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DESHABANDHU CLUB : A North East based Ngo sta;@id;tﬁ“jpﬁrmﬂ tn 1966. 5.

Previously it whs knoww 0s Balak Samiti, From the hunble beginning as & football:
club, suhsaqullnil.g the wings of lts activities were spripgl as - the NGO started:
working towards emancipation of the'soctal- econonics problews of the have wot
with special emphasis of wminority , Women , Child § other vulingrable section of the
society. Presently the Ngo have beew working in the five distriet of Assam viz,

Cackar, Karimgan], Hatlakandl, N.C.HILLS § Karbl Anglond

LEGAL STATUS : Registered under SR Act XXI of 1860, Fortign Comtribution
requlation Act, 1976, PWD Act 1995, SECTION 12 (4) § &0 (&) of T1 Act. 1961.

DECISION MAKERS : The Executive body, elected by the g'awa!. body annually is
responsible for all sort of organization planning, EXECULLON, ASSESSMENE, mmonitoring
of all progravmes § activitics. . ;‘i -
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DEVELOPMENT : OUR PERCEPTION : we define © Developraent” as @ process of
wovensewt from dehumanized state of existence charaeterized by poverty, deprivation
and exploitation to a human state of being, Where all Live with self- respect, dignity
and pride. we believe bn the concept of *working with the pegple. instead of working

for the people”.

OUR VISION : To create a sociatg where every sitizen avails basic needs and senvises
<o as to have & life with self- respect; dignity and pride.

OUR MISSION : “Deshabandhu Club exists t lring the Socto-tconomic development
of the citizens "pmti.aulavtﬂ to Wonken: § childvew of Assam by 2020 AD. would Like
to provide cosk effective, sustainable people’s friendly health, education, economic
grpowerment and rural emtreprenturship services throug people’s participation”
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REPORT

DESHABANDHU CLUB
BEHARA BAZAR, CACHAR, ASSAM
91-3841-259503

email:deshabandhuclub@rediﬂmail.cnm

Registered Under Societies Regn Act XXI of 1860, Regn.No.193 of 1977-78
FCRA Registration No. 020720016 dtd 19.03.1996
Registered Under Section 12 (AA) & Section 80 (G) of Income tax Act 1995
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Extension office

City office

Sibbari R.d.shahid bazaar Tarapur , Ramnagar-Banglaghat
silchar,cachar,assam Near Kalyani Hospital Silchar-26
e Cachar,Assam
Deshabandhu Club

Common Facility Centre

Community care centre (Anubhuti)

Behara Bazar, Cachar Assam
1SO 9001:2000 & 15O 14001:2004 Certified
Certification No. INDI6644/A & IND96644/B

Sibbari Road,Tarapur,silchar
Telefax-03842-268795, 9435522614
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“*s.,_  LIST OF EXECUTIVE BODY .

ecvsvvssens Pevcevvceenneee®
SLNO NAME OF MEMBER DESIGNATION PROFESSION
1 Dr Sanjib Sikidar President Medical practitioner
2 Ajit Roychoudhury Vice president Service
3 Kali Kumar Saha Secretary Social warker
4 Kanailal Bhattacharjes It .secretary sefvice
5 Sajal Kumar Deb Jt. Secretary social warker
6 Rabindra Narayan Acharjee Jt. secretary Social worker
7. Jayanta Roy Choudhury It Secretary Service
3 Bimal Chandra Dey Jt Secretary Service
9 MNarayan Bhattacharjee Cultural secretary Retd.Employee
10 5ri 5ubir Das Game secretary Service
11 Sambit Sikidar Member Business
12 Ashok DebRoy Member Hetd employee
13 Abhijit Chakrabarty Member Social service
14 samar Chakrabarty Member Business
15 Mibhas Das Member Social worker
16 Manik Malakar Member Service
17 Pradip Goswam| Member Service
18 Bijoy Bhushan Das Member Service
20 Dr Bijit Goswami Member Service

21 Miss Lilaboti Das Member Social worker




OUR PARTNERS

" Name of agency::
| Ministry of Health & family Welfare, GOI

2 D C{Handltrafts] MmlsTw of Textiles, GO —
3 | Dept_t\ of Health Services, Govt of Assam o
4 | PHED, Govt of Assam e e & _T_|
5 Assam State AIDS control t.uuety
6 Assam State Social welfaru Board -
7 ] . National Rural Hea!th Mission _
8 Rasthrwa Mahlia Kosh |
| 9 r_Clenl:r.al Social welfare Board
10 | UNICEF i :l
11 Indo Global Sacial Service ‘;ouew .
. 12 |NABARD T e ]
13 CAPART ,
14 [siosl i 3 '
15 | NEDF| BT -
16 | National Trust 3
17 | Actian AID India
18 Deptt of social welfar_g: GOA
19 Deptt of Agriculture, GOA
IJ 20 | Deptt of Fishery, GOA -
21 | Depttof AH& vety, GOA o
22 Deptt of Dairy devefopmem GOA
23 Rasthriya Gramin Vikash N Nidhi
: 24 Khadi & Village Industries Commission =
| 25 EntFE[}J"EﬂEUEFShIp Devefogment institute of India, Ahmedabad
26 | District Legal AID Cell, Cachar
| 27 National centre For Advacacy studies, Pune
28 | ARIAS Society, Assam, Guwahati
29 | Nehru Yuva Kendra Sangathan j
30 Assam Gramin Vikash Bank =y
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FROM PRESIDENT’ DESK

