
  

 
    Annual Report 
          Ashar Alo Society (AAS) 
 

       2016 
 
 
 
 
 
          
                        
       House-13, Road-6, Block-B, PC  

       Culture Housing, Adabor, 

       Mohammadpur, Dhaka-1207 

 
 

 



Page 1 of 30 

 

Annual Report 2016   
 
 
 
 

Published by: 
 
Ashar Alo Society 
House-13, Road-6, Block-B 

PC Culture Housing, Adabor, 

Mohammadpur, Dhaka-1207 
 
 
 
 

Edited by: 
 
Habiba Akter 
Executive Director 
 

 
 
 
Developed & Compiled by: 
 
 

Md. Shoriful Alam, Program Manager, AAS 
Dr. Nilufar Begum, Coordinator, TB Control Program 
Md. Sanwar Hossain, Project Coordinator, CABA 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Page 2 of 30 

 

 

Table of Content: 
 
 
 
Content Page  

Acronym 3 

Preface 4 

Executive summery 5-6 

Organizational Profile 7 

Vision 7 

Mission 7 

Core value 7 

Legal Status 7 

Present Donors 8 

Key focus area 8 

Geographical Coverage 9 

Members Information 10 

Division wise member 10 

Year wise member 10 

Year wise new enrollment of PLHIVs 11 

Major Activities 11-21 

Challenges 22 

Lesson Learnt 22 

Photo Gallery  23-24 

Paper Clip  25-28 

Audit report 29 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Page 3 of 30 

 

Acronyms: 
 
AAS : Ashar Alo Society 
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Preface 
 
Ashar Alo Society (AAS), a peer support group of PLHIV in Bangladesh was formed in 1998 
with a promise of saving lives of PLHIVs by ensuring their treatment, care, support, rights 
and empowerment as well as greater & meaningful involvement of PLHIV and creating a 
society that is free from stigma and discrimination. From the forming stage AAS followed a 
systematic approach of organizational development.  
 
We are delighted to report another year of steady growth and progress of AAS. The 
organization has passed 18 years from its formation and become a leading peer support 
group for those people who are infected with and affected by HIV/AIDS. We appreciate the 
continuous effort to ensure care and treatment support for the PLHIV and envious thereby a 
highest level of service delivery for them. At the same time we feel empathy for those 
families who had lost their member for this unexpected disease. 
 
However, recognized as peer support organization to provide treatment, care and support 
services AAS is contributing HIV prevention through diagnosis by establishing HIV testing 
centre and reaching a large number of PLHIVs under its program coverage in each year. The 
organization helps to create understanding positive views and attitude towards the lives of 
PLHIV and therefore contributes to reduce stigma and discrimination. Till December’ 2016 a 
total number of 2496 PLHIVs have been brought under the service coverage which is the 
major portion of government reported case.  
 
It is true that the needs of PLHIVs are sometimes so much larger than the capacity to meet 
them. Therefore, AAS worked with growing and diversified needs of members and others 
stakeholders. From 2009 to till AAS enter into the dynamic process through leading with 
others partner in consortium approach. The result has shown that it is possible to expand 
the coverage of service with the collaborative effort from GO, NGO development and 
corporate agencies. 
 
I acknowledge and appreciate the support, cooperation and contribution from General 
Council, Executive Committee and all staff of AAS. Finally, I would like to thank all donors, 
GOB, partners & non partners, media, other direct & indirect stakeholders, well wisher of 
AAS for their continuous support and inspiration to AAS.  
 

 
  
 

------------------------ 
Habiba Akter 
Executive Director 
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Executive Summery 
 
Year 2016 can be mark as transition period for Ashar Alo Society. As most of the projects 
managed by AAS is in the door of page out but still remains in need of more funding, 
technical support and unlock facilities from donors, service rendering organizations and 
government as well. As, the number of PLHIV is increasing day by day, It was harder to 
manage everything with the limited resources. The year 2016, total 2496 PLHIV took 
services from AAS.  Total 1324 PLHIV received ARV in 2016. 
 
So, it could be said apparently that a mounting challenge is ahead from the national point of 
view. However, the organization ensured support to its beneficiaries, their family members 
and relatives affected by HIV/AIDS to attain its objectives and goal. In 2016 AAS 
disseminated information that providing care and support to those living with HIV/AIDS, has 
become as important as preventing HIV/AIDS. The core concept includes voluntary 
counseling and testing, nursing care, elimination of stigma related to HIV, partnership 
building between various providers and clinical management of symptomatic HIV infection 
using ARV drugs. AAS performed a variety of activities to keep its commitment to PLHIV and 
the country promise. 
 
