources Management at Tadipatri, Ananthapuramu”, funded by 

Ultratech Cement Limited (Donor). Under this watershed 2 villages coverage 1) Petnikota, 

Kolimigundla mandal, Kurnool District and 2) Ayyavaripalli, Tadipatri mandal, Ananthapuramu 

District.  

 The most relevant outcome of the ICRISAT Watershed area innovation of agriculture 

aspects, Natural Resource Management of environmental impacts. It is increasingly used for 

the process of technical and institutional at the farm level of impact. Technology production 

increasingly is embedded in innovation systems. 

 

Water level indicator: measure water levels  
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  Petnikota Delisting 

 100% Vaccination Programme 
 

1. Project summary 

 

1 State ANDHRA PRADESH 

2 District ANANTAPUR 

3 Mandal / block 1) GARLADINNE 

2) SINGANAMALA 

4 No of PHCs covered 02 

5 Project period 11th OCTOBER 2021 to 10th APRIL 2022 

6 Extension period NO 

7 Project concluded on/by 10th APRIL 2022 
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2. Staffing and training 

 Staff pattern:- 

 Community Resource Persons (CRP) has been appointed each GP 1 CRP. 

Garladinne mandal: 18 CRP’s, Singanamala Mandal: 19 CRP’s. 

 Cluster Coordinator (CC) has been appointed4 persons; (Garladinne PHC 2 

CC’s and Tharimela PHC 2 CC’s). 

 PHC Coordinatorhas been appointed 2 Persons (Each PHC 1 person). 

 Vaccinatorshas been appointed 2 Persons (Each PHC 1 person). 

 M&E cum Accountant has been appointed 1 Person. 
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 Trainings:- 

 Induction training to All staff: Explain Roles and responsibilities, CRP field 

level collected Door to Door household survey format and Mobile 

application format Cluster wise Group discussion for GP level mobilization 

planning, COVID poster distributed through UNICEF-District Coordinator. 

 Training on Baseline survey (15 Column) format to CRPs. GP wise Baseline 

survey and Vaccination details discussed and Google form updating and 15 

Column APF format explained and CRPs Roles and responsibilities 

explained. 

 PHC level Coordination Meetings cum Training conducted. Explained about 

RIDS, Vaccination program objectives, how reach 100% vaccination, 

identification of low percentage vaccinated GP identified. 

 Training on VaxIT mobile application explained Mr. Arun Kumar, District 

level database. App installation, How to Add Residents, Updated data how 

to edit process,Follow up actions, Report Dashboard data was discussed. 

 

3. Line listing and data management 

 Through RIDS NGO In Each GP & Habitations HH survey has been conducted 
through CRP’s to find the eligible population & Vaccination status of each family & 
simultaneously educating & Motivating the non vaccinated& identifying the 2nd 
dose pending persons. 

 Mobilizing &Educatingthe community about the vaccination camps. 

 Supporting health dept in organizing vaccination camps. 

 Data Management 

 Base line information has been collected through PHC’s of concerned Mandal’s 

 HH data of each GP & Habitation has Been uploaded in VaxITapp 
 
 

 

4. Coordination with PHC 

 Advocacy and lobbying with the line department (Health Department), updating 

them about the field level situation, community preparedness on a time-to-time 

basis before the planning of Vaccination Drives. 

 Mobilization of vaccine in-time at vaccination center. 

 Organizing people to reach-out the vaccine drive point. 
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 Organizing minimum basic logistics like drinking water, shade for the 

people to come and wait for their turn at the vaccination center(s). 

 Support the vaccination teams in Data entry work (in Co-win App) at the Drive 

Spot, and also in any other such works as desired during the drive. 

 Providing Human Resource at PHC level for data entry support. 

5. Community mobilisation/ addressing hesitation 

 RIDS has been working in these TWO Mandals for the past 20 years. 

  We have been organizing several welfare programmes for the benefit of 

the communities here. 

 Our staff visit these villages at regular intervals, and thus we have a good 

rapport with the communities as well as with various government departments 

as we will be representing several issues to the government officials 

 RIDS Recruited the staff, who will stay at the village level, GP level and PHC level 

to ensure 100% reach out, guide and monitor the progress on a daily basis. 

 Organize small group meetings or participate in regular meetings organized by 

the Anganwadis, SHGs, SMC meetings and sensitise the members/community on 

the need of vaccination. 

6. Vaccination process/camps 

 We conducted Coordination meeting with Health Department explain about 

Vaccination program objectives and our staff field level mobilization of 
vaccination drives.

 Door to Door Baseline data collected regard to Primary details and vaccination 

status etc.

 Based on Baseline data our staff prepare the non-vaccinated eligible people to 

be ready for the upcoming vaccine drives; and ensure that they reach the 

vaccination point on the day of vaccination.

 Transportation of vaccine vials in-time at vaccination center on drive day.

 Mobilization people to reach-out the vaccine drive point.

 Our staff updating about the field level situation, community preparedness on a 

time-to-time basis before the planning of Vaccination Drives.

 Organized small group meetings at the village level (Anganwadi, SHGs, etc.); and 

participate in these meetings to educate importance of vaccination and create 

awareness on COVID.

 To meet village-level peer leaders, people’s representatives to gain support for 

the vaccination.
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 Identified migrated labour from Rajasthan, Jarkand, Bihar, Gujarat to 

Singanamala and Garladinnemandal factories ie.Champour, Vegetable (Big 

Basket), Tires, Stone Crosser, Fertilizers, Poultry sheds etc. Our staff not 

vaccinated migration peoples identified and mobilization of vaccination support 

of Health department.

 Identified and mobilization of Not Vaccination day wage labour’s and Vaccinated 

farmer fields.

 Hard-to-Reach area peoples identified and vaccination special drive conducted 

through Health department.

7. Challenges and Learning 

 Challenges:- 

 More time taking with the rigid people to get them vaccinated. 

 Secretariats staff has trouble in transportation of vaccination vials. We 

facilitated Transportation of vaccine vials easy to vaccination. 

 Not covered by the Health department, Our staff identified migration 

peoples mobilization vaccination. 

 Challenges:- 

 In Each Panchayath on Appointment of CRP’s door to door baseline survey 

doing so has made it easier to identify non-vaccinated peoples. 

 According to the Health Department, vaccination has been facilitated by the 

presence of our staff on a panchayath wise basis by continuous follow up’s 

 

8. Annexure 

PHC wise Vaccination Status at the end of project 
 

 
 

SNO 

 
 

PHC Name 

Total 
Eligible 

population 

 

Dose 1 
done 

 
 

% 

 

Dose 2 
done 

 
 

% 

 

1 
Garladinne 

Garladinne Mandal 
 

36416 
 

36404 
 

99.97% 
 

36404 
 

99.97% 

2 
Tharimela 

Singanamala Mandal 
28425 28425 100% 28415 99.96% 
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