ieslhalnndhue Club has completed another year of its journey. We started os Balak Samiti in 1966 at
s twira Buarar, Cachar, During the years we hove expanded our wings throughout Barok valley by
imvalving in diversified areas of socioceconomic activity. In 2009 the organization completed MNGO
Mt 1 project funded by NRHM, Assam under Ministry of Health & family Welfare, GOI. The
wyinnization got approval to continue Targeted Intervention Programme up to 2012 in the vulnerable
L ws har District to make intervention for halting the HIV/AIDS pandemic. As part of our commitment to
imyrove the socio economic condition of poor & marginalized section of the society Deshabandhu
Micro Finance Institution started formation of Joint Liability Group in Cachar district of Assam to give
micen credit to the beneficiaries on flexible procedure under condition of certain simple rules &
teyulutions which has helped good number of families so far. The other measures aimed at creating
wiyprertunities for economic self relionce are on going under donor support from leading financial
wgencies of GOl & Govt of Assam. Rural Industries Service Centre was made ot Behara under KVIC
timancial assistance for creating employment avenues to trained people specially women. A Care,
wipport & treatment facility for HIV/AIDS has been running for 2 years ot Tarapur, Silchar bringing
wime hope in the lives of people living with a life threatening Virus .To keep in puce with the
eapectation of millennium development goal the organization has been ardently working for
reononiic security, maternal & child health, HIV AIDS & tuberculosis, gender rights etc. A centre for
thildren born with disability is operational since 2003 for mainstreaming the children born with special
abifity in the society by establishing their human right. The task was never easy, during the initial
years the orgonization has to go through several ups & downs in terms of financial reasons but
grodually leading national & international funding agencies have come forward & we are getting
technical as well as financial support from them to sustain our effort. The Organization receives
immense cooperation from all section of people in the society & the acceptance as well as
participation of people that make our work easier. | hereby like to give by heartiest gratitude to the
ather NGOs of Barak Valley who remain connected with us in terms of activity or other support to the
Orgamzations initiatives as well as Ministries, donor agencies & every one who came forward to
suppront the cause of organization in carrying out development activities throughout this part of
Assam & | feel still miles to gao...........

:Z)r. Sanﬁé Siéia’ar

President

Deshabandhu Club Annual Report-09-10 Page- 1
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3)

4)

5)

6)

7)

8)

9)

10)

11)

12)

13)

~__ AIMS & OBJECTIVES
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Promotion of national & communal harmony amongst citizens

Eradication of illiteracy through formal & non formal way of i/mparting education in the
backward areas with special emphasis on education

To provide basic medical service 1o the aged people, women & children in general and
with special emphasis on reproductive health of women

To aware people about population explosion and the life killing diseases and 1o
encourage them to adopt small family norms & means to take preventive measure
respectively

to organize training programme for the educated unemployed rural youths & women
aiming to create employment opportunities to keep them away from distress

To aware rural people about importance of small savings & for that promotion of Self
Help Groups aiming economic upliftment of the rural masses.

To create awareness about increasing envirenmental hazard caused bydetorestation

and to encourage for environment protection & afforestation to make the envirofiment
pollution free

To help rural people by providing technical help, making facilities for developing thes
handicraft potentialities & thus to encourage the traditional skills

To promote rural sports & culture of the region

To help & rehabilitate mentally disabled and physically handicapped persons and &
work for elimination of child labour.

To develop scientific temperament among the rural people by organizing semina
symposium, discussion, folk entertainment with audio visual aids

To help the Govt & other Non Government Agencies in the implementation of varic
socio economic programmes at the grass root level,

Deshabandhu Club will function as Non Profit making organization and if surph
generated from any source then it will be utilized for meeting the objectives of
organization and  shall not  be distributed among  the  membe

Deshabandhu Club Annual Repert-09-10 Page- 1




EDUCATION 2
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Lol i e Uhee larpest sense is act programme has been taken up with an aim to bring

o g that has a formative more children to the school & uphold their nutritional
et om the nund, character & status. The very motive of Mid Day Meal scheme 15 to
Ve tiosteal alnhty of an individual minimize school dropouts infrastructure
I e ation not only shapes the Development & additional teachers on contract has
Wle ol an ndividual  rather it been appointed to balance student: teacher ratio 1
iillies, society at large. under Sarva Siksha Aviyan. The Effort of the Gavt can :
Lot anon lor all is yet a challenge in be successful if community participation 15 more &
vt ddeveloping  countries & India more & implementation will make the difference with
wadl has nearly 35% lliterate umited effort. Several NGOs are taking care of the
population  as per 2001 Census prave problem of illiteracy in India at each level. As we
seport The Gowvt of India had taken are all concerned that the picture of Rural Literacy
up several programmes like adult  rate 1s very dismal in India due to various S0cio-
«iluration, Non Formal Education & economic factors. The NGO started a formal S5chool in
resontly Flagship programme Sarva the vear 1994 to maximize enrollment in the
Sikshia Aviyan has been BOINg ON oducation & providing quality education 10 children
whemes like Mid Day Meal

'DESHABANDHU VIDYANIKETAN

e School was started in 1994 with 8 students.
Presently the enrollment (18 total

2017 Oulogenerian educationist of the area 15
fen liors & 1teachers & 1 helper are workmp In
the wear 2010 all passed out of total 11 appeared
w the HSLC Exam. The pass ratit  was
0% lotal 3 passed with 2" pivision &
remaining 8 with 3'® Division

Deshebondhu Club Annual Report-09-10 Page- 3
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Health s a indicator for
development in a

contributes to the

core
country. It

material,
intellectual & spiritual progress of a
nation. World Health Organization
yiews that mere physical wellbeing
does not mean health of an
individual rather Health means a
complete wellbeing of body & mind.
india like many other developing
countries is far way to enable health
for all. Poverty, illiteracy & various
other socio-economic & cultural
factors are posing challenges to
make health for all a reality. Indian
women & Children are especially
vulnerable to poor heaith &
nutrition. In India women dies of
child birth or related complication &

aanizat ".-'
T S N

Cachar district to assess people’s

knowledge of health throu gh
statistical figures. The baseline
survey in those areas bro ught

findings like poor maternal mortality
rate, infant mortality rate,

.Of children can't see their 1%
. i

Annual Report-09-10

crude birth rate & poor immunization coverage. The
Desnabandhu family welfare
to provide diagnostic &

organization started
hospital with an am
counseling service to the women the hospital provide
health care service to children, old age
people & alse mentally il The hospital
provides free medicine to patents in few cases. Dr,
Sanjib Sikidar, President of the crganization has beén
rendering service voluntarly to the patients since the
inception of the health care ‘facility, Beside that
Deshabandhu Club nas oeen piaying a key role in PP
(pulse polio immunization programmejsince 1995 a
also working for the cause of fiznting blindness alos
with District blingness contra! Society, Cachar; Liof
Club, Silchar & Silchar madical College & Hospital
picture of health actwities carnec out duringsne
2009-2010 is mentioned celow