HIV Testing & Counseling (HTC) support is one of the key components of AAS. During this 
year AAS has provided HTC services to 2752 persons where 217 people are found HIV 
positive. A total 1814 PLHIV were provided health check up and OIs medicine. In addition, 
652 times nutritional support was provided to children who are on ART and 246 times 
nutritional support was provided to PLHIV who are anemic and suffered by ART side-effects. 
PLHIV have low skills and education to deal with a difficult socio-economic condition. As part 
of capacity building and improving knowledge on treatment education, AAS organized 245 
educational sessions with PLHIV in the CSTC/HTC centers where 1809 PLHIV attended. 
During this period, AAS provided support to 278 PLHIV for pathological test including CD4 
test. 
Another significant initiative is train health care providers of Govt. Hospital and NGO 
settings specially HIV clinical management particularly on STI, ART & OIs management issues 
to increase access to treatment of PLHIV. Total 40 Health care providers received this 
training. Because still there is stigma & discrimination exist in the health care settings which 
sometimes discourage people to know or share their HIV status.  
 
During the period, 05 batches training with caregivers were conducted where a total of 102 
participants (Male-47 & Female-55) received the training. Total two batches ART OIS 
Management training conducted in this period at IDH and Sadar Hospital Cox’s Bazar. There 
were 37 doctors from Sadar Hospital Cox’s Bazar and IDH. 
 
A total of 64 home visits were conducted where 234 family members/neighbours/relatives 
were met. These visits also help to monitor ART adherence of PLHIV. 569 networking visits 
were conducted where 1092 relevant Stakeholders were met. 

 
However, ensuring continuum of care to the PLHIV requires comprehensive service package 
delivery including some essential support services e.g. treatment for OIs, surgical 
intervention, nutritional support, more alternative livelihood and so on. It is also important 
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to give emphasize on improving infected and affected women and children life through 
ensuring gender equality, educational support for children, food & shelter for AIDS orphan. 
  
To share different experiences and feelings, PLHIV meet each other through group 
educational sessions. Besides, that counselors and staffs of AAS also shared different social 
and programmatic issues in that day. Here people know how to lead a positive life. In this 
reporting period 159 group educational sessions conducted. AAS also provides different 
counselling to the PLHIV e.g. peer counselling, Ongoing counselling, Partner counselling, 
Nutritional counselling, ARV drug adherence counselling as part of psychological and mental 
support. A total of 3159 counselling sessions were provided from Dhaka, Sylhet, Chittagong, 
Benapole, Moulovibazar, DMCH, SOMCH, BSMMU, Cox’sbazar and CMCH centre. AAS also 
provides caregiver counselling to the family member of PLHIV to ensure support towards 
the PLHIV 
 
Total 557 presumptive were tested for TB among them total 09 detected smear positive. 
Total 68 PLHIV (Dhaka-51, Sylhet-09, Chittagong-08) received TB treatment among them 
Male- Female- Child-01. TB-HIV co infection is a prior issue that needs to share with 
different categories of populations. In this reporting period AAS conducted total 17 batches 
orientation & networking program with NGOs staff and 8 batches orientation & networking 
program with NGPPS. 
 
For ensuring a treatment rights, reducing stigma & discrimination and creating an enable 
environment AAS conducted an advocacy meeting with MOHGW, DGHS and other govt 
stakeholder.  
 
AAS has, indeed made remarkable progress last year in evolving into one of the well-
regarded congregation of organization because of their skill, expertise, and experience on 
vast arena of HIV care through offering comprehensive care & support to the PLHIV in 
Bangladesh in a standard manner.  
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AAS: An Overview 
 
Organizational Profile: 
 
Ashar Alo Society (AAS) is the pioneer and largest peer support group of PLHIV as well as 
national level NGO for people with HIV/AIDS, works toward establishing rights, care, 
support, empowerment, and greater & meaningful involvement of people infected with and 
affected by HIV and AIDS in Bangladesh. AAS is renowned as one of the key stakeholder for 
its roles in the field of HIV response in South Asian Region. AAS has contributed in the area 
of care, support ART, policy advocacy in Bangladesh. It has about 19 years of extensive 
experiences and national-international recognition for outstanding performance in the 
arena of social mobilization and policy advocacy to ensure stigma and discrimination that 
are caused by HIV and AIDS in Bangladesh. As a PLHIV organization AAS has established 
strong access to the different ministries and other civil society stakeholders with sound 
working relationship. AAS has proven track record of high level competency to sensitize and 
mobilize policy makers and potential authorities through evidence based advocacy to be 
more proactive on the HIV/AIDS issues in creating enabling environment for people infected 
with and affected by HIV/ AIDS in Bangladesh. 
 
