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My name is HIV/AIDS ; p For many, they may hear of ME 4y
I will take the lives of your ¢ : .' e even see ME Y

Your boys and girls .
I will talr]; the lives of your adul . k 3many certainly don't SEE ME
Your men and women : _ ' given name is HIV/AIDS
I will even take the lives ¢ ' My true real name is DEATH
All are fair game to ME ; ’ - ¥ m{essmn is based on
; f E X ‘Confusion
I have no col astow Fea
1 am HIV/AIDS f. ¥
| have no pride or
| only know | €
I am alive
Take H:ls waml .
- By oceans of blood
wﬁlvers of sex
~ The rock and roll of the ages
Live free and freely
I live in total freedom.

_ each of the four directions
, east, west south
s the spreading NEWS
. here, in every country
Ghﬂ!n
et & nfyhrfsa

ive here in India
Oh yes be well aware

b ; 2 taken resid
lnewrask*'taba ST nnot!t oW
Yet born | am . . with r

Know me, understand’ . it /A I'DS
‘_ And please my friend _' =N . {
Kill me : > oUWl eomo (6

Jﬂfom I kill you !

My name is HIV,

I am coming | h:
o live in India |
eeking msfﬂﬂn"'




General Disclaimer - MAAST Graffitaids campaign is for education and creating awareness
only. It is not engaged in rendering medical advice or professional services. The information
provided through Graffitaids should not be used for diagnosing and treating a health problem or
adisease. It is not a substitute for professional care. I you have or suspect you have a health
problem consult a doctor or health care provider.  Even though we have put our best efforts to
gather the information through various sources like web sites, experts and authorities on the
subject, the views expressed, information provided 1s solely theirs and is not binding on us, We
donot claim any responsibility whatsoever.,
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vervhody admits that the yvouth are

maosit susceptible to contract the HIV

virus either because of fgnorance or

because of recklessness. Hence it is this

section that has to be constantlv hombarded

T with information about this dreaded disease
that is not curable bt surely preventable.

Hence emerged 'Grafiitaids' a novel
campaign conceptualized by MAAST -
Multidimensions Aids Awareness & Social
Trust and targeted specifically at the vouth as
it speaks to them in their lingo. A visit to any
public toiler or wrinal reveals sex related
araffiti and thus came the idea to pass on
AIDS and HIV informarion through graffiti
that is not only witty but alse remains etched
in the mind for a very, very long time.

Crraffitaids’ is nothing bt fIIV/ALDS
refated graffici — it can be wiry, causric,
thought provoking or even simply illustrative
using [UMOUR as the main  medium
preferably -- written on a paper called BRICK
{in our parfance) that will be used to constiuct
a wall. More the bricks - more the awareness
and bigger the wall, This wall is a double-
edged sword as on one level it creates
awareness on HIV/AIDS since those
pariicipating will learn something about it
On the other hand, figuratively, it s meant 1o
be a wall meant to protect the society from the
HIVAALDS tsunami threateming it just like the
retaining walls constructed along the river
banks ro prorect the lands from getting
floaded,

How peaple can help build the wall is
by contributing a graffiti decorated brick by
invalving move and more people in it In this
manner we hape to cover a large section of the
popedation. Beginning with Goa, the wall will
seek bricks from India and the world over
throwgh the Internet and thus take the
AIDS/HIV awareness to every nook and

N

It's high time we catch the bull by
the horns, stop beating about the
bush and hit the nail on the head
while spreading awareness,
education about sex, stds, and
HIVIAIDS.

corner of this globe, Through this exercise will
emerge the Graffitaids Wall, which will be
prepared by laving each of the bricks to form a
warll,

MAAST = Multidimensions Aids
Awareness and Social Trust - A regd. NGO has
been working in this Aids awareness field for
the fast couple of years. After organizing
various shows where many celebrities fike
Bombay  Vikings, Cyrus Broacha, Arshad
Warsi, Maria Goretti, Indian Idol Star Rahul
Vaidva, Fame Gurubkul Star Rex 1Souza, The
Great fndian Laughter Challenge champion
comedians Rajiv. Nigam and Sunil Savra,
Mona Singh aka Jassi and even Mukesh
Khanna the Shaktimaan’ participated, ihis
vear MAAST launches its Graffitaids Book
which is planned to be an anmual feature.

Some of the graffiti and articles

Jeatured in this book are sexually explicit with

the firm belief that wnless there is total

Jrankness, openwess and change in our

blinkers-on attitude towards sex we will not be
able to make much headway in arvesting the
spiralling growth of this pandemic.

It 5 high time we catch e bull by the
lorns, stap beating about the bush and hit the
nail on the head whife spreading awareness,
education abour sex, stds, and HIV/AIDS,

Sa we hope all like minded people will
don their thinking caps and come out with
their own graffiei that will create awareness on
this disease whose cure still appears to be a
mirvage and spur the world compunity o

contribute  towards  the  Graffitaids  Wall,
Besides, as prevevion is the onlv aption, we
hape every bodyv will coniribuire his or her mite
{eraffiti or any support in material or kind} in
building the Graffitaids wall — the wall of
AIDS  awareness -- against the further
progress of the disease amongst our fellow
brethren.

A Big God Bless to Youall!

dﬁé&:ﬂ;; L;ﬂﬂ‘l.fﬁ

Chairman - MAAST




FRAFF I

TA'LS WALL

- The Wall of AIDS AWARENESS

Always be safe and SECHURLS -

Aids FHas mo CURLE
Volumtear : Mathew Perim
Caontribuiors: Shantaram Maik, Banu

Khandepaka
Pater Gomes, Robert Vaz, Ditip Desad, Ashok Naik,

Say No to DISCRIMINATION
against HIV/ AIDS POPULATION

Volunieer ; FabiaN Costa

to clasr.
Contribulors:Sheila
Shantaram Nailk, Boanu
I E T ’
o esadion of L A =
Velunbeor | Mathaw Persira

Rich or POOR, AIDS will knock

Contributors: Shantaram

AIDS Pays no HEED

mmw

W‘Wmm

m'lﬁlﬂ“m'ﬂl AIDS a live Bomb Ticl

cSwia ! Help Diffuse It.
r, Chand B Volunleer : Afzal Shaikh
kg : Contribaors:Peter Gomes, Robart Vaz, Dl
Mshok Nalk ¥asu nalk, Berzy Lope, Shashi
Miranjan Prablu, Vividh Pawasiar.

Aids TENSION? f-Y H'i‘
PREVENTION The Only SOLUTION oy
Wolurtesr : Shashank Bane Volunteer -

: Rebello Contribistos

Paber Goms

Hey Billy Don't Be S

One act of Indiscration
may lead you fo destruction

Woluniees : Armando Colaoo
Conlributors-Shantamm Nadk, Bonu Khande
Paber Gomas, Robert Vaz, DilipWiatu naik,

mmmmhmm
Shantaram Naik, Bonu Kiandepakar, Abdul Salem

What's a Graffitaids Wall?

Graffitaids Wall is a Wall of Graffiti on Aids
Awareness. It can be a Slogan, Message,
Captien etc. in Plain words (One or two lines)
only or illustrative using HUMOUR preferably.
What is a GRAFFITAIDS Brick,

& How can you do it?
It's a brick with AIDS Awareness graffiti on
it. You can either contribute® the brick on
your own or tfeam up with your friends,
colleagues, employees or any like-minded
person to submit a group graffiti, and even if
you can't compose any fancy or special graffiti
just pledge your support by writing something
simple eg:" Kill ALDS before it kills you" or
anything on those lines. Try to invelve as many
people as possible as more the names on the
brick more the awareness created.

l-'lltullﬂl_l
and AIDS may play the
Voluioer @ Paber Gomwd
Contribulors: YarunDesal,
Pandu naik, rrllrhl.. mm

Niramjsn Prabhu, Vividh Pedor Gomes, Robart Vaz, Dilip Desal, Ashok Nai

AID} -:IIITIIH DEATH AIDsa

Voluntoeer : Al

skl Naik Vave
Hiranjan Prabhe

TENSION?
Pnﬁvswrﬁe mui’l; s”’ﬁ

mmm

Nirenjan Prabbe, Vivids Pawaskar

WHAT WILL

YOU ACHIEVE?

We will feature your graffiti Brick
(along with your name/s ) on the
graffitaids wall, (our website & Book
editions) and above everything You will
be part of a historic aids awareness
campaign in the battle against AIDS

(A SRR GRATFITADS campaign,
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Add your Brick to this wall & he part
of a Historic Aids Awareness Campaign

WORLD AIDS DAY (Bec. 151) ==,
To Avoid Aids m‘z
Watew Perera
Fiobert Vaz, Difip Des

:::r:n.‘::a' o R
" sa'f No to DISCRIMINATION AIDS Pays no HEED
to class, carte or CREED

against HIV / AIDS POPULATION
Welumisar m'PI'lh
mmmh Josiu Rebeiic

Shar = . B
2 JIOCK __1.__.| (il
—— M" Volurileer : FabisN Costa
rarm N -'.~.,_ Contribiutors:Shella Almekda, it .
Shantaram Haik, Bonu K Imﬂi Joshu -
Always be safe and SECURE -

Share the NEEDLE & You may land in
w _ Aids Has no CURE
mht:m smmmw

. L4 .
- . s

- : Ml derihal
For 5 minutes PLEASURE,
mightiol of onsale 1,4 make Aids your TREASURE -
] Vharilee : Alzal Shaskh
Cantribuiors:Pater Gomes, Robert Vi, Dilip Desai,

Desal.

Asho Naik.Vasu nalk, Berzy Lope, Shashi Nab. desssi,

ﬂ llic
iran{an Pratihu, Vividh Pawashar,

50 C'moN GuYs #
i LET'SGET RpCK'NG
THE ™ BUILD
BICGES
GRAFFI 'rAlpsVlAlI.
IN THE WORLD!




TIME IS FAST TICKING AWAY £
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a live BOMB ticking
Let's all join hands to Diffuse it!

A SESED GRIFFITADS campaign.




HIV/ AIDS -THE BASICS

&, FREQUENTLY ASKED QUESTIONS

| what is HIV? FAQ

! what is AIDS?

| what is the difference between HIV and AIDS?

/ how does someone get HIV?

| what are ways to reduce the risk of HIV or other STD transmission?
| is there a cure or vaccine for HIV/AIDS?

| is there a link between HIV and other STDs?

What is HIV?

Human Immunodeficiency Virus (HIV) is the virus that causes AIDS, or Acquired
Immunodeficiency Syndrome. HIV harms the body's immune system by attacking certain cells,
known as helper T cells or CD4 cells, which defend the body againstiliness.

Whatis AIDS?

AIDS, or Acquired Immunodeficiency Syndrome, occurs when an individual's immune system
is weakened by HIV to such an extent that the individual develops one or more of about 25
"opportunistic infections" (Ols), conditions that take advantage of a weakened immune system.
When this happens, a person who is HIV positive is considered to have developed AIDS, or to
have an "AIDS diagnosis". They are also considered to have an AIDS diagnosis when their CD4
cell count (a special type of white blood cells that fight infection) falls below a certain level and/or
the amount of virus in their body rises above a certain level.

Whatis the difference between
HIV and AIDS?

HIV is the virus that causes AIDS, the most advanced stage of HIV disease. A weakened
immune system caused by HIV will allow opportunistic infections (Ols) to develop. A healthy
immune system would normally fight these infections, while an HIV-weakened immune system
is susceptible to them.

How does someone get HIV?

Worldwide and in the United States, most people become infected with HIV through
unprotected sex, including vaginal, anal and oral sex, and through injection drug use. Certain
body fluids including blood, pre-ejaculation, semen, and vaginal secretions, can spread HIV. An
HIV infected woman can pass HIV to her baby through pregnancy, labor, or delivery, as well as
through breast milk. HIV cannot be spread by casual contact such as hugging or shaking hands.
contact with saliva, tears, or sweat has never resulted in HIV transmission.

7




What are the ways to reduce the risk of getting HIV?

* Choose not to have sex, or make an agreement with a partner who is HIV-negative to be
sexually faithful to each other, and stick to it. If you or your partner is HIV-positive, talk with your
health care provider about how to reduce your risk, including using latex condoms or dental
dams. Latex condoms, when used consistently and correctly, are highly effective in preventing
transmission of HIV, the virus that causes AIDS. In addition, correct and consistent use of latex
condoms can reduce the risk of other sexually transmitted diseases (STDs).

" Always use a condom for vaginal or anal sex, and barrier methods, such as a condom or
dental dam, for oral sex.

" If you are HIV-positive and are pregnant, see your health care provider to get appropriate
treatment. Treatments are available to significantly reduce the risk of passing HIV to your child
during pregnancy and delivery.

" Donotshare needles or syringes for any kind of injection drug use.

" Get Tested! Ask partners to do the same.

Is there acure or vaccine for HIV/AIDS?

Mo. At this time there is no cure for HIV and no vaccine to prevent someone from becoming
infected with HIV. However, there are highly effective medications ("antiretrovirals”) available
that have enabled many people with HIV disease to live longer and healthier lives, and have
delayed the onsetof AIDS. .

Is there a link between HIV and other sexually transmitted diseases (STDs)?

Yes. People with STDs may be more likely to contract HIV. STDs, such as herpes, that can
cause open sores are especially risky; however, STDs that do not cause open sores also pose
a threat. In addition, if someone with HIV is also infected with another STD, that person is more
likely than other people who are infected with HIV to transmit the virus through sexual contact.

.- 1 i IA F oo o o e o
w is HIV passed

Answer:
HIV transmission can occur when blood, semen, pre-seminal fluid, vaginal fluid, or breast milk
from an infected person enters the body of an uninfected person.
These are the most common ways that HIV is transmitted from one person to another:

By having sex (anal, vaginal, or oral) with an HIV-infected person

By sharing needles or equipment with an injection drug user who is infected with HIV

From HIV-infected women to their babies before or during birth, or through breastfeeding after

birth.

How effective are latex condoms in preventing HIV?

Answer: ‘ _
Latex condoms, when used consistently and correctly, are highly effective in preventing

heterosexual sexual transmission of HIV. It should be noted thgt c_c-ndc:m use cannot prmride
absolute protection against HIV. The surest way to avoid transmission of HIV is o abstain from
sexual intercourse or to be in a long-term, mutually monogamous relationship with a partner

who has been tested and you know is uninfected.