WOIMEn

gatents

Page- 4
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REPRODUCTIVE & CHILD HEALTH PROGRAMME

oty of teeming  billions
always

ahicgaclvagrenniant remain d

Scdlesgus The burning challenge of

proapalation w the country stopped
Faabiai lis be an economic
spetpower The Govt of India's

olfint m checking population are
Lt i various programmes taken
Gowt
proprammes  like family planning,

ol by the through
il survival & safe motherhood,
Hivwersal immunization programme
Lt nothing could be done as per

with expectation

The burgeoning problem of

population in the  developing
pounties  of the world  always
vmnamed a matter of  serious

(oncern throughout the globe. The
wionld leaders held a summit in 1994
At Lo to start a comprehensive
[ anmime called REDTOdUElWQ &
(lulil health which underlies that
'eopli have the ability to reduce &
their fertility.
should be able to go
propmancy & child birth safely, the

peplate Women

through

oulcome of pregnancy is successiul
in terms of maternal & infant
survival & wellbeing & couples are

able to have sexual relation free ol

Deshabandhu Club
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fear of pregnancy & contacting diseases with a view tof
enhance the quality of reproductive life of the
& helping the country to
population stabilization. It is a target free bottom up
approach. The programme aims at providing a clienf§g

population achievel

need based, client centered, demand driven & hight |
guality integrated RCH service,

The Reproductive and Child Health Programme - -
was launched in October 1997 incorporating news
approach to population and development issues. Th
programme strengthened  th
sorvicesfinterventions under the Child Survival an
Safe Motherhood Programme and Family Plannin
Services and added to the basket of services, ne

integrated and

areas on Reproductive Tract/Sexually Transmitte
infections (RTI/STI) The RCH Programme is th
umbrella programme of the department within who
framework and approaches all the services bei




prowided Sicangnsd by Department
ol Fairily Wellare are to be planned,

and dehivered

Understanding the ymportance of
NGO mvolvement the Ministry of
Health & Family Welfare, GOI
stlected reputed NGOs to work as
MNGO to implement RCH
programme. The MNGOs did the
capacity building of Field NGOs &
was assigned responsibility to
SUCCESS the
Deshabandhu Club was assigned
MNGO status to implement RCH |l
project in the four districts of Assam
Cachar, Karnmgan] &
districts. The MNGO

completed the

programme.

namely

Hailakandi
successfully
programme in 2003.

The RCH phase |l started on the
basis of lessons learnt from RCH |
while forming a part of the Tenth
plan. The main objectives of RCH-HI
are:

» The immediate objective as
envisioned in the NPP 2000 s to
address unmet needs of

MNGO PERFORMANCE IN THE DISTRICT AT THE END OF RCH Il

contraception, health care infrastructure lespecially n
the EAG states) Health personnel and provide
integrated service delivery for basic reproductive and
child health care

* The medium term objective, as outlined in the NPP
2000, is to bring the total fertility rate to the
replacement level by 2010 through coordinated
implementation of inter sectoral linkages.

In 2005 the Govt of India launched a flagship
programme called National Rural health Mission
aiming to enable the rural population to access quality
health care and the mega programmes like RCH i
came under NRHM

NRHM stressed on community mobilization &
Community ownership 1o make the mega programme
a grand success & mtersect oral convergence was also
given a priority to helping India keeping at pace with
the expectation set in the mullennium development
goals. Deshabandhu Club was again selected as MN
to work in the two districts of Barak valley
Cachar & Hailakandi in the year 2006.The M
selected 3 FNGOs in each district 10 i
programme. :ﬂ" m&m was highly
expected in the BCH B srozramme MNGO completed
the project In the year 2002 =ereare the findings of
the End Line survey of RCH 1l programme of the areas
of RCH intervention

PROGRAMME(Cachar)

In the light of the objectives set by MNGO given herein the findings of End Line survey:

« Objective-1{Increasing the rate of children(0-1)year receiving complete immunization
from 38.23% to 50% by project ending ) & End Line survey showing the rate s 76.74%

Deshabandhu Club

Annual Report-09-10
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Wi tive 2{Increasing Complets ANC coverage from 2.10% to 40% by the end of project
WL 0t L ines survey showing the rate s 8 33%

Objective 3 [Increasing institutional delivery from B.44% to 25% by the end of project
whoreas End Line survey showing the rate s 44 67%

= Objective &{increasing the deliveries by SBA fram 9.74% to 20%) as per End Line survey
the rate is 46.75%

« Objective 5(Increasing the percentage of couples using modern FP methods from
26.68% to 35% by the end of the project Jand End Line survey showing the rate is
97 85%

« Dbjective 6(Reducing unmet need for spacing from baseline 9.79% to 7% by the end of

project) whereas End Line status 15 6.41%

« Objective 7(Reducing unmet need for limiting from baseline 24.85% to 21% by the end

of project Jand the End Line survey showingitis 22.87%

MNGO PERFORMANCE IN THE DISTRICT AT THE END OF RCH Il

MINOU FERFURIVIAINL B e e e e — — — — ————

PROGRAMME(Hailakandi)

in the light of the objectives set by MNGO given herein the findings of End Line survey:

« Objective-1(Increasing the rate of children(0-1)year receiving complete immunization
from 00% to 40% by project ending | & End Line survey showing the rate is 94.44%

« Objective 2(Increasing Complete ANC coverage from 9.09% to 40% by the end of project
}& End Line survey showing the rate is 59.34%

« Objective 3:(Increasing institutional delivery from 8.33% to 25% by the end of project
ywhereas End Line survey showing the rate is17.48%