Vision:  
Ensure quality of life and a discrimination free society for the PLHIV in Bangladesh.  
 
Mission:  
AAS as an organization of PLHIV working for those infected with and affected by HIV and 
AIDS; for improving the quality of life, ensuring rights and services, encouraging greater & 
meaningful involvement, capacity enhancement of PLHIV group and contributing to HIV 
prevention in Bangladesh.  

The Core Values of AAS: 

• Mutual respect: We maintain mutual respect, a proper regard for the dignity of 
person or position. 

• Confidentiality: We must respect the confidentiality of any individual  

• Hope: We enhance hope for life and future is the greater emotional component than 
mere expectation. 

• Diversity: We are open, multi-lingual, multi-ethnical, multi-cultural and inclusive.  

• Equality: We guarantee equal conditions and opportunities for all our members.  

• Transparency: We operate in an accountable and transparent manner - both 
internally and towards external stakeholders.  

• Participation: We are committed to enhance greater and meaningful involvement of 
PLHA in all spheres of development  

• Partnership: We give preference to partnership approach that strengthens 
coordination and networking. 

• Sustainability: We strive towards reaching institutional and financial sustainability. 
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Legal Status of the organization: 
 
AAS was registered under the Ministry of Social welfare (Reg. No. - 07153) dated 3rd 
September 2002 & registered from NGO Affairs Bureau (Reg. - NGOAB-2181), dated 28th 
December 2006.  
 
Present Donors: 
 HPNSDP (Government/World bank) 
 The Global Fund managed by Save the Children 
 Link-up 
 Australian Aid by Save the children 
 The Global Fund  managed by BRAC  
 UNAIDS 
 UNICEF 
 
Key focus areas of work in HIV/AIDS field:  
 
AAS has extremely focused on ensuring care & support and contributing to HIV prevention 
effort in Bangladesh through evidence based advocacy and other necessary initiatives.  
Major focused areas of work are as follows: 
     

• Creating awareness to remove barriers, stigma and discrimination about HIV and 
AIDS through advocacy initiatives and community programs 

• Counseling of people infected and affected by HIV and AIDS 

• Provide treatment, care and support for PLHIV 

• Develop & distribute IEC & BCC materials  

• Provide training to the PLHIV and affected people about care giving, leadership, 
advocacy, peer education 

• Empowering PLHIV economically by providing vocational training and income 
generating activities with grant money 

• Ensure and support the greater involvement of PLHIV in policy & implementation 
level 

• Advocate the pertinent issues with different stakeholders to prevent HIV and to 
establish the rights of PLHIV 

• Establish and strengthen linkage with government’s agencies, national organizations 
to enable better delivery of services for people infected and affected by HIV and 
AIDS 

• Hosting exposure visit for different groups of people e.g. Health care provider, 
development partners, law enforcement agencies, religious leaders, journalists, 
celebrities, relevant international team, NGO workers, MARP as a part of advocacy 
and sensitization. 

• Conduct advocacy meetings with relevant stakeholders e.g. GO-NGO Policy makers, 
legal support providers, media, development partners, HCP     
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Geographical Coverage: 
 

Geographically, AAS has covered PLHIV from 57 districts distributed in 7 divisions. AAS has 
been providing services to the PLHIV through the office setup and service center in 7 
districts (Dhaka, Sylhet, Chittagong, Khulna and Benapole, Jeshore,Cox,s Bazar,Moulvibazar) 
of Bangladesh.  
 

 

 

 

 

 

 

 

 

 

Members Information: 

 

 
 

           Rajshahi Division 

           Khulna Division 

           Barisal Division 

           Dhaka Division 

           Sylhet Division 

           Chittagong Division 
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At the end of the December 2016 the total number of registered PLHIV member of AAS was 
2496 among them 1814 regular members received different types of services from the 
organization regular basis. In 2016, total 303 new members were registered in AAS. During 
this year total 83 PLHIV had died also due to AIDS defining illness.  
 
PLHIV members are coming from all over the country, where AAS providing services through 
its 3 centers (Dhaka, Sylhet and Chittagong). Following number of PLHIV were covered by 
the mentioned centers. 
 