I what is HIV?

! what is AIDS?

/ what is the difference between HIV and AIDS?

/ how does someone get HIV?

I what are ways to reduce the risk of HIV or other STD transmission?
/ is there a cure or vaccine for HIV/IAIDS?

/ is there a link between HIV and other STDs?

What is HIV?

Human Immunodeficiency Virus (HIV) is the virus that causes AIDS, or Acquired Immuno deficiency

Syndrome. HIV harms the body's immune system by attacking certain cells, known as helper T cells
or CD4 cells, which defend the body againstillness.

Whatis AIDS?

AIDS, or Acquired Immunodeficiency Syndrome, occurs when an individual's immune system is
weakened by HIV to such an extent that the individual develops one or more of about 25
"opportunistic infections" (Ols), conditions that take advantage of a weakened immune system.
When this happens, a person who is HIV positive is considered to have developed AIDS, or to have
an "AlDS diagnosis”. They are also considered to have an AIDS diagnosis when their CD4 cell count

(a special type of white blood cells that fight infection) falls below a certain level and/or the amount of
virus in their body rises above a certain level.

Whatis the difference between
HIV and AIDS?

HIV is the virus that causes AIDS, the most advanced stage of HIV disease. A weakened immune
system caused by HIV will allow opportunistic infections (Ols) to develop. A healthy immune system

would normally fight these infections, while an HIV-weakened immune system is susceptible to
them.

How does someone get HIV?

Worldwide and in the United States, most people become infected with HIV through unprotected sex,
including vaginal, anal and oral sex, and through injection drug use. Certain body fluids including
blood, pre-ejaculation, semen, and vaginal secretions, can spread HIV. An HIV infected woman can
pass HIV to her baby through pregnancy, labor, or delivery, as well as through breast milk. HIV
cannot be spread by casual contact such as hugging or shaking hands. contact with saliva, tears, or
sweat has never resulted in HIV transmission.

What are the ways to reduce the risk of getting HIV?

" Choose not to have sex, or make an agreement with a partner who is HIV-negative to be sexually
faithful to each other, and stick to it. If you or your partner is HIV-positive, talk with your health care
provider about how to reduce your risk, including using latex condoms or dental dams. Latex
condoms, when used consistently and correctly, are highly effective in preventing transmission of
HIV, the virus thatcauses AIDS. In addition, correct and consistent use of latex condoms can reduce
the risk of other sexually transmitted diseases (STDs).

" Always use a condom for vaginal or anal sex, and barrier methods, such as a condom or dental
dam, for oral sex. _

" If you are HIV-positive and are pregnant, see your health care provider to get appropriate




treaiment. Treatments are available to significantly reduce the risk of passing HIV to your child
during pregnancy and delivery.
" Donot share needles or syringes for any kind of injection drug use.

Get Tested! Ask partners to do the same.

Is there a cure or vaccine for HIV/AIDS?

No. At this time there is no cure for HIV and no vaccine to prevent someone from becoming
infected with HIV. However, there are highly effective medications ("antiretrovirals”) available that

have enabled many people with HIV disease to live longer and healthier lives, and have delayed
the onsetof AIDS. .

Is there a link between HIV and other sexually transmitted diseases (STDs)?

Yes. People with STDs may be more likely to contract HIV. STDs, such as herpes, that can cause
open sores are especially risky; however, STDs that do not cause open sores also pose a threat. In
addition, if someone with HIV is also infected with another STD, that person is more likely than
other people who are infected with HIV to transmit the virus through sexual contact.

How is HIV passed from one person to another?

Answer:

HIV transmission can occur when blood, semen, pre-seminal fluid, vaginal fluid, or breast milk
from an infected person enters the body of an uninfected person.

These are the most common ways that HIV is transmitted from one person to another:

By having sex (anal, vaginal, or oral) with an HIV-infected person

By sharing needles or equipment with an injection drug user who is infected with HIV

From HiV-infected women to their babies before or during birth, or through breastfeeding after
birth.

How effective are latex condoms in preventing HIV?
Answer:

Latex condoms, when used consistently and correctly, are highly effective in preventing
heterosexual sexual transmission of HIV. It should be noted that condom use cannot provide
absolute protection against HIV. The surest way to avoid transmission of HIV is to abstain from

sexual intercourse or to be in a long-term, mutually monogamous relationship with a partner who
has been tested and you know is uninfected.

CIRCUMCISION REDUCES
HIV CHANCES BY 60%

eems that when it comes to having or not having foreskin men experiences equd
satisfaction and perform similarly according to a study published in the British
Journal of Urology International. Circumcision of adult males has begun to be used in
Africa to prevent the spread of HIV. Two studies have shown that male circumcision
reduce the risk of female to male transmission by upto 60 percent.
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THE SYMBOL
OF AIDS AWARENESS
& AN OBJECT

OF PROTECTION
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Life is SWEET
Don’t let
Aids & Life MEET
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Dont compromise on life’s SWEETNESS
= forafewmoments of HAPPINESS

A SRR GRAFFITAIDS campaign
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AIDS IS NOT CHARMING
IT'S DEATHLY
_HARMING

BEING SEXUALLY
PROMISCUOUS
IS LIKE CHARMING
AIDS OR FLIRTING
WITH DEATH
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AIDS-YOU DO NOT CHARM
‘a1 1T CAN CAUSE YOU DEADLY HARM
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1. Thou shall not have

= - il
b

unsafe sex
ﬂM[TIIlHﬁ 2. Thou shall not share
a needle

3. Thou shall not

dlscnmmate against

{131 ersons
4, Thou sha help spread
AIDS awareness

A SSEEED GRAFFITADS campaign.
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Throw Caution to the WINDS

and
make your life a picture of RUINS

ﬂm,' acl 0f Illﬂlscﬂfrlwl
can led you to DESTRUCTION

A SR GRATFITARS campaign. |
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THE GREAT TEMPTATION L

~ Adam & Eve couldn't resist it E
o You too may not .

Suuumbmg to the temptati‘oq ‘
qf unprotected, unsafe Sex

i /
' with unknown partner poses the" h l
! l ¥ risk of mwAlns : _
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Safety & protection You Insist

A SRR GRIFFITARS campaig :
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1 Unsheath Condom the weapon

Reduce Chances of HIV / AIDS to happen &
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I HE'S PREPARED
- ARE*@; & YOU?
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A little nick or a PRICK
and AIDS can play the Dirty TRICK!

A SRR GRIFFITA
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Don’t ?

Unscramble
' It To 4

“1
|
B

N (STRAIGHT) B

A SSERED GRAFFITAS campaign.



"MAY CAUSE :
AIDS PIT FALL B

Promiscuity
means
HIV / RIDS Proximity

B _BE . RuSal ReBalelalal.

A SRR GRAFFITADS campaign.
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YOUR WANDERI.US'I'

CANNOT EVERLAST
'AVOID AIDS HOI.OCAUS'I'
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DO YOU HAVE A
DEATH WISH?
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|GNORE THE AIDS ISSUE
AND YOU MAY GET A BOLT FRON THE BLUE
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What is mother-to-child transmission?

Mother-to-child transmission (MTCT) 1s
when an HIV positive woman passes the
virus to her baby. This can occur during
pregnancy, labour and delivery, or

breastfeeding. Without treatment, around 15-
30% of babies bom to HIV positive women
will become infected with HIV during
pregnancy and delivery. A further 5-20% will
become infected through breastfeeding.

IsMTCT amajor problem?

In 2005, around 700,000 children under 15
became infected with HIV, mainly through

mother-to-child transmission. About 90% of

these MTCT infections occurred in Africa
where AIDS is beginning to reverse decades
of steady progress in child survival.

Preventing

TRANSMISSION OF

MOTHER©CHILD

HIV (PMTCT)

In high income countries MTCT has been
virtually eliminated thanks to effective
voluntary testing and counselling, access to
antiretroviral therapy, safe delivery practices,
and the widespread availability and safe use of
breast-milk substitutes. If these interventions
were used worldwide, they could save the lives
of thousands of children each year.

How can MTCT be prevented (PMTCT)?

Effective prevention of mother-to-child
transmission (PMTCT) requires a three-fold
strategy.

e Preventing HIV infection among
prospective parents

Avoiding unwanted pregnancies among
HIV positive women

Preventing the transmission of HIV
from HIV positive mothers to their
infants during pregnancy, labour,
delivery and breastfeeding.

The last of these can be achieved by the use of
antiretroviral drugs, safer infant feeding
practices and other interventions.

The most effective way to prevent mother-to-child transmission of HIV involves a long course
of antiretroviral drugs and avoidance of breastfeeding, which reduces the risk to below 2%. In
developed countries the number of infant infections has plummeted since this option became

available in the mid-1990s.

Since 1999, it has been known that much simpler, inexpensive courses of drugs can also cut
mother-to-child transmission rates by at least a half. The most basic of these comprises just
two doses of a drug called nevirapine — one given to the mother during labour and the other
given to her baby scon after birth. These short-course treatments, combined with safer infant
feaeding, have the potential to save many tens of thousands of children from HIV infection each

year.

HIV CAN BE TRANSMITTED THROUGH PRE-CHEWED FOOD

HIV can be transmitted to infants through food that is pre-chewed by a HIV-positive parent
or caregiver, CDC researcher said at the 15th conference on Retroviruses and opportunistic

infections in Boston, The New York times reports.

According to the New York Times pre-chewing food must often occur in developing
countries where commercially prepared infant food and blenders are not available and caregivers
need to soften food before giving it to an infant. The virus is transmitted in blood in the saliva of
HIV positive people who have inflammation or sores in their mouths through cuts associated with

teething in infants’ mouths.
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rom the start of the HIV epidemic
there has been a concern about
HIV Transmission of the virus by

biting and blood sucking insects such as
mosquitos. However studies conducted
by CDC and elsewhere have shown no
evidence of HIV transmission through
mosquitoes or any other insects - even in
arcas where there are many cases of
AIDS and large populations of
mosquitoes. Lack of such outbreaks
despite intense efforts to detect them
supports the conclusion that HIV is not
transmitted by insects.

When an insect bites a person it
does not inject it’s own or a previously
bitten person’s or animal’s blood into the
next person bitten. Rather it injects
saliva which acts as a lubricant so the
insect can feed effectively. Diseases
such as yellow fever and malaria are
transmitted through the saliva of specific
species of mosquitos. However HIV
lives for only a short time inside an

Tii2 F:it3

insect and unlike organisms that are
transmitted via insect bites HIV does not
reproduce and does not survive in insects.
Thus even if the virus enters a mosquito
or another insect the insect does not
become infected and cannot transmit HIV
to the next human it bites.

There is also no reason to fear that a
mosquito or other insect could transmit
HIV from one person to another through
HIV infected blood left on it’s mouth
parts. Several reasons help explain why
this is so. First infected people do not
have high levels of HIV in their blood
streams constantly. Second insect mouth
parts retain only very small amounts of
blood on their surfaces.

Finally scientists who study insects have
determined that biting insects normally
do not travel from one person to another
immediately after injecting blood.
Rather they fly to a resting place to digest
the blood meal.
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Is Ohral Sex a Safe Alternative?

Is there a connection between HIV and oral sex?
There is a commaonly held belief among many lay
people that oral sex carries little or no risk. In fact,
some consider oral sex a safer sex alternative, But
the truth is, like any other sexual activity, oral sex
carries a risk of transmitting HIV and other
sexually transmitted discases. The risk is even
greater in serodiscordani couples (one partner is
HIV positive while the other is negative), people
who are not monogamous, or in people who inject
drugs and/or share needles and syringes. Truth be
told, abstaining from oral, anal, and vaginal sex all
together is the only way 10 completely avoid the
sexual transmission of HIV, But how realistic is
that?

What are the Risks of Oral Sex?

Risk 15 classified as either being documented
(transmission that has actually occurred. been
investigated, and documented in the scientific
literature ) or theoretical {passing an infection from
one person to another is possible).

While there is documented risk when having oral
sex with an HIV infected partner the risk is much
less than with anal or vaginal intercourse. This fact
makes it very hard to calculate the actual risk with
oral sex. Another factor that makes risk
determination difficult is the fact that most people
who engage in oral sex also engage in other types
of sexual practices, namely vaginal and anal

like any other sexual activity,
oral sex carries a risk of
transmitting HIV and other
sexually transmitted
diseases.

intercourse. Still, there have been document
cases of HIV transmission strictly from oral sex.

Which Behaviors are the
Riskiest?

Oral-Penile Contact (fellatio)

Theoretical Risk:With fellatio, there is a
theoretical risk of transmission for the receptive
partner because infected

pre-gjaculate
("pre-cum")
fluid or
semen  can
get inte the
mouth. For
the insertive
partner there is
a theoretical
risk of
infection

because

infected blood from a partner's bleeding gums or
an open sore could come in contact with a scratch,
cut, or sore on the penis.

Documented Risk: Although the risk is many
times less than anal or vaginal sex, HIV has been
transmitted to receptive partners through fellatio,
even in cases when insertive partners didn't
ejaculate.

Oral-Vaginal Contact (cunnilingus)
Theoretical Risk:Cunnilingus carries a
theoretical risk of HIV transmission for the
insertive partner (the person who is licking or
sucking the wvaginal area) because infected
vaginal fluids and blood can get into the mouth,
(This includes, but is not limited to, menstrual
blood). Likewise, there is a theoretical risk of
HIV transmission during cunnilingus for the




receptive partner (the person who is having her
vagina licked or sucked) if infected blood from
oral sores or bleeding gums comes in contact with
vulvar or vaginal cuts or sores.

Documented Risk: The risk of HIV transmission
during cunnilingus is extremely low compared to
vaginal and anal sex. However, there have beena
few cases of HIV transmission most likely
resulting from oral-vaginal sex.
Oral-Anal Contact (anilingus)

Theoretical Risk: Anilingus carries a theoretical
risk of transmission for the insertive partner (the
person who is licking or sucking the anus) if there
is expesure to infected blood, either through
bloody fecal matter (bodily waste) or cuts/sores
in the anal area. Anilingus carries a theoretical
risk to the receptive partner (the person who is
being licked/sucked) if infected blood in saliva
comes in contact with anal/rectal lining.
Documented Risk: There has been one published
case of HIV transmission associated with oral-
anal sexual contact.