Deshabandhu Club Annual Report-09-10 Page- 7




« Objective 4(increasing the deliveries by SBA from 14.10% to 25%) as per End
survey the rate is 25.87%

s Objective 5(Iincreasing the percentage of couples using modern FP methods
26.68% to 35% by the end of the project )and End Line survey showing the rate is 8

« Objective 6(Reducing unmet need for spacing from baseline 9.51%% to 8% by th

of project) whereas End Line status is 7.4 8%

« Objective 7(Reducing unmet need for limiting from baseline 25.29% to 23% by th
of project jand the End Line survey showing it is 17.91%

HIV/AIDS PROGRAMME

e TN ICH =

ention ef
& 15 health budg
2 Bank's report,
of its health budi
21DS epidemic i
sng north east

HIV/AIDS has been emerging as an
international burden .The goal 6 of
the millennium development goal 15
to combat HIV/AIDS, malaria &
‘other diseases. The first HIV positive

e AIDS will have a deva
s of millions of Indians for man
i essential that effective action is t

—_— smmameze this impact.

prevention efforts = mee Combating the virus is not easy for the countr
slow the epidemic. m 3 has several socio, cultural & economic fa
spends about 5% of WS Best®  challenges. The trend of HIV have been found

budget on HIV and AIDS. Howewes, . .hjs population as commercial sex

the World Bank has warned that [DUs. MSM, truckers & migrant warkers, Prese
country 15 having
Deshabandhu Club Annual Report-09-10 P:




w2 millian HIV positive
In 2 country like India

W% wncrease of HIV positive
ihe cpread of disease over
mthon UN estimate rewveals
#we wirus 15 spreading among

e Targeted intervention project aims to
wdemupt HIV transmission among  highly
wilisrable population namely commercial
wex worker, injection drug users, and men
laving sex with men, truckers & migrant
workers. Saturation of all high risk groups &
development of 50% Tl into CBO is targeted
under NACP phase Il

Ihe organization has been implementing TI
propramme in Cachar district since 2007
under funding support of the Assam State

there is rising trend in North East

Club Annual Repor1-09-10

sex workers HIV sentinel survelllance 2007 states that

National AIDS

Control Organization, the apex body working for the
cause of HIV AIDS has

been funding ST &

intervention programmes to NGOs in India to reduce
spread of new infections

TARGETED INTERVENTION PROGRAMME

AIDS Control society. In 2007 the core group
was truckers Around 840 Nos were counseled,
130 Nos commercial sex workers & 265n0s of
people in rural & slum areas were counseled,
10 Nos of awareness programme were
organized in various pockets of the district. In
2008 Fernale sex workers were the core groups
in the year 2008.Preventing general population
from the infection by generating awareness
among FSWs & other secondary stakeholders
is the aim of TI. The Tl programme for FSW is

under continuation.

Page- 9
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A REPORT OF TI ACTIVITY IS GIVEN IN THE FOLLOWING TABLE:

Tl Activity

MONTHWISE PERFORMANCE

ded.

May, June, |July, | Aug, | Sept, | Oct, Nov, Dec Jan Feb, Ma
) 09 |09 03 |09 |09 09 09 03 10 10 haio
New ‘118 | 79 51 [s7 (47 (20 "29 ‘19 24 32 |17
community '
. Member | | i I
New I8 79 [51 |57 [a7 |20 2 18 28 32 w7
registration | i - [
Regular 296 |383 [366 |431 |479 | 497 247 520 502 261 | 542
' contact '
STitreatment{ | 100 | 100 | 100 |100 |103 103 55 16T 105 88 1
syndromic ‘
management) | _ | |
ICTCreferrals |40 |41 |45 |52 | a2 |42 55 52 54 2 |6M
IETC  actial|28 (30 |30 |29 (32 |25 32 32 33 34 |57
wvisit — —] v— p!
Condom | 100 | 1340 | 23 1220 | 3;
i W o
; 10 0
i -
adwococy #1060 |0 |0 |8 |2 37 o 3 ].E
network
meeting gl I . —
| Community } 0 - +D 0 0 01* Q g i 0 01
- events . | :
'No of SHG|5 |5 5 [5 |5 6 6 BF 6 "7 Tl
| group | —
qu_ of Health 0O 0 2 1 1 TS : - 0 “
| camps . =]

(Community events 1*-Blood Donation Campaign-1** Oct, 2009, 1**-World Health Day)

Deshabandhu Club

Annual Report-09-10

Page-




s ative people finally tound a new
o Wi ur the Ante retroviral drugs. The
B Bee thue capacity to fight with the Iie
ceent wirus & slow  down the
woaon ol wiral load in the body of a
g cativie person. Now with ART a person
S this virus can live his life better as
will enhance the quality of his life
Adlerence & drug tolerance are the two
L 1utial things to be monitored in a patient
having, the medicine. CD4 test on timely
bawis is also very significant to assess the
viral load in a patient & his or her
Jesossment for ART. To enable better
adherence rate in the On ART patients
monitoring for adherence 1o drugs &
tolerance is crucial that requires counseling
& support. CCCis a new development under

NACP phase Il main emphasis is to monitor

%, SUPPORE & TREATMENT (COMMUNITY CARE CENTRE).

patient newly on ART & providing counseling
on adherence, treatment, pasitive prevention
& identifying support mechanism for the
HIV/AIDS
monitoring of CD4 in patients Is also crucial

person  Iving with Routine
specially Pre ART patients 10 a5sess his/her
necessity to have ART Preventing new
infections is also another important objective
of CCC. against stigma &
discrimination, bringing positive people under

care & support team & a holistic effort of care,

Advocacy

support & treatment are the important aspects
of CCC. The organization under the funding
support of Assam State AIDS Control society
started CCC in the name of Anubhuti in July,
2008 at Sibbari Read, Silchar in the district of
Cachar CCC is also assigned a DoTS centre by
District TB cell, Cachar to provide DoTs to
patients of adjoining area. Here is a report of
the functioning of CCC as given below:

STATUS REPORT (April 2009-March 2010)

Total enrolled(New registration)
No of out patients(Repeat visit]
No of In patients(repeat admissions)

No of PLHAs with Tuberculosis completed
DOTs

No of referrals made by CCC to other Centres
No of positive pregnant enrolled

No of positive pregnant delivered child at
institution

Mo of home visits conducted

andhu Club

Annual Report-09-10

2(at Silchar Medical college Hospital escorted
by CCC

a7
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On  May 167, 2010 Anubhuti

AlDS Candlelight Memorial, 3 officials & staffs together
Program of the Global Heaith lighted candie The

Council. 1s one of the oldest and

Campaigns for HIV/AIDS dwareness Dr. Joydip Roy SMQO arT
in the world Candlelight Memoria) College stressed on prey
takes place every third Sunday in discussed how 3 HIV pos:
May and is |ed by a coalition of retroviral drugs He srrae
some 1,200 community sensitize youngsiers 1o
Ofganizations  in 115 countries interactive session Veas aisot

hosting local memorials that honor
the lost  and raise  sogijal
consciousness about the disease.
The Candlelight is also much
e st 3 mesccat = e
woommtes i
deveoomens oy _
pannerships, and mprowemens of

community mﬂbiiifallﬁﬂ skilis. The

FE el g

Candlelight continues to Serve as an
'mportant intervention for global
solidarity, breaking down barriers,
and giving hope to new generation.

X understands he has to live with HIV with
life long ART but he can’t think of missing a
single dose. He believes the medicine is
crucial for his life with HIV.A man in late
30s.He came to Anubhuti with his young

Saluting the People fighting & living with the virus &
observed candle light memorial day those who lost |n AlDy

at CCC premises, The international light day. The patient

was the theme of the candle
5. Management, ART Centre
Maxe a human chain &
vice Presicent in his address

stressed upon more 'nvelvement of NGOs in the
largest  grassroots mobilization Mmovement to fight oyt A

DS & save future generation,
Centre, Silchar Medical
=Aton against the disease &

Uve can live better with Ante
©332d upon mass awareness tg
free of the Virus A
Gk place at the Centre.

]
o
m

[

positive wife & a minor zirl cnild. The dreaded

VIrus made him sick for several months. The
day he first attended CCC he Wwas a person
worried, confused & frustrated The disease &
poverty caused the person to have

Deshabandhu Club Annual Report-09-10 Page- 12 :
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mead disorder He used to be very now a calm caring& responsibie person very

gath the family As part of curative nicely manazing his life from the earnmg of hys

vas referred to psychiatry & occupation as mason He s a very supportive
Wy b recovered  Another health peer educator who often counsels the patients
o lubwerculosis affected him He used newly on ARV drugs by referrnng himself as
pot boesuent vomiting but he continued example whenever he visits care centre & help
st |1y B overcame the disease He to boost up inner energy amaong other PLHAs
B bk inge bl lomp ARV drugs regularly. He is

REVISED-NATIONALTUBERCULOSIS CONTROL PROGRAMME

Libwer uloas s one of the major global killer diseases. India itself has 1.4 million TB cases as on
S anand 3.2 lakh population died of TB in the year 2005. In every minute the virus kills 1
perom & oanfects 2. No state is free of TB.TB spreads through sneezing & coughing. The Govt of
tneda now providing DOTs for the treatment of TB free of cost at their doorstep. Generation of
e awareness & community mobilization is necessary in prevention & treatment of TB. The
towt ol lnedhia has introduced Revised National Tuberculosis Control Programme to fight out TB.

the orpanizations role in addressing health issues at the grass root leve! for longer been
vonsahired by the Assam TB Control society & the later selected the organization as Nodal NGO
fow sakingt intervention in the five districts of Assam namely Cachar, Karimganj, Hailakandi, N.C
Ihll. ¥ Karbi Anglong. The main objective of the programme was to create awareness on T8 &
Al Lacilitating in minimizing TB mortality rate. Presently the programme is operational in four
distuets, The dep’t of T8 in all the districts have done various programme & the communication
tacihtators have facilitated the programmes. A glimpse of the report is given below:

Name of activity/programme - District Total nos

| Awareness generation programme Karimgan] 24 ‘

[ Awareness peneration programme Hailakandi 6 ‘

L = : .5 .
Awareness generation programme Cachar 13

rhwareness._meeting with NGO, Mahila Samiti & | Cachar i1

tribal group (Pilot Project)

Community awareness meeting{Hard to reach | Cachar 1
area)filol project I

Deshobandhy Club __Annual Report-05-10  Page-13
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Disability s an emerging
problem. The international
community has moral
commitment to uphold the
status of disabled person.
Understanding the
vulnerability of the disables
in  the society & to
ameliorate the status of
disables. The organization
started a day care
centre in 2003 with
17 students. The
Chief Coordinator
of the centre along
with a team of
Irves of the children
with special abilities

who are yet to find LS

a suitable societal
atmosphere for feeling as
per with other people with
functional  abilities. The
children are trained on
social skills so that they can
live life with mimimum
dependency. The Day Care
Centre for the mentally
retarded children, namely,
Disha has compleied seven
years of service to the
mentally retarded children,

Deshabandhu Club

SPECIAL SCHOOL FOR MENTALLY CHALLENGED CHILDRENS

As the awareness level is
increasing and there 15
dearth of special schools in
Barak Valley, Disha s
receiving immense
responses from the masses
and the parents of the
mentally challenged people
in  Barak  Valley Its
specialized services meant

the Disha Parents
Association The members
of the Association are
actively involved in the
decision making and
planning of the Day Care
Centre activities.
The main focus of Disha
presently 13 school
readiness programme for
the children in th

age group of 3 to
years. Through thi

for the mentally retarded,
cerebral palsy and autistic
children have been proved
to be beneficial for the
improvement of the living
conditions of these children
and their families over the

last few years
Deshabandhu Club  has
been running the

rehabilitation programme

for the mentally retarded

children in partnership with
Annual Report-08-10

chilgren n  the formal
scheoals m the past years.
Apart fram that the other
focus of the centre is to
impart .ocatonal training
to the zrown up mentally
retarded bove and girls.
This alseg helps in
developing income
generation  activities for
those Dboys and girls.
Deshabandhu Club also
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R e mportant role in These Level and family members i< alse
s wbiy beal guardianship Committeas are constituted provided. o the  Centre
& o montally retarded By the National Trust Monthly parents meeting
Bite it 1 the orgamization Ministry of Sacial lustice are- a part of whole Day