Division wise coverage of members (PLHIV) status: 

 

Division 
 

Total Reg. Members Total Died Members Total Alive Members 

M F C TG Total M F C TG Total M F C TG Total 

Dhaka 782 412 50 16 1260 183 45 5 2 235 599 367 45 14 1025 

Sylhet 490 244 56 4 794 241 51 14 1 307 249 193 42 3 487 

Chittagong 262 141 37 2 442 107 30 3 0 140 155 111 34 2 302 

Total  1534 797 143 22 2496 531 126 22 3 682 1003 671 121 19 1814 

 
 

Year wise AAS members: 
 

 
 

 
 
 
 
 
 
 
 
 
 

Year wise enrollment of PLHIV (new member): 
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2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 20142015
201624

59 69

171

22

150
120 141 160

203
230

256

301

287

303

Year wise New Members

 
 
 

Major Activities  
 
Comprehensive Care, Support and Treatment of People Living with HIV 
 

Health Checkup and OIs distribution: 

AAS provides regular health checkup services to the PLHIV through trained Physicians and 
Nurses to manage Opportunistic Infections (OIs) and ARV from Dhaka, Sylhet, Chittagong, 
Benapole, Moulovibazar centre and Govt. hospitals such as SOMCH, BSMMU, Cox’Bazar 
Sadar Hospital. During the reporting period, AAS provided 9122 times outpatient care to 
1814 PLHIV. After health check-up, AAS also provided OIs medicine to 6158 times to 1814 
PLHIV during the project period at the centers of AAS. Details are given below:  

 

Provide ARV Drugs:  

National AIDS/STD Program (NASP) has been providing ART to AAS from HPNSDP since 
December 2012 which is planned to distribute through the selected hospitals. AAS is 
providing ART and others HIV related services from existing NGO set up with the support of 
this project. During the reporting period, a total of 1324 PLHIV were provided ART through 
AAS Dhaka, Chittagong, Benapole, Moulovibazar, Sylhet, SOMCH, BSMMU and Cox’sbazar 
Sadar Hospital. It should be mentioned here that, a total number of 1324 PLHIV (M-765& F-
559) are on ART as of dec’16.  
 

 
 

Name of 
Quarter  

Health Check-up OIs Distribution 
 

Jan-Mar’16 2156 1568 

April-June’16 2348 1387 

July-Sep’16 2254 1386 

Oct-Dec’16 2364 1817 
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Provide nutritional support for Children and Adult on ART: 

AAS has provided nutritional support to 652 times 121 Children who are on ART and 246 
times adult PLHIV who are suffering for malnutrition or side effects of ARV drug.  

  

Delivering HTC services: 

AAS provided HTC services from all centre by trained Counselor and Lab Technologist 
following the national protocol and guideline. During the reporting period, AAS provided 
HTC services to the 2752 (M‐1837, F‐911 & TG- 04) key affected populations (KAP) and 
general population through the HTCs and among them 217 (M‐127, F‐89 & TG-1) persons 
were found HIV Positive i.e. around 9% of total test. It should be mentioned that, 2752 
people were provided Pre-Test Counselling. 

 

Dhaka, 640

BSMMU, 52
Benapole, 57

Chittagong, 166

Cox'bazar, 39

Sylhet, 269

Moulovibazar, 70 SOMCH, 30

Center wise ARV receiver in (1324)

Dhaka

BSMMU

Benapole

Chittagong

Cox'bazar

Sylhet

Moulovibazar

SOMCH

Number of 
HIV Test, 

2752

Number of 
Positive 

cases , 217

HTC Service

Number of HIV Test

Number of Positive
cases

Name of 
Quarter  

Children Adult 

Jan-Mar’16 155 57 

April-June’16 173 57 

July-Sep’16 152 58 

Oct-Dec’16 172 74 
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AAS also provides different counselling to the PLHIV e.g. peer counselling, Ongoing 
counselling, Partner counselling, Nutritional counselling, ARV drug adherence counselling as 
part of psychological and mental support. A total of 3159 counselling sessions were 
provided from Dhaka, Sylhet, Chittagong, Benapole, Moulovibazar, DMCH, SOMCH, 
BSMMU, Cox’sbazar and CMCH centre. AAS also provides caregiver counselling to the family 
member of PLHIV to ensure support towards the PLHIV. 