Protecting Yourself from HIV During Oral sex
Safer Sex Options

Abstinence

Abstinence, or the voluntary choice to refrain
from sexual activity is the only 100% effective

means to prevent HIV and STD transmission.
Non-coital (non-sexual) forms of sexual
intimacy range from holding hands, hugging,
kissing, and dancing to mutual masturbation,
petting, and the use of stimulating devices such as
vibrators. While abstinence is an effective means
of safer sex, it may be difficult to maintain.

Condoms

Latex condoms provide the most effective means
of preventing HIV and STD transmission during
sexual encounters. But to be effective, condoms
must be used correctly. An erect penis can leak
seminal fluid prior to ejaculation. This fluid can
contain infectious organisms that have the ability
to cause infection in others. For this reason,
condoms must be applied onto the penis prior to
any oral, vaginal, or anal contact is made. In
addition, condoms can break, allowing seminal
fluids to leak. To reduce the possibility of this
occurring, a water based lubricant must be used to
decrease friction during intercourse. Qil based
lubricants such as baby oil, Vaseline, or certain
lotions can weaken a condom and should never
be used.

Important Fact! - Sheepskin condoms do not

provide an effective barrier to HIV and other
STD's and should not be used for that purpose.

Female Condom

While data on the effectiveness of the female
condom is limited it is a good alternative for a
woman whose partner is reluctant to wear a
condom or is unable due to a latex allergy. Female
condoms allow a woman to assume control over
safer sex. Slipping inside the vagina, the female
condom provides a lubricated barrier that is
stronger than latex. It can be inserted up to eight
hours prior to intercourse, providing for the
spontaneity that often is lost with latex condoms.

Dental Dams

Dental dams are rectangular squares of latex that
are used during oral sex, both oral-vaginal and
oral-anal. During sex, latex dams are stretched
across your partner's genitals to prevent your
tongue from touching your partner's bodily
secretions. They are effective method of disease
prevention, but can be difficult to hold in place. A
dab of water soluble lubricant placed on the
genital side of the dam can help hold it in place.
Because anal and vaginal sex are much riskier and
becanse most individuals who engage in
unprotected (i.e., without a condom) oral sex also
engage in unprotected anal and/or vaginal sex, the
exact proportion of HIV infections attributable to
oral sex alone is unknown, but is likely to be very
small. While this has led some people to believe
that oral sex is completely safe keep in mind that It
isnot!
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Things
You Need to Know About

Oral Sex

You can get an STD or HIV (the virus that causes AIDs) from oral
sex - you must use a condom or dental dam or you risk exposure.

Oral sex is not something that everyone is interested in - don't pressure
somebody to do this, itis the same as pressuring them to have intercourse
and itis wrong.

Oral sex is a very intimate, undeniably sexual act. You may technically
hold on to your virginity by having oral sex instead of intercourse, but you
are sexually active none the less.

The old "spit or swallow" question is outdated. When having oral sex
you must use barrier protection such as a condom or dental dam.

Oral sex can and does change the nature of a relationship, it should not
be entered into lightly.

Oral sex is not a consolation prize - if your partner says no to
intercourse they don't owe you oral sex instead.

Oral sex is not a safe alternative to intercourse, although you can not
getpregnant from this act you can catchan STD or HIV.

Most religions do consider premarital oral sex, like premarital

intercourse, to be wrong and some actually consider oral sex off limits
even within a marriage.

Oral sex s every bit as sexually intimate as intercourse.

Oral sex should only be done with a person who you trust, both the
players in an oral sex encounter are very vulnerable to the other.
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LIPODYSTROPHY?

Lipodystrophy or "Lipo" for short, refers to body shape changes that
sometimes happen with HIV. If you have lipodystrophy, you may notice that
you have gained fat, especially in the belly, back of neck, orboth.

WHAT IS LIPOATROPHY?

Fat loss with HIV is sometimes called "lipoatrophy". With lipoatrophy, you
may experience a loss of fat in the face, arms or legs. This is sometimes referred
to as "wasting" but it is not caused by a loss of muscle; it is fat whichis lost.

You may also experience changes in the way your body deals with cholesterol,
fat or sugar so it's important to keep track of how your body is changing and
discuss it with your health care provider. '

WHERE CAN YOU SEE SYMPTOMS OF FATACCUMULATION?

in the belly

behind the neck (also called buffalo hump or dorso-cervical fat pad)
in small lumps under the skin (called lipomas)

around the chin (sometimes called a horse collar)

in the breasts of both men and women

WHERE CAN YOU SEE SYMPTOMS OF FAT LOSS?
the arms and legs
in the face (which may lead to the look of hollow temples or

sunken cheeks) IAT FALICEC
WHAT CAUSES

LIPO?

Researchers still don't know exactly what causes body shape changes with HIV.
Researchers think these changes are probably related to:
the use of some medications
the amount of time you have been taking antiretroviral drugs
older age .
body mass index (BMI) or changes in BMIL.
(BM1 is a ratio of your height to your weight)
duration of HIV infection
immune function and T cell count
gender (women are more likely to accumulate fat whereas
men are more likely to lose fat)
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WHAT PROBLEMS

ARE LINKED WITH BODY CHANGES?

Metabolic Changes: some people with lipo also develop high levels of cholesterol, triglycerides
(fat) or glucose (sugar) in their blood. You can also develop damage to the mitochondria in your cells
{Ihﬂt s the part of the cell that helps your bﬂdy make energy).

Emotional Changes: changes in body shape can be understandably distressing. If you have
changes, you may experience anxiety, stress ora change in the way you feel about your body.
An important note: Even if you are having metabolic or emotional symptoms, these changes do not
mean that you are in immediate danger of serious illness. Always talk to your health care professional if

you are concerned.

WHAT TO

"

dixf

ABOUT

Adopting a healthy diet and lifestyle is key to dealing with body changes. That means taking care
of your diet and making sure that you get enough physical activity.

Having emotional support to deal with lifestyle changes, and body changes are important too.

Some people have tried various cosmetic surgery procedures such as liposuction or cheek
implants to deal with body changes. Unfortunately, these procedures can be very expensive, have health

risks and the results may only be temporary.

your blood.

Your doctor might suggest medication to help deal with increased cholesterol, fat or sugar in

Staying physically active is very important for maintaining lean body mass (muscle). Exercise
can also help you lose fat, maintain bone strength and contribute to your overall health. Both aerobic and

strength training exercises are vital to your health.

utritional
GOALS

Eat less fatty foods: Choose
leaner meats, including fish and
poultry more often. Chose low fat or fat-free dairy
products. Avoid highly processed snack foods that
are loaded with fat and salt.
e Load up on fruits and vegetables: Aim
for at least 5 servings of fruits and vegetables each
day to help boost your immune system and to
provide lots of nutrients and fiber.
Go for fiber: Choose whole grain breads
and cereals, brown rice, beans and other high fiber
foods.

"

Getup and move: Both aerobic and

strength building activities are vital for good
health and can help manage the symptoms of body
changes.

Talk to your health care provider
about hipodystrophy, lipoatrophy or any
changes in body weight, body shape or
symptoms that you are having.

Your best bet is to eat a diet low in
fat and high in nutrients and fiber.

= Maintain a reasonable body
weight and try to increase your physical
activity to maintain your body's muscles
and to stay strong.




Definition

AIDS-related Kaposi's sarcoma
Emerged as one of the first ilinesses associated with
AIDS patients. These tumars usually appear on the
upper body, the soft palate and gum areas, and, as

the disease advances, in the lymph nodes, stomach,
intestines, and lungs.

Prevention - a

Safer sex practices may help to prevent AIDS-related
KS by decreasing the risk of transmission of HHV-8
through sexual means. However, the addition of
avoidance of deep kissing to those precautions may be
necessary. Intravenous drug users should still be urged
not to share needles. Treatment with antiretrovirals
may hel_p to preserve the function of the immune
system in HIV patients and delay the appearance and
progression of KS lesions. In fact, since the
introduction of HAART in those infected with HIV, KS
has decreased substantially. However, it still remains
the most common cancer among those infected with
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NUTRITION
HIV/ AIDS

Good nutrition is crucial for a person living with HIV or AIDS.
Eating a healthy, well-balanced diet is essential to maintain and build
lean muscle mass and maintain proper weight. It will also help boost your
immune system, which may in turn protect you from opportunistic

infections.

Nutrition is important for everyone because food gives our bodies the nutrients they need to stay
healthy, grow, and work properly. Foods are made up of six classes of nutrients, each with its own

special role in the body:

Protein builds muscles and a strong immune system.
Carbohydrates (including starches and sugars) give you energy.

‘Fat gives you extra energy.
Vitamins regulate body processes.

Minerals regulate body processes and also make up body tissues.
Water gives cells shape and acts as a medium where body processes can occur.

Having good nutrition means eating the right types of foods in the right amounts so you get these

important nutrients.

Do | need a special diet? '

There are no special diets, or particular foods,
that will boost your immune system. But there
are things you can do to keep your immunity up.

When vou are infected with HIV, your immune
system has to work very hard to fight off
infections--and this takes energy (measured in
calories). This means.you may need to eat more
food than yvou used to.

If you are underweight--or you have advanced
HIV disease, high viral loads or opportunistic
infections--you should include more protein as

well as extra calories (in the form of
carbohydrates and fats).

How do I keep from losing weight?

Weight loss is a common problem for people
infected with HIV, and it should be taken very
seriously. Losing weight can be dangerous
because it makes it harder for your body to fight
infections and to get well after you're sick.

People with HIV often do not eat enough because:
HIV and HIV medicines may reduce your




appetite, make food taste bad, and prevent the
body from absorbing food in the right way

symptoms like a sore mouth, nausea, and
vomiting make it difficult to eat

fatigue from HIV or the medicines may make it
hard to prepare food and eat regularly

To keep your weight up, you will need to take in
more protein and calories. What follows are
ways to do that.

Add protein to your diet

Protein-rich foods
include meats, fish,
beans, dairy products,
and nuts. To boost the
protein in your meals:

Spread nut butter on
toast, crackers, fruit, or vegetables.

Add cottage cheese to fruit and tomatoes.

Add canned tuna to casseroles and salads.

Add shredded cheese to sauces, soups, omelets,
baked potatoes, and steamed vegetables.

Eat yogurt on your cereal or fruit.

Eat hard-boiled (hard-cooked) eggs. Use them
in egg-salad sandwiches or slice and dice them
for tossed salads.

Add diced or chopped meats to soups, salads,
and sauces.

Add dried milk powder or egg white powder to
foods (like scrambled eggs, casseroles, and
milkshakes).

Add Calories to your diet

The best way to increase calories is to add
carbohydrates and some extra fat to your meals.
Carbohydrates include both starches and simple
sugars,

Starches are in:

breads, muffins, biscuits, crackers , oatmeal
and cold cereals, pasta, potatoes. rice, Simple
sugars are in:

fresh or dried fruit (raisins, dates, apricots, etc)

jelly, honey, and maple syrup added to cereal,
pancakes. and waffles
Fats are more concentrated sources of calories.
Add moderate amounts of the following to your
meals:

butter, margarine, sour cream, cream cheese,
peanut butter

gravy, sour cream, cream cheese, grated

cheese

avocados, olives, salad dressing

How can I maintain
my appetite?

When you become ill, you often lose your
appetite. This can lead to weight loss, which can
make it harder for your body to fight infection.

Here are some tips for increasing vour
appetite:

Try a little exercise, like walking or
doing yoga. This can often stimulate your
appetite and make you feel like eating more.

Eat smaller meals more often. For
instance, try to snack between meals.

Eat whenever your appetite is good.

Do not drink too much right before or
during meals. This can make you feel full.

Avoid carbonated (fizzy) drinks and
foods such as cabbage, broccoli, and beans.

These foods and drinks can create gas in




your stomach and make you feel full and bloated.
Eat with your family or friends.
Choose your favorite foods, and make
meals as attractive to you as possible. Try to eat in

apleasant lucatiﬂm
How much® " "~ " ¥*
doIneed?

Drinking enough liquids is very important when
you have HIV. Fluids transport the nutrients you
need through your body.
Extrawater can:

reduce the side effects of medications

help flush out the medicines that have already
been used by your body

help vou avoid dehydration (fluid loss). dry
mouth, and constipation

make vou feel less tired

Many of us don't drink enough water every day.
You should be getting at least 8-10 glasses of
water (or other fluids, such as juices or soups) a
day.

Here are some tips on getting the extra fluids
you need:

Drink more water than usual. Try other fluids,
too, such as Gatorade.

Avoid colas, coffee, tea, and cocoa. These may
contain caffeine and can actually dehydrate you.
Read the labels on drinks to see if they have
caffeine in them.

Avoid alcohol.

Begin and end each day by drinking a glass of
water.

Suck on ice cubes and popsicles.

Note: If you have diarrhea or are vomiting, vou
will lose a lot of fluids and will need to drink more
than usual.

Avoid Alcohol.

HEREA VAR RRINY

Do I need Suppliments ?

Our bodies need vitamins and minerals, in small
amounts, to keep our cells working properly.
They are essential to our staying healthy. People
with HIV need extra vitamins and minerals to
help repair and heal cells that have been damaged.

Even though vitamins and minerals are present in
many foods, your health care provider may
recommend a vitamin and mineral supplement (a
pill or other form of concentrated vitamins and
minerals). While wvitamin and mineral
supplements can be useful, they can in no way
replace eating a healthy diet.

If you are taking a supplement, here are some
things to remember:

Always take vitamin pills on a full stomach. Take
themregularly.

Some vitamins and minerals, if taken in high
doses, can be harmful. Talk with your health care
provider before taking high doses of any
supplement.

Following is a table of some vitamins and
minerals that affect the immune system.




Vitamin A
and beta-
carotene

Vitamin
B-group
(B-1, B-2,
B-6, B-12,
Folate)

Vitamin C

Vitamin E |

Keeps skin,

Keeps the

lungs, and
stomach
healthy.

immune and
nervous
system
healthy.