L prctanient member of angd Empowerment Care Centre activity in the
e ool Level Committee The Day Care Centre organization

oy e

Karimgan) and

provides daily living skill

The total strength of the

Bee e districts.  Ths training ta the mentally Day Care Centre fgr the
e the organization retarded children along session 2010-2011 s 33
Il on the  legal with. some  functional Among them 21 are
faes ol the  mentally academics so that they can mentally retarded. & are
ictadiedd persons in those become independent in autistic, 3 are cerebral palsy
distinc bt per with the  their lives Regular and 3 are multiple disabled

bty Commissioner

counseling to the parents

Matwiial Rural Health Mission launched in
Y00 with an aim to make remarkable change

W the area of rural health. It is a flagship *
.'W_ “etamme of the Govt of India. NRHM

daesed on community mobilization &
Comitmanaty ﬁﬁ o make the mega
[nnp:l.ullrﬂﬁ'immhmu
bottom up The mission m&m
it root people who will b= the change
apents an thewr own locality. To senstee
peaple on health related issues Village Heakh
& Nutrtion Day has to be observed at each
villyte once a month. A grass root level
Villape Health & Sanitation Committes hac
been made to look after health related
activity in the village by empowering local
self government as the sarpanch is the

Chairman of the said committee & ASHA
lAccredited Social health Activist) is the

convey nor. The Committee is composed of
Deshabandhy Club

Annual Report-05-10

local people. the VHSCs,

National Rural Health Mission doing capacity

To empower

building of the committee by imparting

knowledge through training of the members
to make the committee aware on the NRHM
maternal & child health issue & sanitation 50,

— Page-15
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that the members by understanding their
roles & responsibilities can play active role in
the health mission to make it pro people
programme in reality. The NGOs are assigned
responsibility to impart training to the VHS5Cs.

Assam has been selected to implement VHSC
trg in Cachar & Hallakandi Districts of Assam
by NRHM. Assam. The programme was
started in March, 2010 A report of the
activity i1s given below:

Deshabandhu Club the oldest MNGO of
' District Total_t-arget Training No of | No of | No of No of AWW|
| completed | Chairman | members | ASHA trained :
trained trained trained |
Hailakandi | 672 | 190 169 1710 | 190 117
Cachar 1430 153 141 1509 | 153 117

L1
15 -
- Ll'-—1 ll—n-l-f

AL
vl

ECON

PMIEN] PRGGRAMM

Total 42% of Indian population lives with the global economic melt down why India |

below poverty line as per World poor? India is a promising Economy with potential to
be an economic superpawer in the days to come still
India having 42% of population without food, health &
shelter. The reasons are overpopulation, corruption,

indiscipline .The Govt has been trying 1o Improve the

bank report. The economic growths
in India are varying state to state.
The economist view that economic
liberalization taken by the states
uphold the growth rate. In2008-
2009 the Per Capita Income in India
was Rs, 37490. Few poor states like
Jharkhand are on the frontline due
to the policies adopted by the state.

situations by adopting pro poor measures. The Govt of
India making various income generation programmes -
to eradicate poverty The Gowt is keen 1o make
entrepreneurs by providing

i
technical & financial nput to the educatet |

Now the guestion comes when unemployed youths at own level or through NGO:

indian economy was not shaken The organization understanding the plight of educate

Deshabandhu Club Annual Report-09-10 Page- 1I




Hpfoved youths has been laking report on. the activities conducted Dy the arganization
AL PR activities Iowargs = mentioned belgw

i selt reliance of people A

KVIC PROGRAMME|

Pedrabandbuo Club under support of KVIC conducted 10nas Dstri
(N1 J.".IITI!

ct level awareness programme
i1 [(Prime Minister Employment Generation Programme) at different location of Barak
valley in collaboration with KVIC sub office Silchar The details of the programme are
inmentioned below

Duration

Barjatrapur,cachar 11-2-2010 lday

1
2 Dudpur,Hailakandi 15-2-2010 lday |
3 | Alpapur,hailakandi | 16-2-2010 1day
4 Gurr.\.r.'-l,Cach_nr 5-3-2010 lday
5 lakira Im;;;',liar_imnanj is_1 B 10-3-2010 lday
6 Arunag hai,lliacllm'ar 1 11-3-2010 | el lday il
. Jarailtola Cachar 13-3-2010 lday
" v 18-3-2010 1day
- 20-3-2010 1day
20 Derty Cachar 23-3-2010 1day
The basic cbeectpe dhmﬁw ememployed youth for self employment

through establishment of T emtevperses m rwa 2 well a3 grban areas

NEDFI INFORMATION CENTRE

Deshabandhu Club is accredited regional NEDFI

information centre. It provides information on
solf e

mployment opportunities & facilitates the unemployed to start self employment ventures
to cope up with burning problem of unemployment. A report of 2009-10 is given below:

No of persons visited the NEDFI centre

No of persons made telephonic contact

Deshabandhy Club Annual Report-09-10
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MICRO FINANCE

Mictolinance is the: provision of finangial service 19 low income pegple. including Lonsumers
st e el wmplaved, wha tradibonally lack-access to banking and related services 't proviges
il auality hinanoial service In terms of credit savings ang insurance & fund transfers The
protarnet nf the concept believes that it will relieve the poverty from the society The
vt abns as part of poverty alleviation measure started JLG group formation \n Cachar
et ol fvesam Deshabandbu Micro finance Institutign tas ‘made 175 ILGs [Jomnt hability
senipsd i e Distoct of Cachar inthe year 2003-10 A group-based credit approach iz apphied
abv by atihizey the pressure within the group to ensure the borrowers follow through and use
cantion i andueting their financial affairs with strict disciphne, ensuring repayment eventually