 

 

Establish active referral linkage: 

AAS is conducting networking visit to increase HTC clients as well as to bring more PLHIV 
under service coverage. AAS has developed good relationship and networking system with 
the KAP service providers and the service providers refer the KAP for HTC service. During the 
reporting period, a total of 569 networking visits were conducted where 1092 relevant 
Stakeholders were met. Some important organizations were visited as a part of networking 
such as, Chittagong Medical College Hospital (Dots Corner), YPSA Drop in Centre, ABC 
Diagnosis Centre, J.B Medical Centre, Popular Diagnosis Complex, Bandhu Welfare Society, 
Save the Children Drop in centre, Niskriti, Light House, Jassore Medicale College Sadar 
Hospital, FPAB, Ideal Hospital, FSW DIC, North East Medical College Hospital, Sadar Hospital 
Moulovibazar,Uttora Diagnostic Centre, The Squre Medical Diagnostic centre, Noor Jahan 
Private Hospital,  Chittagong Medical College Hospital Dots corner, Badhon Hijra Sangha, 
RRMCH, Mount Arora Hospital, Plasma Diagnostic Centre, Jonota Poly Diagnostic Centre, 
Care Medical services etc.  

AAS is maintaining good collaboration with BSMMU, SOMCH and CMCH for PMTCT services. 
During the reporting period, 19 women were referred from AAS who received PMTCT 
services from the respective centres. 

Peer 
Counseling

13%

Family 
Counseling

9%

Partner 
Counseling

7%

Caregiver 
Counseling

17%

Nutritional 
Counseling

20%

ART 
Adherence 
Counseling

21%

Follow-up  
Counseling

13%

Types of Counseling

Name of 
Quarter  

Total Test Number of Positive  

Jan-Mar’16 736 63 

April-June’16 691 52 

July-Sep’16  595 53 

Oct-Dec’16 730 49 

Total 2752 217 
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Develop and print IEC/BCC materials: 

AAS has re-printed IEC/BCC materials containing the basic information on HIV and HTC. The 
content of the material was developed by AAS and finalized by NASP. After finalization of 
the material, 5,000 Leaflet/Brochure were printed. AAS also printed 2000 booklet on 
positive living which covers nutrition, home based care and psychological Issues. AAS has 
printed 2000 health book for the HIV positive patients.   

                     

 

Leaflet/Brochure                                                                  Leaflet / Brochure 

 

Organise monthly educational session with PLHIV: 

AAS organized 159 Educational Sessions with the PLHIV to aware and educate them on 
various issues like human rights, positive living, basics of HIV/AIDS, drug adherence, health-
hygiene, food nutrition, Psycho-social counselling, treatment education etc. A total of 1814 
PLHIV attended the education sessions. 

Organise on community & home based care and palliative care for the care givers of PLHIV 
(With First-aid box): 

The objective of this training is to develop capacity of family level caregivers of PLHIV so 
that they can ensure proper home based care for them efficiently as well as to play 
proactive role for family without fear of infection, to educate them about various 
preventive measures against HIV/ AIDS and to understand stigma and discrimination issues 
as well as the factors that contribute to violation of human rights of PLHIV.  

During the project, as per activity plan we conducted 05 batches training the project period 
at AAS- Dhaka, Chittagong and Sylhet Office. A total of 102 participants (Male-47 & Female-
55) received the training.   
 
Training on ART, STI, OIs Management and Treatment Adherence for the Clinicians:    

The objective of this training to enhance capacity of Doctors and identify the existing 
problems on the management of PLHIV and to figure out its solution with existing resources. 
 

During this period two batches training conducted in during project period at IDH and Sadar 
Hospital Cox’s Bazar. There were 37 doctors from Sadar Hospital Cox’s Bazar. 
 
Day one of the training course started with inaugural ceremony where outstanding 
presence of Dr. Md. Anisur Rahman, Director & Line Director of NASP and Fouzia Khan, 
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Senior Assistant Secretary of MOHFW were present. Among other CS, Superintendent, ED 
and PD were also present.  
 

Exposure visit for the program personnel and government officials of NASP: 

A Joint Exposure Visit was conducted in India (Chennai and Kolkata) on 26-31 October 2016 
to learn the best practices on Care, Support and Treatment program for the People Living 
with HIV (PLHIV) through Government-NGO collaboration.  Dr. Md. Anisur Rahman, Director 
& Line Director, NASP along with 05 participants attended this visit. During our stay in 
Chennai and Kolkata, we visited IOG ART center, Tamil Nadu State AIDS Control Society 
(TNSACS), Pediatric Center of Excellence (PCOE) named Institute of Child Health & Hospital 
for Children, NCP+, GHTM (government hospital), NICED, Center of Excellence (COE), Usha 
Multipurpose Cooperative Society Limited, Sonagachi Brothel and West Bengal State AIDS 
Prevention & Control Society (WBSACS). State AIDS Control Society of Tamil Nadu and West 
Bengal warmly received us and provide a hand on about their program through 
comprehensive presentation and program visualization.  This visit was really effective to 
understand the mechanism of GO-NGO collaboration on Care and Support program specially 
hospital based ART service delivery. 
 