Helps
protect the
body from

infection and

Protects
cells and

| helps fight

Mot having
enough iron
can cause

liver, whole eggs, milk, dark green,

citrus fruits (like oranges,

yellow, orange, and red vegetables
and fruit (like spinach, pumpkin,
green peppers, squash, carrots,
papaya, and mangoes). Also found
in orange and vellow sweet
potatoes

white beans, potatoes, meat, fish,

chicken, watermelon, grains, nuts,
avocados, broceoli, and green
leafy vegetables

grapefruit, and lemons), tomatoes,
and potatoes

green leafy vegetables, vegetable
oils, and peanuts

green leafy vegetables, whole
grain breads and pastas, dried fruit,
beans, red meat, chicken, liver,

It's best to get vitamin A from food.
Vitamin A supplements are toxic in
high doses. Supplements of beta-
carotene (the form of vitamin A in
fruits and vegetables) have been
shown to increase cancer risk in
smokers.

Limit to 400 IU per day.

Limit to 45 mg per day unless

otherwise instructed by your doctor.
Iron may be a problem for people

anemia. fish, and eggs

with HIV because it can increase the
activity of some bacteria.
Supplements that do not contain iron
may be better. Ask your doctor.

Important
for the
. immune

Selenium

Important
for the
immune
system.

Paying attention to food and water safety is
important when you have HIV, because your
immune system is already weakened and
working hard to fight off infections.

If food is not handled or prepared in a safe way,
germs from the food can be passed on to you.
These germs can make you sick.

You need to handle and cook food properly to
keep those germs from getting to you.

whole grains, meat, fish, poultry,
eggs, peanut butter, and nuts

meat, fish, poultry, beans, peanuts,
and milk and dairy products

Limit to 400 mcg per day.

Limit to 40 mg per day.

Here are some food safety guidelines:

Keep everything clean! Clean your counters
and utensils often.

Wash your hands with soap and warm water
before and after preparing and eating food.

Check expiration dates on food packaging. Do
not eat foods that have a past expiration date.

Rinse all fresh fruits and vegetables with clean
water.

Thaw frozen meats and other frozen foods in
the refrigerator or in a microwave. Never thaw
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foods at room temperature. Germs that grow at
room temperature can make you very sick.

Clean all cutting boards and knives (especially
those that touch chicken and meat) with soap and
hot water before using them again.

Make sure you cook all meat, fish, and poultry
"well-done." You might want to buy a meat
thermometer to help you know for sure that it is
done. Put the thermometer in the thickest part of
the meat and not touching a bone. Cook the meat
until it reaches 165 to 212 degrees Fahrenheit on
your thermometer.

Do not eat raw, soft-boiled, or "over easy" eggs,
or Caesar salads with raw egg in the dressing.

Do not eat sushi, raw seafood, or raw meats, or
unpasteurized milk or dairy products.

Keep your refrigerator cold, set no higher than
40 degrees. Your freezer should be at 0 degrees.

Refrigerate leftovers at temperatures below 40
degrees F. Do not eat leftovers that have been
sitting in the refrigerator for more than 3 days.

Keep hot items heated to over 140 degrees F, and
completely reheat leftovers before eating.

Throw away any foods (like fruit, vegetables,
and cheese) that you think might be old. If food
has a moldy or rotten spot, throw it out. When in
doubt, throw it out.

Some germs are spread through tap water. If
your public water supply isn't totally pure, drink
bottled water.

Can diet help ease side effects and symptoms?

Many symptoms of HIV, as well as the side
effects caused by HIV medicines, can be helped
by using (or avoiding) certain types of foods and
drinks.

Below are some tips for dealing with common
problems people with HIV face. You should also
look in the side effects section for more

information.

Nausea

Try the BRATT Diet (Bananas, Rice,
Applesauce, Tea, and Toast).
Try some ginger--in tea, ginger ale, or ginger
snaps.
Don't drink liquids at the same time you eat
your meals.
Eat something small, like crackers, before

getting outofbed.
eep something in your stomach; eata small
SNACK SVEryY 1o ]

Fatty, greasy, or fried foods
Very sweet foods (candy, cookies, or cake)
Spicy foods
Foods with strong odors

Mouth and Swallowing Problems

Avoid hard or crunchy foods such as raw
vegetables.

Try eating cooked vegetables and soft fruits
(like bananas and pears).

Avoid very hot foods and beverages. Cold
and room temperature foods will be more
comfortable to your mouth.

Do not eat spicy foods. They can sting your
mouth.

Try soft foods like mashed potatoes, yogurt,
and oatmeal.

Also try scrambled eggs, cottage cheese,
macaroni and cheese, and canned fruits.

Rinse your mouth with water. This can
moisten your mouth, remove bits of food, and
make food taste better to you.

Stay away from oranges, grapefruit, and
tomatoes. They have a lot of acid and can sting
your mouth.

Diarrhoea
Try the BRATT Diet (Bananas, Rice,
Applesauce, Tea, and Toast).

Keep your body's fluids up (hydrated) with
water, Gatorade, or other fluids (those that
don't have caffeine).

Limit sodas and other sugary drinks.

Avoid greasy and spicy foods.

Avoid milk and other dairy products.

Eat small meals and snacks every hour or 2.
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new brand of female condom, the VA
w.o.w. (worn-of-women) Condom
Feminine, has been launched in
Portugal.

The Condom Feminine, manufactured by
Medtech Products Lid of Chennai, India, is the
first new condom for women to be launched in
Europe for fifteen years. It is also the first time
that a company other than the UK-based Female
Health Company (makers of the current "'FC' and
'FC2' female condoms) has produced a condom
product for women. Female condoms are
currently the only female-led method of
contraception that can protect against HIV and
sexually transmitted infections.

Like previous condoms manufactured by
The Female Health Company the condom is
designed to line the inside of the vagina during
sex. Unlike the previous “two ring” system of the
FC and FC2 however, the VA w.o.w consists of an
outer ring that anchors the condom, and an inner
sponge disk that holds the condom inside the
vagina. The condom itself is made of stretchy
latex, similar to the material used to make most
male condoms.

Portugal's National AIDS Prevention
Ministry plans to replace its current stock of FC
condoms with the new VA w.o.w. Though initial
reports from Portugese health clinics have been
positive, the condom's success will largely
depend on a considerable number of women
being convinced of its benefits. While current
female condom brands are much liked by some
women, they still only account for around 0.2%

nale
\ D U M

New brand launched.

Female condom

of global condom use. Both the Female Health
Company and Medtech Products are
comparatively small firms that lack the huge
resources necessary to promote their products
on a global scale. Medtech will also face the
additional challenge of winning-over the major
international organisations that currently buy
and distribute the FC and FC2 in their HIV
prevention programmes.

Medtech however remains hopeful that the
introduction of the VA wow into other
European countries over the next few months
will boost sales and popularity and help the
company to “achieve its long-desired goal of
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s long as sexual intimacy remains a

pleasurable outlet for humans, the risk of

HIV transmission is a real possibility for
all sexually active people. Adults are vulnerable
to this danger as a result of intimate behaviors
with more than one sexual partner, due in large
part to a heightened sense of sexual awareness
and promiscuity that is promoted in
contemporary society and the media.
Adolescents also are at increasing risk for HIV
because of their natural feelings of invincibility
and the added thrill of risk-taking. Teenagers'
vulnerability increases with the frequency of
unsafe sex practices and the additional numbers
of sexual partners within their tightly-knit
teenage school population. Every year, the
median age of HIV-infected people has been
continually dropping. A person who tests
positive for HIV in their twenties may have
contracted the virus in their teens while in high
school. As the teenage pool becomes more
contaminated with HIV, the likelihood of
contracting the deadly virus from new partners
increases exponentially. By the tum of the
century, it will be difficult for most sexually
active teens to avoid coming in contact with at
least one HIV-positive partner. Thus, the coming
new wave of AIDS among adolescents. There are
positive choices teens can make regarding
H I v / A I D S

Postpone your first sexual experience
Avoid the sharing of bodily fluids
Understand the danger from substance abuse

Avoid promiscuous behavior

Practice safer sex techniques

Choose abstinence until older and more mature
(physically and emotionally). Not having

How to avoid
HIV / AIDS

intimate sexual relations with a partner is the
only 100% effective way of avoiding HIV by
sexual transmission. This is not a morality-based
argument but a scientically-accurate fact.
Younger teens, with immune systems that have
not vet fully developed, are at greater risk if
sexually intimate.

With another person, outside of a permanent,
monogamous relationship. The exchange of
intimate bodily fluids can carry the HIV virus
and other sexually transmitted infections. While
kissing is not considered to be a risky activity by
most every expert, unsafe sexual practices
where foreign fluids are absorbed into your body,
should be stopped by the regular use of
prophylactic barriers such as condoms.

Alcohol, drugs, etc. can impair your judgment
and increase high risk behaviors. Many people

living with HIV/AIDS suggest that their

seropositive status directly resulted from unsafe
sex or the sharing of contaminated needles while
high and under the influence of narcotics or
alcohol. Exercise caution.

Frequent and unsafe sexual activity with more
than one partner. Even "serial monogamy"
(repeatedly going fromone intimate relationship
to another), which is common among youth
during high school and college, is very risky.
Remember, each time you have sex with a new
person, you are in effect sleeping with all of their
previous partners, ad infinitum. These are the

medical facts.

Whenever having intimate sexual relations with
a partner. While no "safer sex" technique is
100% safe, some practices will help to minimize
yourrisk of HIV transmission:

a) Use condoms properly (there is @ right and
wrong way).

b) Do not share needles for drugs, tattooing or
body piercing.

¢) Avoid the ingestion o
fluids.

d) Substitute sexual "outercourse”
"intercourse” whenever possible.

¢) Masturbation is a safe and normal alternative

for sexual release.

fanother person’s bodily

for
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A SRR GRFFITADS campaign.

Many a

youngster

fall's prey to the
temptation of

pre-marital

unsafe sex

with multiple partners,
drugs, alcohol,

out of sheer pressure

to fit into their peer groups
posing a serious HIV/AIDS threat

DON'T BLINDLY FOLLOW YOUR PEER
FOR YOUR LIFE IS DEAR




SHEER PLEASURE
means Ecstacy or the heights of
pleasure. It is a union of mind,
body, heart & soul.

UNSAFE MARITAL SEX, DRUGS,
ALCOHOL done by mosty
youngsters due to peer pressure
will surely lack the ingredients of
sheer pleasure and is also fraught
with risk of HIV/AIDS

SuCCUMB TO PEER PRESSURE
SACRIFICE YOUR SHEER PLEASURE

A SEESED GRAFFITARS campaign.
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ALL THAT GLITTERS o=

L |SNOT GOLD
L BEAUTY CAN
- LEAVE YOU
~ .DEAD & COLDys

Don't get Hooked
by a Beautiful Look!

P Be Safe & Careful Always....
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ONE NIGHT STAND

AND YOU CAN FALL IN

AIDS QUICK SAND

AVOID UNSAFE SEX
FOR FUN
IT MAY HAVE YOUR LIFE
ON THE RUN
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A Surge 0Of
sexual Gurrent &

AIDS may sign your
Death Warrant

smw & Caution- )
The Stabilizers

for your :
Sexual Currents
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DING DONG BELL

DON'T FALL IN AIDS WELL
(IF YOU DO, IT'S ONE BIG HELL)

 .

One act of stupidity
can result inyour
mortality A SERRER. GRAFFITAS campaign.
; 67

aBleE BRE. BiBaEiBiRakakRaeRal.

ittt e e

K | i : i i A



Rt R B R LY L RS RS TPRRN R
= N
eSS

SRR GRATFITAS campaign.



N Dont let a Good LODk
- put your life on aHOOK

A SSERED GRAFFITARS campaign.
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SHARE THE NEED
AND YOU MAY I.AND IN
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Dabbling with DRUGS
is dabbling with Life
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SHARING USED RAZORS
BLADES POSES THE RIS
OF HIV / AIDS.
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A = Abstinence-only before Marriage

It's a medical fact that there is no sexual transmission of HI'V when there is no sex. Simply
put,

“No Sex = No AIDS™ (that's something vouth easily remember). However, the majority
of youth today report that they choose to begin their first sexual encounters between 15
and 20 despite what adults tell them about waiting until their wedding night. We prefer
stressing “postponement™ of initial sexual activity until older because it is healthier on
many levels to avoid early sex while still maturing. Abstinence is the ideal but not the
reality.

B = Be Faithful

We tell vouth who choose to have sex before marriage that being faithful with one partner
is safer than being promiscuous with several partners. It's medically accurate to say that
true monogamy limits the chances of getting infected with HIV. However, a commitment
to a monogomous relationship with one partner is not foolproof. Recognizing that not
everyone tells a partner the truth about past sexual encounters, being faithful is the goal.

C = Condoms

If or when a youth becomes sexually active, using a new condom everytime for sexual
intercourse is better than not using one. While they are not 100% perfect (nothing in life
can be completely guaranteed), well-manufactured condoms offer prophylaxis against
many sexually transmitted infections including HIV. When they are used properly, the
transmission of HIV is greatly reduced despite misinformation to the contrary.
Unprotected sexual intercourse is never a safe or wise choice unless the couple is
truthfully committed to monogamy and protection.

Most young people today who contract HIV get it through sex, almost always
heterosexually. Some youth become infected when sharing needles for drugs, steroids,
tattoos, body piercings and rarely now, blood transfusions. Some HIV-positive vouth are
infected at birth and from a mother's breast milk. We tell teens two important things in the
fight against AIDS: 1) If vou love your friends, it's your responsibility to help save them
from HIV. 2) Shy = Die.

[fyou're too shy to talk truthfully, friends may get HIV and die prematurely of AIDS.

Rated: Safest

Rated: Safer

Rated: Safe-

We believe it is the human right of every maturing adolescent to have complete
access to medically accurate information. Censorship of the facts is counter
productive because it results in more HIV/AIDS, not less, and that is morally
problemmatic and unwise.
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ALWAYS BE FAITHFULL

10 8E SUCSEXFUL

Being faithful to your PARTNER
can put you OUT OF AIDS DANGER

A SEESED GRAFFITADS campaign.
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Make Safe Sex
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EDUCAILITION

IN SCHOOL.S

Although the AIDS epidemic is well into its third decade, basic AIDS education
remains fundamental to the global effort to prevent HIV transmission. AIDS
education can — and does — target all ages, and sexually active adults are one
principal target. AIDS education is also vitally important for young people, however,
and the school offers a erucial poini-of-contact for their receiving this education.
Giving AIDS education in schools, however, is sometimes a contentious issie.