Al alliowing the borrowers to develop good credit standing JLG 1s a five member group with
pevial cmphasis on women, Total 170 women JLGs& 5 male group ILGs are made by the
orenucation. The JLG recovery was 100% up to 317 march, 2010 with an outstanding of Rs
24 1t The staffs of the Micro finance institution attended 7days capacity Building Training
A1 Lawahati & 3days training at NEDFI for getting technical knowledge in handling Micro
| iwaaie i Cdptration.

|NDU5TR|ES SEVICE CENTRE:--Deshabandhu Ciub has established a Rural

vie—aly |m- : * S " 3 H 1 ﬁ _‘

clediniily connection. The centre hat purded

watin connection for food processing It was
it on 30" may, 2009.30 numbers of budding
cntrapreners were trained by master tramoers on
townl processing, Presently some of the trainees are
cinployed in the centre. The RISC unit is producing
i ke Sgquash, fruit jam, sauce & other food

pmenluets depending upon the seasonal frunts &

wiprstahilics

COMMON FACILITY CENTRE FOR ARTISANS:--aAssam is rich in handicrafts but

the traditional artisans are skipping their indipienous profession due to survival. In the changing
time their expertise are not as per with the demands of the buyers in the national as well as
rlobal market. To revive the indigenous handw raft the Govt of India has established CFCs with

[ shabandhy Club Annual Report-09-10 Page- 19



An aim to bring them back to their profession by providing kriowledge on latest Innovation, skill,
gesign development & product diversification. A CFC has been existing at Deshabandhu Club for
Broving necessary input to the artisans. Technical support peing provided by trainers from
4cross the country. The artisans are updated with latest knowledge on design & skills necessary
lar them to compete & survive in the national & international market The drtisans are trained
10 be active entrepreneurs. 10nos of trainees in the vear 2002 had
on Jute product under Chief Minister's Assam Vikash Yojana & 18no
on tailoring & 2nos on Agarbati manufacturing. The CFC
Buyer seller meet SPRING-2010 from 20™.23"
Greater NOIDA, UP under sponsorship of NEDF],

received vocational training
s of participants are trained
Deshabandhu Club participated in
February. 2010 at Indis Expo Centre & Mart at

SANITATION

Sanitation is one of the basic determinants

established in the premises of the organization
ot quality of life. In 1925, Mahatma Gandhi

with financial & technical inputs from the
remarked that "Sanitation is more  deptt of PHE Low cost hygienic latrine items
important than political independence." like squatting plate, Joint pan trap. pit cover,
Poor sanitation takes away many lives by  pan tap etc are made & sold at the o
making  people  victim  of va;m ‘mart Desha i toAduct-d mason
preventable & commus diseases It : - - 18-7-2009 at 894
.]m apnificant - W&e o Slock under Total
st Bk The training was provide
St heaRt oot ; -tg;- ¢ train them on building
Toker -ldew School sanitation Block with
2T == ke ; . ==g suppart from Deptt of PHEA
':”_'-_l_i.f_-'. ‘o = - ; = SEliHousehold Latrine! & ane Latrnine was
age lewel motw: : constructed by the tranea mason at 894

were dentifed  sanwta 3 —— Kaliban L P School

SOCIAL COUNSELING ADVOCAY:--Legal aid cell is one of the important wings of
Deshabandhu Club. it was started in 2004 with an aim to generate legal literacy & legal
assistance to people As per directives of the honourable Supreme Court of India & under
permission of District Session Judge, Cachar the cell was started to address issues like domestic
violence against women & child The cell looks after marital disputes, cases on violence against
wormen & child. It 1s good to note that most of the disputes been settled down at the legal aid
Deshabandhu Club Annual Report-09-10 Page- 20




I8 put N march 2010 & report of the k2al 310 ce

vl ettled marital dispute case

ol nunsettied marital dispute cases

Potabi ol mutual divorce cases

o Lamily dispute cases filed
Lol il Lanily dispute case resolved
Lol syl land dispute cases filled

Poval vl band dispute cases unresolved & under Judiciary

GRAMIN VIKAS ANDOLAN.

Wt 1t prime necessity for survival, Only 1% of freshwater
Ve vl :Iuh- 10 meet the human need As per United nation
5} ".-.-'. 1"_._____'._- bsd :l" ne Ew ch‘a.“l!ﬂﬂe bY

! kmow Pow m do
venaerve water resource & make sustamnable use of it It is
vwtimated that 70% of rural population are unaware about
twe wad facts. Understanding NGOs role i community
the Govt of India incorporating the
neponsibility en NGOs to educate people on basic issues
wential for survival. CAPART, a leading agency of the Gowt

ilevelopment

ol India under ministry of rural development supported
Deshabandhu Club to launch a scheme called Gramin Bikash
andolon at karbi Anglong district in 2007 with a view to
create  public awareness on  water conservation &
management, safe sanitation & sustainable utilization of
waler resources. Nodal NGO, Deshabandhu Club selected
one field NGO, RADS (Rural development

society),Hamren from Chingthong block of Karbi Anglong

arca

leshinbandhy Club Annual Report-09-10

district for effective
implementation of the
programme. CAPART selected
the NGO with direct guidance
from Noda! NGO bascally to

b=t iganerate mass
movEment on water
conservation, rain water

harvesting, proper utilization
of ground water, hygiene &
planned consumption of fresh
water. various activities like
training, workshop,
exhibitions, campaigns, audio
visual show, folk dance, songs,
drama, dissemination of
modern & traditional
techniques of conservation
was done to create mass
awareness. The programme

was concluded in 2009,



CULTURE:

Culture 1s the heart of a nation. India
v umgue because of i's cultural
diversity. The spinit of umty in the
land of cultural diversity s called
india. Nerth east India 1s rich in
tultural heritage Varnious ethnic
groups are found in the north
eastern states with diverse cultural
identity Around 15 tribal
communities stay in this part of the
country. In present day world we
need to give right platform to our
original talents so that through
these artisls we Can preserve our
rich cultural hentage & make it
plobal by capturing international
audience. Art always brings out
original human being The
perfection comes out  through
proper nurturing of budding talents.
Ancient philosopher Plato said music
should be an included in the
curriculum along with gymnastics.
Due to the aesthetic value music is
always cherished. Culture is the right
medium to reach every one. It
speaks about social ssues well.