Comprehensive Care and Protection for children affected by HIV and AIDS (Chetona):  
Ashar Alo Society has been implementing “Chetona” project with the support of Save the 
Children. Beneficiaries of the project are the Children affected by AIDS (CABA). The Project 
goal is “Increase care and protection for CABA and ChSWs in 5 districts through improved 
child protection systems and enhanced community support”.  

 
                 Child Resilience Training                   Awareness Raising Meeting with Service Provider 

 

Intervention for Health and Social Wellbeing of the Children infected & Affected by AIDS 
(CABA) 
 

 

  

 
Psychosocial Care Counseling 
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TB-HIV Co-infection Management:  

In 2016 total 557 presumptive were tested for TB among them total 09 detected smear    

positive. Total 68 PLHIV (Dhaka-51, Sylhet-09, Chittagong-08) received TB treatment among 

them Male- Female- Child-01. Total 137 PLHIV were screened for MDR TB by Gene X-pert 

among them 03 PLHIV detected as MDR TB (02 receiving MDR treatment from NIDCH Dhaka 

and 01 receiving MDR treatment from Sylhet CDH) and 15 were  MTB detected. Total 63 

received social support and 17 were diagnosed as TB. Total 32 received nutrition support for 

TB and HIV co infection. 
 
Orientation program on TB and HIV co infection among different NGO workers:  
The main objective of this orientation program is to create awareness about TB, HIV, AIDS 
and TB and HIV co infection .Through this orientation develop  knowledge , skills and  
effective referral linkage. Total 421 NGO workers of different NGOs received orientation on 
TB and HIV in 17 batches.   
 
Orientation program on TB and HIV co infection for Non Graduate Private Practitioners: 
Total 08 batches of Non GPP received Orientation on TB and HIV co infection to create 
awareness, knowledge and skills. 
 
Continuation of the prioritized HIV prevention services among key populations in 
Bangladesh: 
 
Provide five days long basic/refresher training to clinician on HIV Management: 
A five-day long training was organized on 27-31March 2016 at AAS training room and13 
relevant doctors (Male-6, Female-7) from different Government hospitals and CST centers 
were participated. The overall objective of the training was to capacity building of the 
clinicians to enhance their knowledge & skills of HIV management. 
 
Provide six days long basic/refresher HIV counseling training to counselors: 
Counselors play a vital role to HIV counseling and testing including treatment, care and 
support of PLHIV. Lack of trained counselors makes obstacle for effective and quality 
services.  To overcome this limitation, AAS organized a six-day long training to counselors on 
HIV counseling. The training was structured in three stages. 
 
Provide one day long training/orientation on supply chain management of HIV 
commodities:  
AAS was organized a day-long supply chain management of HIV commodities on 29 
September 2016 at NASP conference room. Dr Tarit Kumar Saha, Assistant Director and 
DPM-NASP was inaugurated the training. The main objective of the training was to 
strengthen capacity of relevant staff on key functions (storage, distribution and tracking) of 
supply chain management of HIV commodities. 16 targeted participants attended from the 
AAS, IDH, CAAP and MAB.   
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Provide one day long basic/refresher training/orientation to support staff on HIV 
management: 
AAS organized 01 batches training on ‘basic training/orientation to support staff HIV 
management’. In total 20 participants from different medical college hospitals’ support staff 
(nurse, ward boy, lab technician, and cleaner) participated in these training. The main 
objective of the training was to develop and strengthen the capacity of support staff of Care, 
Support and Treatment Centers (CSTC). 
 
Provide support to hospitalized PLHIV: 
In Bangladesh, PLHIV face stigma and discrimination, human rights violations from the 
society even family. On the other hand, some PLHIV are very poor, as well as they have no 
family support. In that case the project provided hospitalized support. In the reporting 
period, total 09 clients were served by AAS .   
 
Provide support to PLHIV for linkage and retention into HIV care: 
The AAS consortium mainly provided this support to the clients those who are poor, widow, 
ART dropout, high transport cost etc. Considering these criteria the required supports have 
been provided. In total 142 clients received this support.     
 