Why do we need AIDS
education in schools?

Many young people lack basic information
about HIV and AIDS, and are unaware of
the ways in which HIV infection can occur,
and of the ways in which HIV infection can
be prevented. Schools are an excellent
point of contact for young people — almost
all young people attend school for some
part of their childhood, and while they are
there, they expect to learn new information,
and are more receptive to it than they might
be in another environment.

Most young people become sexually active
in their teens, and by the time this occurs
then need to know how to prevent
themselves becoming infected with HIV

Other ways in which young people might
access AIDS education may not be
universal —not all young people will access

the same media, for example, or access the
same medical services. The school,
however, is a place where almost all young
people can receive the same message. Other
media by which young people are presumed
to learn about sexual health may not exist in
all cases or may be misleading.

Traditionally, the responsibility of teaching
a young person about 'the birds and the bees'
has. been seen as being a parental one. In
these days of HIV, however, this type of
basic information about reproduction is
insufficient and will not give young people
the information they need to be able to
protect themselves. Parents may not
provide even this limited information, even,
because they are too embarrassed, or
because their beliefs oppose it. Young
people, too, may be embarrassed discussing
sexual matters in a situation where their
parents are present — at school, they are in a
situation where they are independent, and

What Should
Children Know?

When Should
They Know It?
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EDUCATION
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not subject to parental disapproval.

In some countries, young people may not
be able to access family planning or sexual
health clinics because of their age — or they
may be able to access such services but
think that their age precludes them from
access. Young people often know that they
require information, especially if they are
becoming sexually active, but may feel too
embarrassed to actively seek out sexual
health information, or may fear that their
parents may find out. In many parts of the
world, the fear of ‘what if they tell my
parents' still prevents young people from
approaching medical staff, especially
family doctors who may know their parents.

The principal reason that AIDS education
in schools is so important is that all over the
world, a huge amount of young people still
become infected with HIV. Most young
people become sexually active in their
teens, and by the time this occurs then need
to know how to prevent themselves
becoming infected with HIV. If they are to
be enabled to protect themselves, they must
be given the information that empowers
them to do so.

Attitudes to AIDS education
in schools

The main obstacle to effective AIDS
education for young people in schools is the
adults who determine the curriculum.
These adults — parents, curriculum planners,
teachers or legislators — often consider the
subject to be too 'adult’ for young people —
they have an idea of 'protecting the

innocence' of young people. This often
occurs for moral or religious reasons, and
can cause very heated debate.

There is also obstruction to adequate AIDS
education from adults who are concerned
that teaching young people about sex,
about sexually transmitted infections, HIV
and pregnancy — that providing them with
this information will somehow encourage
young people to begin having sex when
they otherwise might not have done.

Many adults recognise that informing
young people about the dangers of HIV is
the best way to prevent them from
becoming infected in later life. Many
schools in many countries do provide
adequate AIDS education — but many, sill,
do not. Young people are rarely asked for
their opinions by those adults who decide
what they will study — but when they are
asked, they almost always demand more
comprehensive sex and HI'V education.

In spite of all the efforts that the past two
decades have seen in AIDS prevention, the
epidemic still presents a serious challenge
to societies around the world. Every year,
increasing numbers of people globally are
infected with HIV, and people continue to
die. AIDS education for young people is a
crucial weapon in the HIV-prevention
arsenal, young people are one of the main
groups who must be targeted, and the
school is the most important means of
reaching them.

Still, however, schools in many countries
around the world do not have adequate
AIDS education curriculum. Although it is
not a legislative requirement in all
countries that AIDS education is provided,
it remains a requirement of the global effort
against AIDS. Every young person who
passes through the school system anywhere
in the world should come out knowing how
to protect themselves from AIDS. This is
not only the responsibility of every adult
who is involved — it is the right of young
people everywhere.
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CONDOM CUTS CHANCES
ABSTINENCE ADDS ASSURANCE

A SEERER GRAFFITARS campaign.

ESNEE BNl BNaBEE o Bala”

Frmﬁ

|

SN cossammme: et . diSe N P
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Ensure your safety
with the Right Condom
using the right way...
A leaky condom or a slipoff can be fatal!




DON'T THINK AIDS
IS FUNNY

CO'Z AIDS CAN MAKE YOU
ITS BUNNY!
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IDS offers you

A0S Offers No Come Backs For Sure
Always Be Safe & Secure !

A SEEERD GRIFFITADS Campaign.
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SEXpucarion

-What the Goan Legislators and the
Catholic Church authorities have to say

§ " o

Given the fact that everybody admits that
the youth are the most susceptible to HIV
infection because of their behavioral
pattern due to the hormonal changes
undergone, ironically sex education
appears to be low on priority.

Chief Minister Digambar while pointing
out that sex is a taboo subject in the country
opined that introducing sex education may
raise the heckles of many parents. However,
he suggested that the Goa State Education
Council could debate on the issue and give
its recommendations which he as
education minister would implement.
However, quite a few legislators were in
favour of sex education though there were
different opinions as to at what level it
should be introduced. MLA Ramkrishna
alias Sudin Dhavlikar strongly advocated
sex education and argued that if the youth
were properly trained to protect themselves
against the disease, the government will
not have to spend much money on creating
awareness about the disease as is being
done now.

MLA Aleixo Reginaldo Lourenco who is

3y

- By Julio D’'Silva

an alumni of Loyola High School, Margao
where sex education is imparted to students
from the IX standard, was a strong
supporter of making sex education a part of
the curriculum for all schools. “Knowledge
is the biggest weapon and if equipped with
it particularly regarding the prevention of
the infection, our future generations will be
safe from AIDS,” he said.

MLA Advocate Francis alias Babush
D'Souza also supported the idea of sex
education for children and strongly argued
in favour of introducing it at school levels.
“In schools it will be easier to give this
education when the children are just
learning about their sexuality while at
higher levels, it could be embarrassing for
both, the teacher and the student,” he said.
MLA Shyam Satardekar also supported the
idea of educating school children about the
modes of transmission of HIV and how it
can be prevented. “Instead of having sex
education, I feel 10 minute talks to students
of VII and IX standard students every
month on HIV would be better,” he said.
MLA Dayanand Sopte on the other hand




felt that sex education should be introduced
at the Higher Secondary School level. “Sex
education is required and it should be made
compulsory at the Higher Secondary School
level and not at the school level as at that age

the children are still immature and may
misinterpret and misuse what is being
taught,” he said.
Leader of Opposition MLA Manohar
Parrikar hit the nail on the head when he not
only voted for sex education in schools, but
went a step ahead to call for involvement of
religious heads so that moral values can be
imbibed in the youth. “Awareness on AIDS
has become too clinical and lost its moral
significance. Ewvery religion talks about
morality and having high moral values of
abstinence and faithfulness will go a long
way in controlling the spread of this
disease,” he argued while pointing out how
religion can be used to control the disease.
In fact, the Catholic church in Goa has been
imparting sex students to the wvarious
students studying in the innumerous schools
managed by the Diocesan Board of
Education. Besides, practically every school
- managed by missionaries like the Jesuits and
Salesians, sex education is part of the
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curriculum of the morals period.

The Diocesan Family Service Centre has
set up a special cell comprising of resource
persons who go to various schools to
impart sex education. Besides covering the
schools managed by the clergy, this cell
also visits some private schools like Sharda
Mandir and People's High School in
Panjim to name a few.

The response from the students attending
these classes is overwhelming according to
Fr. Socorro Mendes Director of Diocesan
Family Service Centre with many of them
writing to the resource personnel thanking
them for educating them on this vital aspect
of their life. Many of the students
confessed of being confused with the
sexual changes they underwent and
thanked the centre for helping them to
understand their sexuality and equipping
them to deal with it.

Fr. Valeriano Vaz, Director, Caritas Goa,
another church organization debunking the
opponents of sex education to children,
pointed out that sex education, if imparted
properly and in a holistic manner, can
become an enriching experience that will
never be forgotten and will help the
children not only to appreciate and value
their body so that it is not abused, but will
also help instill virtues by recognizing the
glory of God in creating such an object as
the human being.
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Bravin
an HIV Test

why

HIV testing

is better these days

- and whut to know before you go.

"Gee, I must really care for vou, because ['ve
never considered doing this before. Not even for
myself."

Justin rolled up the sleeve of his grey sport shirt
and braced for the needle as Betty looked on. As
their friendship grew, Justin had opened up about
his turbulent past, including drug use and
promiscuity. And as the relationship turned
romantic, Betty issued an ultimatum: No sex
without an HIV test.

They were tested together. And they returned
together for the results, trembling as the lab
technician handed them plain white envelopes.
They opened them in a stairwell outside the clinic.

When Justin saw the results -- negative for both of

them -- he dropped to one knee and proposed to
Betty, right then and there.

"He was dead serious," Betty says, "He felt the
gods were smiling on him. It was like a reprieve
from his past sins.”

Twao years later, Betty and Justin got married and
are living happily. The test results are pinned to a
billboard in their home, a reminder of an
experience that galvanized their relationship.

"It really solidified a friendship.,” Betty says.
"And it made us realize the emotional support we
could give cach other."

"Basically, anyone who has had more than one
sex partner should be tested”. "If you're having
new partners from one year to the next, you
should be tested on a routine basis, even if you're
using safer-sex techniques.”

Too many people go to a clinic sick only after
their HIV infection has developed into full-

"Justin” and

"Betty'

asked for

their real

names to be

withheld to

protect their

privacy.

One of out of three people infected with HIV
doesn't know it. Many of them are unknowingly
spreading the discase to people they love.

If vou're sexually active and haven't been tested,
there are two things you should know:

HIV is no longer a death sentence. Thanks to new
medications, many people with HIV can live their
natural lifespan without developing AIDS.

At many places you can get tested anonymously,
s0 that nobody -- not your parents, siblings,
friends, or teachers -- will find out about the test.
Thanks to new tests, vou won't even have to suffer

~— When
TO TEST

blown A1DS -- in other words, too late to treat.
They could have survived into old age if they
had only been tested and treated earlier.

Some people believe there's no point in
getting tested because HIV is fatal. They're
not aware that medication makes living with
HIV manageable.




Others fear they won't be able to afford
treatment if they test positive. But even the
poorest patients can get affordable medication
through various governmental agencies and
other NGOs help.

You can get tested at many different locations,
ncluding doctors' place (clinics, hospitals. and the
ab test centers) or Call Aids Helpline 1097,

Cetting the Results
in one episode of the TV series Sex and the City.
samantha gets her first HIV test. As she waits for
the results in a clinic, a doctor leads her into a
~rivate room to discuss her results. Certain that
‘his is the signal she is positive, she collapses as
she approaches the door! Actually, she was
segative; the doctor just wanted to lecture her on
he importance of safe sex.
W's no surprise that people who have been told
sev're HIV-positive are in a vulnerable state.
i_eep in mind that specialized HIV testing sites or
“linics may provide more extensive counseling
~an, say, a general lab test center ora local doctor.
¢ a test is positive, "I emphasize that this can be
nanaged, it can be treated, you can have a full,
ng life. In fact, many HIV patients can manage
vell with just a single one-a-day treatment.

{ a test turns up negative, "It doesn't mean they'll
“ negative forever. You still have to use condoms
«ith any partner and any kind of sex, and to never
hare needles or blood products.”

Many younger people don't get tested because
they feel healthy. But it often takes several years
until people with the HIV virus develop the first
signs of AIDS.

There is one important exception. In about halt of
all cases, a person will get an acute infection
within a few days of contracting the HIV virus.
The tragedy is that doctors may confuse this
infection with flu or mononucleosis. The real
cause may not be known for years.

If you come down with flu-like symptoms soon
after a risky sexual encounter -- such as
unprotected sex -- or a drug-related episode such
as needle sharing, that's a good time to get tested.
It's also useful to know about the "window
period."” After a person contracts the HIV virus, it
may take up to three months before he develops
the HIV antibodies that the tests pick up. If you've
had a risky encounter. you may want to wait three
months before getting tested (unless you get signs
ofa viral infection). In rare cases, it may take up to
six months before antibodies develop.

That includes being careful of tattoo parlors,
which can transmit diseases such as HIV or
hepatitis through unclean needles or machinery.

You still have to
use condoms with
any partner and
any kind of sex,
and to never
share needles or
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alking to kids about sex has never been

easy. And there's no one script that

parents can follow to ensure maximum
education. Nor is there one perfect time or age
for “the talk.” But as parents, it is our

responsibility to teach our children about sex.
We cannot rely on our schools, with their

increasingly abstinence-based curricula, to do it.

What would change this dialogue for an HIV-
positive parent? Would the factual information
about sex be the same? Yes. Would parents still
want their teens to protect themselves whenever
they made the decision to have sex? Yes. Our
goal, regardless of our HIV status, is to provide
healthy, positive messages. So don't
panic—remember, these conversations are
challenging for everyone.

Instead of unloading years' worth of
information in 10 minutes, create an ongoing
dialogue. This can be done by checking in with
your children—asking them what they know
already, and what they would like to know.
Teaching them about sexuality is as much about
listening as it is talking. They are exposed to a
tremendous amount of sexual imagery and
messaging. and we should give them the tools
to evaluate them. Create environments that are
nonjudgmental and honest. That means we
shouldn't scare children with the horrors of sex;
talk also about pleasure and intimacy.
Otherwise, our kids will know that we aren't

s« HIV

How to talk to kids about sex
when you're HIV positive,
without scar:'n%v/ them—and
yourself. An HIV positive man
tells you how

giving them the whole picture: they won't ask
us for advice again.

Don't feel guilty about your HIV status when
discussing sex; use your experience as a
teaching tool. Talk about the decisions you
made, and explain that HIV can be prevented.
But even if your child does know about HIV,
there's a lot more to talking about sexuality
than just the basics of HIV. (If you haven't
disclosed your status yet, keep in mind that
how you present sexuality to your children
shapes how they will handle your eventual
disclosure; you don't want to freak them out or
make it harder for them to process your status.)