5 Total candidates
appeared

Name of exam 1*div _Z“ddiv 3"’diw'_.:.:

Deshabandhu Clur  nma:z  cuntural troop  namely
Deshabandhu cultiral mizzign Tne aim of the mission
15 1o spread me:ssaze on gevelopment & different
societal issues To the maiss It also observes major
cultural events ks vuva Divas international literacy
day, World enuirorment day Ratindra jayanti, Nazrul

layantl etc. A mu:ic competition was held to enhance

CULTURAL NISSION

local talents in tne age group of 7-1lyears,12-
17years,above 15,ears age group sponsored by
Deshabandhu club The cultural mission along with
Sarba Siksha Avivan Nission conducted street drama
at 20locations in 3 blocks of Cachar district. The
organization also runs @ music school at Behara Bazar
namely Deshabandhu Sangeet Vidyalaya since 1989,
Here is report on the performance of the students of
the school:

Total pass ..

' 20 Prathama 3 14 3 ' 20
16 Madhyama 4 11 | 15

16 Visarad 1 16
14 Visarad 1l 9 9

Deshabandhu Club
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Sports alwavy el very Important actiuity
of ocrgamzatin Dshabandhu Cluk AaAs
praviously a Sports Cluly started by Bw sports
laving voulhe of the locality The small club has
divet il it wing through out the Barak valley
bit fhee onpraiiziers are still connected with Sports
whileheantenlly  The youths become spirited if
inwerthasl oy sports as it is a youthful activity &
e el finivps them tUgEl’hEr to stand up for

Hae o ol society . The Sports events are quite

sepalar loene Daring the year 2009, Deshabandhu Club organeed 2 Cricket Tournament at
Betiar s Inasanar Total 14teams participated in the fowrnamens E the host organization begged
WL e H'I-Il mm SE2En WOn REaners grive = another Cricket tournament
Wy .'tll'ld

B s ation nas crossed 20 centuries. We

L e mene across different stages of civilization from
et present day human being through evolution.
Hhe «owentific development has changed our life in
(illerent ways but Superstition is still embedded in
Iuunan puyche. People have faith on black magic, evil
spnit, and the wonder effect of magical water in

ettt relief from debt, life threatening diseases or

other human crisis. The superstition is found not only o
et illiterate masses it is also in practice among educated people. Many a time people 5pend
thew carning after the Godmans but didn’t get any fruitful development to happen in their
I The religious fanatics, illiterate people are prime victims who instead of getting any help
double thewr miseries by being extremely superstitious. It has been found that the superstition
alfeets socio economic condition of the society to great extent. No part of our country is free
from Superstition Understanding it's consequences on ignorant, poverty ridden people the
organization taken initiative to make people free from the false belief which has no justified
prounds. The sensitization is done through Street play, exhibition, drama etc throughout Barak
valley. The people of adjoining area are now sensitized As they are following scientific ideas &

i1 & the God men are gradually loosing thein influence among the common people

Vel dhy Cluk Annuc! Report-09-10 p?_ﬁf‘_ 23



RG/WORKSHOP/SEMINARS CONDUCTED BY THE ORGANIZATION

A ong month certificate course on Geriatric care sponsored by Natonal nstitute of social
detense, GOI, New Delhi & Abhoy mission. Tripura, Nodal Agency of Nationar Trust was
conducted by the Deshabandhu Club from 18" jan-17" feb 2010 Toral - participants
dttended the training. The programme was inaugurated by Dr Kumar =z~: Das veteran

surgeon of national & international repute & Director of Sundar %'a=3- 5=.3 Bhawan,
Ramnagar, Silchar. He was the Chief Buest by inaugural programme & D Ts mes -houdhury,
ex-Director, Cachar Cancer Hospital, Silchar was the chief Buest of the .2:2zicte7. The traming
was conducted with an aim to train people on Geriatric care. Gre, pacy a: oniE up comingin
numbers in India. The future old age populations are about to na.=s cm5is raiates to old age

health problem, shelter, isolation & various other socioeconom - & ===+~ reiated crisis in the
days to come. Keeping into account the necessity of future recu <em2-+ of trained people on
Geriatric care the training was conducted by the organizaticn ~=z .z - _: aspects of Geriatric
care including health, socio psychological issues; geratric nuriimg =ic was covered in the
traiming.

The organization has been constantly working for conservaticn =7 r3-2 37~z :g21.25 The team
always making people aware on the conservation of flora & faurz 2. 2iz-sssing their
significance on environment. The animal lovers of the NGO =3 ves Sifferz=t -3-z scecies snakes
like King Cobra & deer from being cruelly killed by the pecple & « =z -=r-= ~as rescued by
members of Desobandhu club members from human habita: 2= =<2 -2-3 aZe located at the
fringe of BWS (photographic evidence). We saw a skin of the sz2z2: -2 Naruacherra village
which was reported to be killed by villagers in the year 2072 ===~ 22 2in =g Pan Jhum field
when it attacked their hunter dog during day time. Accord Nz 1z £z «=3: peoples the tail of
King Cobra has medicinal use. (Source: Diversity and [ i=- = = ==~ =< =erpetofauna and
Evaluation of their Conservation Status in Barail Hill Range imz uo~g 23727 \Wildlife Sanctuary)
Assam, Northeast India. -Final Report-February 2008 Abn i+ Ja: = son of Herperology
Aaranyak, 50 Samanway Paths, Survey, Beltola, Guwahati-721028 2::3~ ra 3

LER RS RS RE N
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