Community sensitization meeting with Local leaders to get support from the community: 
To address the stigma and discrimination associated with HIV, AAS organized 04 community 
sensitization meetings with Local level stakeholders for getting support from the 
community. These meetings provided an opportunity for stakeholders to discuss and 
address challenges on the ground such as cultural practices, misconceptions and stigma and 
discrimination experienced by PLHIV.  
 

Family and neighbor meeting to develop a supportive environment for PLHIV (Uthan 
boithok): 
AAS organized 04 Uthan Boithok to support of PLHIV for creating an enabling environment 
at the local level.  The objective of the meeting is to reduce stigma, discrimination and 
disparity of PLHIV. 
 

Arrange coordination meetings among CMSD, NASP and ART centers to ensure smooth 
supply chain management and tracking of HIV related commodities. 
In close cooperation with NASP, AAS was organized 02 coordination meeting for ensuring 
smooth supply chain management and tracking of HIV related commodities. The 
representatives of NASP, WHO, IDH UNAIDS, UNICEF, Save the Children, AAS, CAAP, MAB 
participated in the meeting. 
 

 
Arrange quarterly HIV clinician meeting to share updated information related to HIV 
management: 
AAS also organized 01 HIV clinician meetings in the reporting period. The objective of the 
meeting; to promote quality and standard healthcare services for PLHIV through sharing 
updated information and capacity building of the healthcare providers. The relevant HIV 
management clinicians, HIV experts, NASP representatives, health care management 
officials in total 43 participants were present in the meeting. 
 



Page 18 of 30 

 

ART program monitoring visit: 
AAS organized an ART program monitoring visit at Cox’s Bazar Sadar Hospital on 2nd 
December 2016. The purpose of visit to monitor the ART management system for cross 
learning and to ensure same standard quality of services in the ART centers. Dr Anisur 
Rahman, Director & Line Drector of NASP, Fouzia Khan, Senior Assistant Secretary, Ministry 
of Health and Family Welfare, Habiba Akter, Executive Director, AAS, Dr Abu Syed, 
Superintendent, Sadar Hospital, Cox’s Bazar participated in the visit. Another ART 
monitoring visit was held at AAS, Benapole CST center on 7th December 2016.   
 
Others Activities:  
 
Delivering services and supports to PLHIV and their family members: 

Low viral load reduces the risk of HIV transmission and also promotes the healthy life of 
PLHIV. CD4 count and other related investigation (Himoglobin (Hb%), SGPT, CBC and 
S.Creatinine) are substantially important for a positive person whether s/he is taking ART or 
not. To select eligible ART receiver and measure the disease progressions, lab investigations 
are necessary including CD4 count. During this period, AAS provided support to 575 PLHIV 
for pathological test including CD4 test. CD4 test is supposed to be done from different 
Government Hospitals but due to unavailability of reagent some PLHIV conducted CD4 test 
from CMH. Most of the service recipients were financially insolvent and they couldn’t able 
to bear laboratory investigations cost. 

Provide peer educator support to the PLHIV (Home Visit): 

Home visit is very important to ensure home based care as well as to increase family 
support towards the PLHIV. A total of 74 home visits were conducted where 244 family 
members/neighbours/relatives were met. These visits also help to monitor ART adherence 
of PLHIV.  

Special Event or Day Observation Report 

The International AIDS Candlelight Memorial 2016 

The International AIDS Candlelight Memorial is much more than just a memorial. The 
International AIDS Candlelight Memorial serves as a community mobilization campaign to 
raise social consciousness about HIV and AIDS. With 33 million people living with HIV today, 
the International AIDS Candlelight Memorial serves as an important intervention for global 
solidarity, breaking down barriers of stigma and discrimination, and giving hope to new 
generations. Every year AAS observed this day. This year AAS differently observed 33rd 
International AIDS Candlelight Memorial Day 2016. Because this year, AAS observed the day 
in collaboration with Govt. hospital International AIDS Candlelight Memorial Day 2016 was 
observed at BSMMU, CMCH, SOMCH and Cox’s bazar Sadar Hospital. CSTC Dhaka, CSTC 
Moulovibazar, Cox’s bazaar Sadar Hospital BSMMU & DMCH jointly observed on 15th May 
2016. Chittagong CSTC and CMCH jointly observed at CMCH on 16 May 2016. Sylhet CSTCH 
& SOMCH jointly observed at SOMCH on 17th May 2016. Benapole CSTCH observed at 
Benapole office on 19th May 2016. There were participated Hospital directors, doctors, 
nurse, govt. officers, community people and AAS staffs. There were some programs on that 
day such as candle light, discussion, sharing sessions. There were total 169 persons (male-
100 & female- 69) participated in the program. 
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33rd International AIDS Candle Light Memorial Day 2016 at CMCH & Cox’s Bazar Sadar 
Hospital  