We also need to share our own histories with
our children. We don't have to relate our every
sexual experience. but we should help explain
why we made certain decisions, including how
our world looked. Were we concerned about
sexual health? Were our pop-culture icons
walking around without panties? Our teens will
get a sense of who we are and, more impaortant,
feel that we cared enough about them to share a
glimpse into our personal lives. It's OK if this
frightens you—especially if you find yourself
opening up about how you became positive.
But your kids need to know how to make good
decisions. If we don't talk to our kids about
sexuality, millions of less reputable sources
will be more than happy to do it for us.
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Being tested HIV positive doesn't mean it’s the end of the World

A positive disciplined lifestyle with good nutrition and
exercise can lengthen the life span of a HIV person by many years

You may be HIV Positive
and you can still be positive towards Life!

A m GRAFFITAIRS campaign.




So you just tested HIV positive, |

- Don't panic!
Testing positive is not:
THE END OF THE WORLD.

THE END OF YOUR RELATIONSHIPS.
THE END OF YOU.
Testing positive 1s:
A raw deal you'll probably feel strongly

about, even if at first you're numb.
A challenge to you and to the

people in your life.

An opportunity to grow.

The Same Old Me

Wihen Maria tested HIV positive, support fand
spaghetti) got her through ir. You'll get through
fae

I can still remember how 1 felt in those first
few moments after | learned 1 had HIV. It was
ten years ago, and the experience of testing
positive has changed much for the better since
then. HIV has gone from being considered a
death sentence to the manageable disease it 1s
now. But testing positive is always hard.

It all started when | went to my doctor with a
very swollen lymph gland. He said it could be
cat scratch disease, HIV, mono—or something
else. | hadn't engaged in anything risky. so
when | went back to his office to get the test
results, [ definitely didn't expect it to be HIV.

A nurse asked if I would mind waiting in my
doctor's private office instead of the waiting
room. "No problem,"” 1 said. She set me up 1n a

room in front of a TV and gave me a Diet Coke.

[ was very relaxed—until a squadron of
serious-looking folks in lab coats came into the

room.

One of them adjusted her grip on a folder she
was holding, and a huge syringe filled with
liquid fell out and jabbed the carpet. It wagged
back and forth like a metronome, counling
down the last seconds of my HIV-free life. |
knew there was something seriously wrong.

"Whatever it is," I pleaded, "please don't stick
me with that." (It turned out to be a sedative.)

The room suddenly scemed very bright. It
sounded like my doctor was yelling in my ears.
I had so many questions: Was I going to live?
Could I have a baby? Sex? Who gave it to me?
Did I give it to anyone? What would my parents
think? My friends?

[ left the office, went home and made spaghetti.
I know it seems weird, but | wanted to do
something normal to reassure mysell that [ was
still the same old me. Then I took a sleeping
tablet and fell asleep with my cats,

The next day. a therapist put me in touch with a
support group. Where | learned for myself how
important it is to be able to tell your diagnosis
to someone vou can trust to Keep it a secret.
Connecting with others—including a good
doctor or nurse—while you're adjusting to the
news is one of the First Steps.

If vou have questions that your doctor or
support system can't answer, iry an AIDS
organization .

The main thing to know is that you can live a
long, healthy life despite HIV. The millions aof

us out here are living proof.




Joseph, age 28, lives in Mizoram. This is his story in
his own words. He feels that by sharing his story It
will surely havesome impact on others.

This is Jloseph's story:

"I was diagnosed in May of last year. [ gave blood at
work, and then the blood bank called and said there
were complications with my donation. Then they
told me to contact the health department, and they
made me come in and give another blood sample.
"It was very traumatic to learn [ had HIV. Waking
up, it was the first thing on your mind, and going to
sleep it was the last thing on your mind. You forget
for a second, then it hits you in the stomach like a
ton ofbricks.

"Some days I think I need to plan for my retirement.
Other days | think I don't need to worry, [ won't live
that long. But it is mostly good now that 1 am getting
all the facts, My doctor puts into perspective how
good the medicines are and how the medical field
has advanced in the last 20 years,

"l was put on drug therapy right away. I did a liule
research on the medications and their implications.
ButI pretty much trusted my doctor's judgment. The
first day I was scheduled to take the drugs, | was with
my girlfriend visiting her parents out of town. You
read so much about nausea and diarrhea, I was
scared to death. But it was great. Nothing happened
atall. I don't have any side effects so far,

"I take my drugs once a day. in the morning when |
first get up. Some people tell me they forget their
doses or skip them sometimes. But for me, | know
my life is on the line, and that makes it easier to
remember.,

"Right now I just take it one day at a time and hope
that I can continue on these meds as long as 1 can.
When time comes to change, I'll deal with that, [ trust
my doctor's optimistic outlook, which is very

What is it like to live with HIV infection?
A young man tells his story.

comforting.

"My girlfriend and I, we've been together almost
four vears. When [ first found out, it was very hard
for me to tell her, But 1 finally did, and the next
day the health department took her blood and
found out she was negative, Safe sex is now the
buzzword for us

"I went through this time where [ totally lost
interest in sex. You equate your current situation
with the fact that yvou had sex and that brought it
on. 5o you totally lose interest and you want that
out of your life. Now that 1 have come to
understand HIV, and know what to do and how to
prevent infecting others. | am getting back into
that sort of thing, which my girlfriend
appreciates.”

"Safe sex. I'm glad to see the push towards it and
so much advertising for HIV awareness and safe
sex. Young kids, | think, are like [ was. At the time,
[ thought this will never happen to me. But it is a
real eve opener to find out you're HIV positive.
"The worst part about it is the social stigma. |
haven't really told anybody except for my
girlfriend and my doctor. | certainly haven't told
my family. There is that whole stigma about being
someone with AIDS and being HIV positive.
People who don't know about it, they think if vou
are positive you have AIDS. But other than that, it
becomes part of your daily routine. Over time, it
doesn’t weigh so heavy on you. You figure life
goes on, and whatever vou can do to help yourself,
like taking the meds and working out and taking
vitamins and doing healthy things, means you get
more out of it

"Even from the day [ found out, 1 have had a
positive outlook. 1 try to think good thoughts.
That has a lot to do with it. I figure there are all
these statistics. But [ don't want to be a statistic. |
told myselfif God wanted someone to have it, and
chose me instead of a newborn kid or someone
else, it is my load to bear and that is all right with
me.

"My message for others is if you ignore it, HIV
won't go away. It is very prevalent. It is not just
gender specific or sexual-orientation specific.
People need to be careful, and watch what they
do."”




to Take Care of Yourself
A\VLS

lake Responsibility For Your Health
and Your Life

hen it comes down to it, no one cares
about you more than vou do. While
there are services and people you need
vour corner, it is you that must run the show,
dlance is the key to living a life that is quality
d dignified.

Let ASupport Network To Be With You In Good

and Bad Times

~ometimes it is hard to find support. You may live
r from family or be out of contact with them. Old
ends may have died or moved and it may feel
Ticult to make new ones. You might be anxious
outanyone finding out you are HIV positive.

Here are some ideas;
“Join a support group
(ifthat sounds too intense,
try ashort term group)
“Get a therapist
“Have a medl with other people
“Attend workshops or other events
“Connect with a spiritual community
“Join an HIV-pesitive chat room (be careful not
o let it become your main cOntact with other
people, since that can isolate you)

Find A health Doctor
Build A Relationship

studies show that people with HIV that have a

artnership-type of relationship with their Doctor

live longer and have a better quality of

life. When choosing a

Doctor, think of the kind

of patient vou are. Do

you want to be actively

involved in all health

decisions or would vou

prefer to let your Doctor

make most decisions

without vou? How

mych information do

you want? Are office

hours important to

you? Does it matter

what hospital your

With Whom You Can
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Take HIV Medications When You Need Them
There may come a time when vou need to consider
taking HI'V medicines.

starting HIV medicines is strongly recommended
regardless of vour T-cell count and viral load

"If you have any AIDS related symptoms like fever or
welght loss

"If you have any AIDS related infections like thrush
OR...

Starting HIV medicines is strongly recommended

"If you have a T-cell count less than 350 regardless of
yourviral load

OR...

Starting HIV is medicines strongly recommended

"If you have a viral load count greater than 30,000 by
branched-DNA viral load test

“If you have a viral load count greater than 55,000 by
PCR viral load test

Simplify Your Regimen

Remember, though, there is more to consider than Just
vour T-cell count and viral load. Ask vourselfifyvou are
ready and able right now to take medicine for your HIV.
Do you have support? Are issues like food and housing
under control?

An HIV treatment education and adherence program
can help you learn about medicines and their side
effects. These programs can also help to take wvour
medicines properly.

Work with your health Doctor to make sure that when
you do decide to take medicines, your drug schedule
will fit into your life. This way you will have a better
chance of success with much less stress. It used to be
that people had to take medicines at different times
during the day, which could get very confu
sing.

Now, it is possible to set up a much

casier schedule, taking medicines

only once or twice a day. Research

has shown that people are better

able to stick to their

medicines schedules

when they are simplified.

Your medication schedule

should be discussed and

agreed upon by you and

your health Doctor.




Mamtam Good Nutrition

1y HIV nutritionist to get the most out of your
i prm ides you with many of the nutrients
tain a healthy body and support your
Today's nutritionists can help you
d choices using the foods that you
eard of and by advising you about

V nutritionist can help you:

svent or treat wasting
Monitor your lean muscle mass

anage cholesterol and triglycerides,
blood sugar or liver enzymes
Manage side effects
Recommend vitamins and
supplements
Clarify information and advise on herbal
and alternative therapies
And much, much more. ..

other

Get Up and Do Some Exercise
Exercise is very important when
vou have HIV. Studies show that
excreising increases white blood
cells. It can also make you feel
better by reducing stress. The
three parts to fitness are:

"Flexibility

"Strength

"Cardiovascular

conditioning

Of the three, strength training may be the most
valuable for someone with HI'V. Tt can:
"Improve the immune system

"Increase appetite

"Increase metabolism

"In¢rease bone density

"Allow you to perform tasks with greater ease

Learn About Benefits and Services You Might Be
Eligible For

There are many benefits and services available to
people living with HIV disease but you have to know
about them and their requirements in order to get
them. Benefits you might be eligible for,

Call your local AIDS service organizations for
assistance with getting these benefits

Call AIDS helpline 1097

Get A Life Outside HFV
You had a life before HIV disease. You Are NOT

Your Disease. Being diagnosed HIV positive has its
challenges. After you adjust (however long that takes
you), try some of the following suggestions or come
up with your own.
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The thing is to have something in your life that is
not HIV-related.

“Consider getting clean and sober
"Start or finish school

"Get a job or change the job you have
"Volunteer

"Start a hobby

"Listen to music in the park

"Get a new apartment

"Travel and explore

"Starta business

"(zet apet

"Fallinlove

"Get married

"Have children

"Learn todrive

Stop Stressing...So Much

Okay, so you can't wipe stress completely out of
your life. But you can try to keep your stress
levels down. Stress weakens the immune system.
Research shows that stress helps HIV to spread
more quickly in the blood and prevents HIV meds
from completely doing their job. Some people
might turn to drugs (street, club or prescription)
in order to find some relief from the stress of HIV.

" This can further damage the immune system. The

following are some healthier suggestions for
getting rid of stress:

"Change your scenery (go outside if you are
inside, come in if you are out)

"Get some form of exercise each day (like going
forawalk)

"Take bubble baths

"Getacupuncture, a massage or reiki

"Talk to somebody, don't just stuff it inside

"Take yoga or tai-chi

"Stand under a train overpass and scream out your
frustrations when the train is passing

"Drink hot herbal tea

"Keep a journal (if you don't want to write it, tape
it or draw it)

Ask For Help When You Need It

Living with HIV can be overwhelming and you
don't have to do everything on your own. That is
what ND? service organizations (ASOs) are for

at meets your needs and
ABOVE ALL,

MAINTAIN YOUR
SENSE OF HUMOR
BECAUSE SOMETIMES
ALLYOUCAN
DOIs

LAUGH




If you have just tested positive for HIV

When should drug therapy be initiated’

What are my treatment options’

What side effects are associated with the medications?

Is it possible to stave off full-blown AIDS indefinitely if I take my medications?

Will I need to change my medications from time to time?

If I stop taking my drugs, will I get sick?

If I stop taking my drugs or miss a few doses, will the virus become drug-resistant?

\side from using condoms, is there anything | should do to avoid spreading this
tion?

For pregnant women: Is it possible to avoid passing the virus to my baby?

Can you refer me to an HIV/AIDS support group or a therapist?

How often will | have to come in for checkups and blood tests?

Are there any dietary or lifestyle changes | should make to help fight this disease?

What should | look out for in terms of early AIDS symptoms?

If you have just been diagnosed with AIDS

Are there medications 1 can take to alleviate my AIDS symptoms?
Are there medications to prevent other opportunistic infections?

What is the name of the drug?

All medications have at feast two names: a generic one, such as zidovudine, and a trade name, such as
Retrovir, which is uscd to market the drug and which appears prominently on the packaging, and sometimes
on the capsule or tablet itself. Some are also referred to using an abbreviation of their chemical name, e.g.
AZT. Ivis useful 1o be familiar with all of these names.

What does it look likc_?

If you are trying 1o decide what medication to take, it may be useful to see the tablets you will have to take.
Some people have more difficulty swallowing large pills than others, and if you think the tablets are very
large this may cause you difficulties taking them in the future.




How and when do I take it?
All entries in Drugs used by people with HIV describe how frequently a drug should be taken. Regimens
vary from once to four or more times aday, and you may be keen to minimise the number of times you haveto
take medication each day. Once or twice daily dosing is generally found easier to live with than more
frequent dosing.
What side-effects might I experience?
Most drugs will have side-effects, especially during the first few weeks of treatment. If you know what to
expect you may find them easier to deal with, or you may decide that you will find a particular type of side-
effect particularly bothersome, and would therefore prefer to avoid it. Each drug is associated with different
side-effects. but the most common early side-effects tend to be:
- Mausea.

Headache.

Rash.

