Site Visit Report
Project: Education Project for Mother and Child

Date: 20th May, 2010 10.30am- 2.30pm

Site Visit done and reported by: Bharadwaj (Asha Cleveland volunteer)
Was this a surprise site visit: No

I met Asavari and Pradyna at VN Desai Municipal Hospital in Santacruz (E). They are both doctors and the founders of Ojus Medical Institute, the group that runs this project. At the hospital we went to the Ob/Gyn department. There I met with 3 field workers and 1 coordinator for this center. I asked them about how they go about getting pregnant women tested for HIV. They explained that each of them (the field worker) covers a particular geographical area (typically a slum/ poor neighborhood) in which they go door to door asking to see if there are pregnant women in that home. They talk to the pregnant women and try to convince them to come to the hospital and get a blood test done for HIV. They work closely with the local health worker in these efforts. I asked them about the reason for waiting 18 months to follow-up for a child, instead of detecting if the HIV virus had been passed right away. Asavari explained that HIV detection in a child is difficult for the first 18 months  of their birth due to difficulty in distinguishing between the mother and the child’s antibodies to HIV. Antigen testing (which is significantly expensive and a more accurate test) is not done at this stage to know for sure if the child has the virus. We had some snacks at the hospital before heading to their main office in Juhu.
At the Juhu center, we had more field workers and coordinators. In total, this project has a total of 20 field workers, coordinators and counselors. The field workers explained their work and shared with me their ANC (Ante-natal care) and PNC (Pre-natal care) registers. This is primarily how they keep track of pregnant women who they are following up on.  Since the project started about 1.5 years ago, they have reached out to 13,300 women out of which about 10,000 had come in for counseling. Out of these, they have had about 75 cases of HIV positive women who had taken the Ante-retroviral drug, Nevirapine during delivery. They have had about 5 cases where the children have turned up HIV positive. (I would like to clarify that some of these children who had gotten the virus from their mothers may have been cases prior to the inception of this project). As part of their counseling efforts, the HIV positive mothers are advised not to breastfeed their children to avoid transmission of the virus. A lot of focus is given to ensure that the mother and child take their medicines and have a nutritious diet. This is done through rigorous follow-up by the field workers. In addition to these cases, the project also works and help women and families affected with the HIV virus. That day happened to one of their monthly meeting days (they had rescheduled it since I was visiting) were the affected families come in to the center to discuss their current health condition. At this project, the field workers also provide them with some packaged food.  On that day, I met with about 4 families. In one case, the grandmother was the caretaker for a grandson and granddaughter (HIV positive, about 10 years old), since the mother and father had been a victim of AIDS.  The girl was in 6th standard and was normal and playful in her interactions with us. In talking to the grandmother, we got to know that she had not told the granddaughter about her condition. But she felt it was very likely she knew about it since they had to go to the hospital regularly for their medications. In the case of  another family we met, the mother was HIV positive while the father had some heart conditions. They had two children and had a very difficult time raising their children. The mother tried to make ends meet by doing some odd jobs. In the case of the third family, this women has been HIV positive for about 10 years now. Initially she was ostracized and shunned by her family. Slowly as awareness about HIV started to spread, her family started to become more accepting of her condition. However even today, her mother does not allow her to work fearing she might fall sick. All these families were each given a bag of rice (about 1 kg) and 2 bags of pulses (about 1 kg each) at the end of these counseling sessions. 
Closing thoughts and remarks

1) Asavari and her team are during a very nice job of trying to spread awareness of HIV and helping reduce it prevention from Mother to child

2) This project is a public-private partnership with the govt. supporting 80% of the project. While the 20% that Asha supports is a small component, it is a very critical component towards successfully running the project. The original project proposal has a the budget describing the components that Asha Cleveland supports
3) The field workers and coordinators came across as knowledgeable and very dedicated to the project. Their record keeping and notes that they shared with me were thorough and comprehensive.

4) Asavari and Pradyna are very dedicated to the project and are certain that this is making a difference in the communities they serve. In some of my interactions with the affected families, I came away very convinced as well.

5) Asavari requested that Asha Cleveland continue funding the project at the current level.
References
I found this link useful to learn more about the prevention of HIV transmission from mother to child at pregnancy

http://www.avert.org/motherchild.htm