   

33rd International AIDS Candle Light Memorial Day 2016 at CSTC, Dhaka & BSMMU 

  

33rd International AIDS Candle Light Memorial Day 2016 at SOMCH & Moulovibazar CSTC 

33rdInternational AIDS Candle Light Memorial Day Benapole CSTC, AAS. 
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World AIDS Day 2016 

With the slogan of “Hands up for HIV Prevention” Ashar Alo Society observed 29th 
anniversary of World AIDS Day 2016 on 1st December 2016 with the Government, NGOs 
and different level of beneficiaries in Dhaka, Sylhet, Chittagong, Cox’sbazar, Moulovibazar 
and Benapole, Jessore district. The day was observed with huge and spontaneous 
participation of the government high officials, general people, NGO representatives and civil 
societies. In line with Government program, AAS arranged different meeting and rally to 
celebrate the day. 

  

Celebrating World AIDS Day 2016 at Dhaka & Chittagong 

       

World AIDS Day Rally at Sylhet and Discussion Session at SOMCH 

    

World AIDS Day Rally at Moulovibazar & CMCH 
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Observed world TB day: World TB Day provides an opportunity to raise awareness about TB 
related problems, solutions and to support worldwide TB control efforts.To create 
awareness about TB among mass population 24th March is observed as world TB day.  

 
 

Observed Children Day 2016 
Children Day is a day dedicated to children. It is observed as an event across the world to 
celebrate childhood and promote awareness about children's welfare. Ashar Alo Society 
observed “Children Day” at Dhaka office. AAS had organized art competition for children.  
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Challenges: 

◼ Lack of support services for Opportunistic Infections (OIs) & ART side effect 

management e.g. alternative option of ART, medication, nutrition, blood transfusion 

etc. 

◼ Insufficient treatment & care facilities for PLHIV in Bangladesh e.g. Lack of necessary 

combination of ART, CD-4, viral load & drug resistance testing facilities, PMTCT 

services, home based care etc.  

◼ Low economic status is a root cause which hampers accessibility to treatment, health 

care, improve living condition of PLHIV. 

◼ Widow and orphan children are increasing day by day but their nutrition and 

education are not focused as a part of PLHIV care and support program. So the rate 

of malnutrition is increasing among the affected women & children and rate of 

illiteracy is increasing among the children.  

◼ Due to deep rooted stigma & discrimination, PLHIV are not coming forward to raise 

their voice for ensuring rights.  

◼ There are a large number of PLHIVs is uncovered which is really challenging to bring 

them under the service coverage.  

◼ Health care providers in different areas of Bangladesh are not still sensitized on HIV/ 

AIDS issue. Therefore PLHIV are not getting proper health care. They are frequently 

denied for surgical intervention and some special care for eye, dental etc.   

◼ Number of PLHIV is increasing rapidly but the provision of service is not scaled up to 

meet their demands. 

◼  Limited capacity of hope centre cannot accommodate PLHIV as per demand while a 

large number member of PLHIV resides in remote area.  
Lessons learnt: 

◼ Treatment Education and ART counseling is necessary for optimum level of ART 

adherence 

◼ Care & support program is contributing in HIV prevention significantly  

◼ Early diagnosis and early treatment helps to prolong the life of PLHIV 

◼ Advocacy works which needs to scale up in divisional level for ensuring treatment 

service 

◼ Community engagement in local level advocacy is very effective which can make a 

difference  

◼ Continuous monitoring and follow up visit of done activities helps to figure out the 

gaps of implementation which assist to ensure quality program implementation. 

◼ PPTCT service can reduce the vulnerability of HIV transmission of new born baby 

more than the expectations.  

◼ Strong coordination among GO and NGOs is  needed to ensure the effective and 

smooth care, treatment and other support for PLHIV 

◼ IGA support is really contributing to improve living standard of PLHIV that should be 
increased in terms of number of recipients and amount of grant. 
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Photo Gallery: 

 

Home visit to the ARV receiver at Sylhet & Chittagong 

 

Monthly Educational Session at AAS-Sylhet & Moulavibazar Centre 

 
Orientation Program on TB & HIV with NGPPS & NGO staff 

                     Exposure visit for the program personnel and government officials of NASP 
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Community Sensitization meeting Monitoring Visit 

  
HTC Counseling training Supply chain management 

 

 
ART Coordination meeting Doctors training 
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Paper Clipping 
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