Vomiting.

Diarrhoea.

Fatigue.
Other side-effects may emerge later and may only show up on blood tests, for example:

Peripheral neuropathy: tingling in the hands and feet leading to eventual nerve damage.

Livertoxicities.

Neutropenia: low levels of white blood cells needed to fight infections.

Anaemia: low levels of oxygen-bearing red blood cells, leading to tiredness.

Many other side-effects may appear in very small numbers of people. For example, a small number of people
who have taken protease inhibitors have experienced the onset of diabetes. Because anti-HIV drugs are only
tested in a few thousand people before being licensed for widespread use, there is a chance that very rare
side-effects will only become apparent when tens of thousands of people have taken the drug.

When are the side-effects likely to happen?

Most drug side-effects happen in the first few weeks of treatment as the body adjusts to processing the drug.
After a few weeks they begin to get better. Many people report considerable fatigue during the first months
of treatment, but it is not clear why this is so.

What can I do to relieve any side-effects I experience?

It is often possible to relieve side-effects by taking other medication which will not interfere with your anti-
HIV therapy. For example, your doctor can prescribe anti-nausea drugs and anti-diarrhoea drugs, and
painkillers can be used to relieve headaches. Some rashes can be relieved by anti-histamines or perhaps
steroids, and taking the drugs with food (if recommended) may reduce nausea. However, nothing has yet
been discovered to combat the fatigue that may accompany the early stages of'a new anti-retrovi ral regimen,
so the only remedy for this is to rest until your energy returns.

Another option with some drugs is to escalate the dose gradually. Where itis possible to do this, we describe
the method currently in use in the drug's entry in Drugs used by people with HIV.

Isit alright to stop treatment if I can't stand the side-effects, or wanta break?

Of course, it is always your decision whether to start or remain on a treatment, but it is best to consult with
your doctor before making any changes. You should bear in mind that stopping a drug for more than a few
days may mean that you will experience the same side-effects all over again if you resume treatment.
Similarly, any gains made in terms of lowering your viral load or raising your CD4 count may be lost quickly
whilst you are off treatment.

If you miss doses or reduce the dose rather than stopping treatment altogether, you are likely to increase your
risk of developing resistance to one or more of the drugs you are taking (and, potentially, cross-resistance to
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related drugs that you have not yet taken). However, this varies according to the drugs you are taking. Some
drugs leave the body more slowly than others, which1s another reason to speak to your doctor beforehand.

Structured treatment interruptions, (the scientific name for treatment breaks) are being investi gated by
researchers as a means of controlling HIV. However, whether their benefits may outweigh their risks is not
vet established. In the meantime, experts are agreed that it is not safe for individuals to experiment with their
treatment in this way, unless itis part of a clinical trial.

What do I do if I miss a dose, or take too much?

[f vou miss a single dose by a few hours you should take the missed dose as soon as you can and take the next
dose at the normal time. However, if you have missed the dose completely, and only realise this when you
come to take the next dose, there is no additional benefit in taking a double dose.

Missed doses are problematic because they lead to falls in drug levels. In turn this can encourage the
development of resistance. Missing doses regularly (for example, every weekend) will probably encourage
the development of resistance. On the other hand, the occasional missed dose may not lead to substantial
resistance,

You may wish to experiment before vou start an anti-retroviral regimen to see that you can manage it. Try
and make it as realistic as possible. If you have several different sorts of low dose vitamin tablets this will bea
harmless way of modeling the practice of taking three different drugs at set times each day. Try this for a
month and see how you get on. This is a painless way of testing whether you can adhere to a regimen
successfully. If you can't manage the regimen you've tested in this way, you may be best advised to look for
another one which suits you better.

If you've taken other regimens of medication for non-HIV related problems before, don't assume that these
will predict your likely adherence to combination therapy. Any medication which prevents the immediate
recurrence of a condition is likely to be taken more consistently than one where the effect of non-compliance
15 only visible through laboratory tests.

Will anti-HIV drugs interact with other drugs I take?

Anti-HIV drugs, particularly protease inhibitors, interact with many other drugs including prescription
drugs, over-the-counter drugs, recreational drugs and herbal preparations. Drug interactions may cause
serious side-effects. Furthermore, interactions may undermine the effectiveness of one or more drug.

For details of drug interactions, see individual drug entries in Drugs used by people with HIV.
Do I need to take the drugs on an empty or full stomach?

The absorption of some drugs can be seriously affected by the presence of absence of food in the stomach.
For these drugs you will be instructed to take yvour medication with or without food as necessary.

Are there any foods [ should aveid?

You should be given detailed instructions about what you should and shouldn't eat when taking this
medication. Fortunately, the restrictions on food relate more to whether you should take drugs on a full
stomach or not rather than whether vou should avoid food.

Do I need to be careful about drinking or recreational /illegal drugs on this treatment?

Very few anti-HIV drugs are affected by alcohol, although the pancreatitis risk of some drugs, such as ddl
(didanosine, Videx [/ VidexEC), may be increased if you drink heavily, in the view of some doctors.
Pancreatitis and peripheral neuropathy are in any case associated with heavy aleohol consumption. Alcohol
may also affect your liver's capacity to process antiretroviral drugs, and may increase nausea.

Remember also that vou may find yvourself missing doses if vou are 'out of it' because of drug or alcohol use,
and that this can lead your treatment to fail.

Whatdo I doiflthink I am pregnant or want to conceive?

If you are already on treatment, any potential adverse effects of drugs on the foetus are most likely to occur
during the first 14 weeks of pregnancy. HIV transmission is more likely to occur during delivery, but
transmission has been shown to occur during the first 14 weeks of pregnancy. so the option of stopping
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treatment needs to be balanced against the potential risk of a rebound in viral load if you come off treatment.
Increased viral load increases the risk of HIV transmission from mother to child.

If you want to conceive and you are concerned about the risk of birth defects posad by taking antiretroviral
drugs, you should discuss the relative risks of coming off treatment or conceis (i +vhilst on treatment with
your doctor, since information on this question is changing rapidly.

Do I'need to think about taking time off work while my body gets used (o these drugs?

Some people find that it may take several weeks before they feel well enough to go back to work, or before
they can manage without childcare assistance, when they begin combination therapy.

Do these drugs need to be keptin the fridge or in a special container?

Some drugs may deteriorate in hot conditions and so may require refrigeration, or to be stored in a cool place,
out of direct sunlight. Other drugs may be affected by damp conditions, e.g. indinavir. This drug must be kept
ina container with a special dessicant (a substance which draws moisture out of the air) and shouldn't be kept
in a box with other pills, or in the fridge. Your doctor or pharmacist will be able to provide advice on this.

Can I take them on holiday?

The major difficulty with taking these drugs on holiday is the number of containers you may have to carry
and the attention this may draw to your HIV-positive status. However, none of the packaging for these drugs
reveals that they are prescribed for the treatment of HTV infection, and a letter from your doctor which says
that you are prescribed these specific drugs should provide sufficient cover for you. Difficulty may come for
people who wish to enter the United States however, where entry for HIV-positive people is restricted.

[f you are going to a hot climate ritonavir and saquinavir may deteriorate because of the heat, and indinavir
may deteriorate because of humidity. Be sure to keep indinavir capsules in a dry place, and keep them in the
original container with the dessicant supplied as far as possible.

Alterations in time zones and the eating schedules (and size of portions!) on long-haul flights may be more
problematic. People who work on airlines tend to keep to the time zone of their home country wherever they
are working, but this is more difficult for people who are travelling somewhere for several days or weeks.
Although airlines recommend that you switch into the time zone of your destination as soon as the flight
begins (in order to combat jet lag), this may be confusing if you are trying to stick to a schedule. Eightor 12
hour changes in time zones are likely to be relatively easy to work with; shorter or longer adjustments (from
Europe to the Middle East, Latin America, the East Coast of the United States, India, Australia and the
Pacific) may be more problematic.

If you are gone for less than five days, it will probably work out easier to stick to home time, but if you are
away for longer, try to tailor your dosing times to the time zone of your destination as quickly as possible
without missing doses (remember that with most drugs you have a couple of hours leeway either side of the
12 hour or 8 hour intervals at which you are meant to take the drugs).

Should I drive a car or operate machinery while taking these drugs?

If any medication is causing drowsiness, dizziness, loss of concentration or fatigue you should be very
careful about driving or operating machinery. These have all been reported as early side-effects of some anti-
retroviral drugs.

How can I get further information about this treatment if I want it?

A variety of sources can provide you with information about the treatment prescribed to you, but at the very
least your doctor should provide you with a clear explanation of any of the issues discussed in this section,
supported by written information to take home. Some drug companies have produced information booklets
about their drugs which may answer some of these questions, but if your doctor is not available, the first port
of call may be your HIV pharmacist, who should know the answers to all the questions discussed in this
section. Your doctor should provide you with information on where to go if you have any questions on your
treatment.




How can my doctor tell if | have HIV or AIDS?

First your doctor tests to see if you have HIV infection. Your blood is tested with an ELISA (enzyme-
linked immunosorbent assay) test. I this test is positive for HIV, your blood is tested again with the
Western blot test. [fboth tests are positive, you are diagnosed with HIV infection.

Three things show that a person with HIV infection has gotten AIDS. Ifany one or more of the following
are present, the person has AIDS:

A CD4 cell count (discussed below) of less than 200

A CD4 cell percentage of less than 14%

An AlIDS-indicatorillness

An AIDS-indicator illness is a physician-diagnosed medical problem that occurs in people with
advanced HIV infection. About 25 medical problems are considered AIDS-indicator ilinesses. They
include conditions like Pneumocystis pneumonia, Kaposi's sarcoma and wasting svndrome. [f a person
with HIV infection gets an AIDS-indicator illness, that person has AIDS.

Four kinds of medicines are used to fight HIV infection. The first kind is called nucleoside analog
reverse transcriptase (say trans-krip-tase) inhibitors, or "nukes.” N hen HIV infects a healthy cell, it
needs the cell's DNA, or genetic instructions, to build copies of itself. These drugs act by blocking the
HIV's ability to copy a cell's DNA. Without complete DNA. HIV can't make new virus copies. These
medicines include the following:

Zidovudine, also known as AZT (brand name: Retrovir)

Didanosine, also known as ddI (brand name: Videx)

Zalcitabine, also known as ddC (brand name: Hivid)

Lamivudine, also known as 3TC (brand name: Epivir)

Stavudine, also known as d4T (brand name: Zenit)

Abacavir, also known as ABC (brand name: Ziagen)

The second kind of medicine is called a non-nucleoside reverse transcriptase inhibitor. These drugs also
prevent HIV from using a healthy cell's DN A to make copies of itself, but in a slightly different way. This
group includes the following medicines:

Delavirdine (brand name: Rescriptor)

Nevirapine (brand name: Viramune)

Efavirenz, also known as EFV (brand name: Sustiva)

The third kind of medicine is called protease (say pro-tee-ase) inhibitors. These inedicines work by
preventing infected cells from releasing HIV into the body. This group includes the following
medicines:

Saquinavir (brand name: Invirase)

Indinavir (brand name: Crixivan)

Nelfinavir (brand name: Viracept)

Ritonavir (brand name: Norvir)

Amprenavir (brand name: Agenerase)

The fourth kind of medicine is called a fusion inhibitor, such as enfuvirtide (brand name: Fuzeon). This
medicine works by preventing the entry of the HIV virus into your body’s healthy cells. This medicine is
injected by a doctor.




The different kinds of medicines are often used together (in combination) to reduce the amount of HIV in
the body.

When different drugs are combined with the purpose of reducing the amount of HIV in your blood to very
low levels, the resulting treatment regimen is called highly active antiretroviral therapy (HAART). Your
doctor must watch you closely when you are being treated with these drugs to see how well they lower the
amount of virus in your body. Your doctor also wants to make sure you aren't having side effects like
nausea, vomiting, fatigue, anemia, or peripheral neuropathy (a numb feeling in your hands or feet).

How does the doctor tell if the medicines are

working?

Three tests can measure the amount of the virus in your blood. Your doctor can use this information to find
out how your body is responding to the medicine.

The CD4 cell count. CD4 cells are a kind of white blood cell (sometimes called T-lymphocytes, or T-cells)
in your blood. CID4 cells are important because they help your body fight infections. Unfortunately, these
cells are also the main target of the virus that causes HIV infection. This virus cripples the CD4 cells. In
people who don't have HIV, the CD4 level is between 500 and 1,200 cells per mm3 (cubic millimeter).
Your doctor will probably give you medicine to fight HIV when your CD4 cell count drops below a
certain level. One goal of treatment for HI'V infection is to keep your CD4 cell count as high as possible.
Viral load. The viral load is the number of copies of HIV in your blood. A person who doesn't have HIV
infection has a viral load of 0. Medicine that lowers the amount of HIV in the body is usually given when
your viral load measures more than 10,000 to 30,000 viral copies per mL (milliliter) of blood. A second
goal of treatment is to make the viral load as low as possible.

CBC. The complete blood count (also called the CBC) measures the number of red and white cells in your
blood. Red blood cells carry oxygen from your lungs to all the tissues of your body. White blood cells
fight infections. They keep your body's immune system strong. A large drop in red blood cells and a large
drop in white blood cells can occur when HIV infection is getting worse. This drop can also be caused by
the same medicines that you take to fight HIV (medicines like zidovudine). Your doctor uses the CBC to
help decide when to change your medicines. Your doctor wants to keep your red and white blood cell
counts high enough to keep you healthy.

What happens during a routine coffice visit?

Your doctor will check several things to find out how strong your HiV infection has become. Your doctor
will ask you about your symptoms. He or she will lock for any signs that the HIV infection is getting
worse. Your doctor will also do a blood test to check your CD4 cell count and your viral load. Some of the
things that might tell your doctor that your HIV infection has gotten worse since your last visit are the
following:

New symptoms of nausea, vomiting, fatigue, fever, headache, chills, night sweats, cough, shortness of
breath or diarrhea.

Signs of weight loss, mouth sores (such as thrush, which is a yeast infection) or bigger lymph glands
(lymph glands are in your neck, armpits and hip area).

Adrop in the CD4 cell count in your blood.

Acrise in the viral load in your blood.

How often will my doctor want to see me?

Your doctor will probably want to see you every 6 months as long as your CD4 cell count is higher than
~ 500. Your doctor will probably want to see you every 3 months if your CD4 cell counts are below 500,

However, if you take a new medicine, your doctor will want io see you more often, to check your response
to the medicine or to see if your HIV disease is getting worse. '
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Some medicines can help prevent the other infections and complications that come when HIV lowers
cre are some weags that.can help people

your body's resistance (makes your immune system weak). H

with HIV:
An influenza ("flu") shot every fall helps prevent the flu.
A shot every 5 to 7 years can prevent pneumonia caused by the bactena called Streptococcus

[t's easier for people with HIV to get this kind of pneumomnia.

pneumoniae.
a very serious illness, especially in

A tuberculosis (TB) skin test every year can tell if you have TB. TB is

people with HIV.

A Pap test for women to check for dysplasia (a pre-cancer con dition) and for cancer of the cervix. Both of
these conditions occur more often in women who have HIV infection. At first, Pap tests are doneevery 6
months. A fter 2 Pap tests in arow are normal, you might only haveto get them once a year.

A hepatitis B test for people who are at risk for hepatitis B infection. You're at risk for this infection if you
inject drugs. If the test shows you don't have hepatitis B infection, your doctor might want you to have

the hepatitis B vaccine to protect you from getting the infec tion.

A medicine called TMP-SMZ (brand names: Bactrim, Septra) can help. This antibiotic would be given to

you if your CD4 cell count is less than 200. It helps prevent pneumonia caused by a bacteria called
s pre

Pneumocystis jiroveci. This antibiotic also helps prevent another infection, called toxoplasmosis.
Azithromyein (brand name: Zithromax), clarithromycin (brand name: Biaxin) and rifabutin (brand
name: Mycobutin) can help when your CD4 cell count is lower than 50 to 75. They keep you from getting

an infection caused by a bacteria called Mycobacterium avium.

What is the best time to start taking these

medicines?

Almost all experts agree that medicines for HIV should be sta rted before the person's CD4 cells fall
under 200. Most doctors want their patients to start taking medicines earlier, when the CD4 cell count is
between 200 and 500. You and your doctor should talk about which medicines to take arid when to start
taking them. (See the handout on HIV and Plasma Viral Load Testing for more informatién on your CD4

cell count and your plasma viral load.)

Each person should talk to his or her doctor about the medicines for HIV. Most doctors treat their patients

with more than one medicine.

Your doctor will test your blood to see when you should start taking medicine. The blood tests can also
show how well your medicine is working. The tests will help your doctor decide if your treatment should

change.

Where can | get more information about HIV

treatments?

Many cities have telephone hotlines for both patients and the generalpublic. Look for the number in your
telephone yellow pages, under AIDS information.




With the Kindgom of Saudi Arabia making pre-
marital testing for HIV mandatory, the debate on this
issue has revived particularly in Goa where a large
section of the youth work overseas and many
marriages are jat magni pat shaadi, leading to
barbadi in quite a number of cases,
The government of Goa had seriously proposed
making pre-marital testing for HIV mandatory.
However, as there was a strong opposition to this
from various quarters, the proposal was kept on hold
and that is where it remains till date.
Most of the present Legislators in Goa were in favour
of pre-marital testing for HIV provided 1t was
voluntary although some of them did support the idea
of making it mandatory.
Health Minister Vishwajit Rane also propagates the
idea of testing for HIV before marriage on a
voluntary basis and that is the reason he has coined
the new slogan “Drop the fear, know your status™.
And he has a very ardent supporter in first time MLA
Deepak Dhavlikar was also strongly opposed to pre-
marital testing for HIV on grounds that it violates the
fundamental human rights of an individual.
Speaker and former Chief Minister who had tried to
introduce the test in Goa, Pratapsing Rane strongly
argued in favour of pre-marital testing provided it
was done voluntarily. He also said that such a test
would go a long way in curbing the recent trend of
free behaviour which has crept in Goan society
primarily due to the aping of Western culture.
Independent MLA Anil Salgaonkar was vehemently
opposed to mandatory testing for HIV before
marriage on grounds that it was infringement on the
privacy of the individual. He further argued that it
was not proper to coerce somebody into going for the
test and compared it to testing the person’s virginity.
Unattached MLA Antanasio Moneratte also was
opposed to the idea as he said it was embarrassing for
the individual.
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WVIEWS
EXPRESSED BY SOME OF
GOA'S LEGISLATORS

Amongst those who strongly supported pre-marital
testing for HIV provided it was voluntary were
Damodar Naik and Vassudev Gaonkar with the
former opining that the issue needs to be debated
more thoroughly. Dayanand Mandrekar while
pointing out to the hullabaloo caused by the earlier
government's moves to make the test mandatory
said pre-marital testing would go a long way in
protecting the future generation.

Parliamentary Secretary Agnelo Fernandes firmly
advocated pre-marital testing only on voluntary
basis while Anant Shet though opposed to the idea
felt that it may be mandated in the present scenario
and explained his position by arguing that in present
times nobody can be trusted.

Deputy Speaker Mauvin Godinho also was in
favour of pre-marital testing of AIDS voluntarily.
However, he suggested that the youngsters getting
married should be strongly motivate to undergo the
test on their own rather than by way of legislation.
Parliamentary Secretary Nilkanth Halarnkar was
also of the same opinion and suggested that a
campaign should be launched to motivate those of
marriageable age to undergo the test before tying
the knot so that they do not end by tying the noose of
AIDS around somebody else's neck.

However, another first time MLA Dilip Parulekar
was strongly in favour of making pre-marital
testing mandatory as he argued that the human
rights of the individual contracting the discase
unknowingly merely because of the trust placed in
the partner, had to be also protected. He had support
from another first time MLA Aleixo Reginaldo
Lourenco. Ramesh Tawadkar also supported
mandatory testing arguing that the present scenario
demanded it.

Another first time MLA Shyam Satardekar while
opining that it was not a bad idea in the present
situation however pointed out that the test would
not really be much of a help given the window
period for the infection to be detected. However, he
did admit to the need to protect both the pariners
from the disease and also the future generation.
Interestingly Dayanand Sopte and Francis D'Souza
were undecided on the issue and both pointed out
that pre-marital testing had its pros and cons. Mr.
Sopte questioned the infrastructure available in
Goa and drew one's attention to the fate of a person
who might become a victim of a wrong report due to




the technician's negligence, Mr. D'Souza on the other
hand argued that the test was not fool proofand would
only help screen the positive cases.

Chief Minister Digambar Kamat candidly admitted
that it was required and said that making it official
could lead to a problem but unofficially the test was
welcome. Leader of Opposition Manohar Parrikar on
the other hand advocated re-affirmation and re-
installation of moral values amongst the people.
Perhaps not so surprising is the fact that the Catholic
church, with its very strong pro-life stance, has taken
a major step vis-a-vis pre-marital testing for HI'V by
not only strongly recommending it but also by very
effectively motivating yvoungsters to go for the test.
And this has been done through the Diocesan Family
Service Centre,

This centre, for many years now, has been preparing
yvoung Catholic couples for mammage through the
marriage formation course that is mandatory at least
for one of the two planning to marry each other. From
2002 the centre has been conducting a special session

motivating the participants to under go the test for
HIV before entering into holy matrimony.

Given the fact that everv wear nearly 2,500
couples attend this course, over the last six years,
the Centre has motivated 15,000, which means
30,000 individuals to undergo the test. However,
whether the motivation is converted into action is
not known as there are no figures available. Some
of those who attend this course do strongly feel
motivated to undergo the test however shy away
when it comes to the crunch due to various factors.
Like the yvoung advocate who married recently
was very keen to do the test but was at a loss on
how to suggest it to her fiancé particularly since
theirs was an arranged marriage. And given the
fact that the number of people coming for
voluntary testing for AIDS is far too insignificant,
AIDS awareness campaigns would do well to
include motivating couples desirous of getting
married to undergo the test if the tiny Goan
population has to survive the threat to its very
existence by this incurable discase.

H I Vtest

Premarital HIV test to be made mandatory
for couples wishing to marry in Saudi Arabia

Engaged couples in Saudi Arabia will soon have to undergo mandatory HIV, Hepatius B and Hepatius C
tests before they can marry, the Saudi Ministry of Health has decreed.

Testing for medical conditions such as thalassemia and genctic disorders is already compulsory in the country.,
but this is the first time that HI'V and hepatitis will be added to the listof required 1ests,

A number of unsuccessful attempts have been made to introduce mandatory HIV testing for engaged couples
in other countries, and in some places, tests are mandatory for those wishing to get married under a certain
institution (such as the Catholic church). But this is believed to be the first time an entire nation has adopted
compulsory testing for all,

AIDS tests are already obligatory for any foreign person wishing to marry, live or work in Saudi Arabia, and
HIV positive visitors are barred. Those that test positive are deported immediately or segregated from the rest
of society until they are well enough to travel. It is however unclear what will happen to Saudi citizens that test
pnﬁi‘tivc before they wed. No news has been released on whether a positive test result will simply result in
advice and counselling being given to the couple, or whether it will lead to their marriage being banned.

Many AIDS organisations object to mandatory HIV testing, claiming that it is a breach of the human right to
choice. There are also likely to be protests if marriages are banned because one person has HIV, as HIV
transmission can easily be prevented through the use of condoms. The government have claimed that HI'V and
hepatitis tests are necessary 1o help to reduce the spread of these viruses.

The new law will come into force on the first day of the Islamic New Year (09 / 10th January 2008).
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SHOULD ONE TAKE THE TEST™T

on whether pre-marital HIV testing

should be made mandatory.
Although I have been working in the HIV/AIDS
field for about a year, and | am a little familiar
with this subject, I hadn’t given it the serious
thought that it merits.

I was recently asked to write a speech

My first instinct was a big resounding YES! Of

course, it should be made mandatory. No one
should be put at risk for HIV/AIDS infection.
After all, even though now infected persons can
lead full and healthy lives for many years, itisa
dangerous disease that not only an individual
has to live with for his/her entire life, but also
dumps emotional and financial burden on
his/her family.

Plus one is always at a high risk of transferring

the Virus to someone else —a partner or to a baby.

Also 1 have come across enough stories and
incidents where a young woman would be
married to an individual like you and me, and
would find out during her pregnancy to find
herself infected, with her in-laws either in the
know of her husband’s HIV status or with the

The UN guidelines state that
NO ONE (not the central
government, not the state
government, not the doctor,

not the nurse, not the
counsellor, not the brother,
sister, father, mother, wife,
- ¢child — NO ONE) can force

-Sonal Singh Wadhwa

full blame of the infection placed squarely on
the poor girl’s shoulders. I also know thatit can
happen the other way around, with the young
woman infecting the man that she marries.

Yes, definitely a premarital HIV test is
necessary.

However, as | studied this in more detail, |
came across some arguments against what
seems like a completely logical position to
take on this subject.

Firstly, the UN guidelines state that NO ONE
(not the central government, not the state
government, not the doctor, not the nurse, not
the counsellor, not the brother, sister, father,
mother, wife, child — NO ONE) can force an
individual to test for HIV/AIDS. Okay. So you
can’t do mandatory testing. However, you can
advise patients to get the test done as part of
routine medical care as suggested by the UN.
And most importantly, once an individual or
couple does get tested, there should be
mandatory counselling to ensure that they are
made aware of HIV/AIDS, its risks and
prevention methods. Also, if this test is made
so routine, there will be heightened awareness




of HIV and it will no longer be something that
happens only to people we don’t know.

Secondly, even if an individual does get tested
and the result is a negative, there is no
guarantee that the person does not have the
Virus. It usually takes up to 3 months for the
HIV antibodies to show up in a person’s blood,
and in some cases, up to 6 months. That’s scary,
¢h”? What is one to do if the groom contracts the
Virus during a really rambunctious bachelor
party the night before his wedding?

Recently, an intern with my organization (Lets
call him A.H.) stopped on the road to help an
accident victim. The victim was an auto
rickshaw driver, who was bleeding profusely
and was stuck under his vehicle. A.H. got off
the vehicle he was travelling in, and helped get
the injured driver out from under the auto
rickshaw, and in the process, cut his hand. He
didn’t think much of the cut on his hand at that
moment. However, later, his room-mate (also
an intern with us) cleaned the wound on A.H.'s
nand and wondered if he was at risk of
contracting any blood-borne diseases.
especially HIV/AIDS. That was a scary
moment! I can see that thought crossing his
mind — the thought of having to live with
HIV/ALDS for the rest of his life — just because
''a good deed that he did. The next morning
~e called the doctor who basically told us that
there was NOTHING that we could do at that
moment, and had to wait at least 3 weeks or
more for the Virus strain to show in a blood
sample, and then too it would not mean that
\.H. could be certain that he is HIV negative.
[0 be absolutely certain, A.H. would have to
et tested again six months after the incident.
magine being on tenterhooks for six months to
«now whether your life has been altered
sermanently.

-ortunately, today we have very advanced tests
“hat can give very accurate results within 3
veeks of an infection. Prohibiting factors with
1¢ PCR test are that this test is very expensive
:nd not easily available. Therefore, logistically
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and financially speaking, most young Indians
would need to wait 3 months to know their
HIV status.

Other arguments why HIV tests should not be
made mandatory include Stigma and
Dhscrimination. How would an individual,
who happens to be HIV positive, even think of
leading a normal life in a society where
external image is all that matters? In response
to this, I would say that why not keep the HIV
status confidential? We keep salaries
confidential. We keep our private lives
confidential. Then why not our HIV status,
with the caveat that the spouse or the spouse to
be must be informed.

So what it all boils down to is - premarital HIV
test allows for a RIGHT to a safe happy life
that a couple can choose to take. However, our
own pre-conceived notions about the disease,
our family’s discomfort and our society's
mental block may stop many of us from taking
up this right. But at times, something as
insignificant as our pre-conceived notions can
end up being a matter of life and death.

And therefore I believe it’s simply question of
one’s right. What about you?
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Why do we need AIDS vaccines and
microbicides?

AIDS vaccines and microbicides don’t yet exist
but they are undergoing research and
development. Vaccines and microbicides have a
number of key advantages over today’s HIV
prevention options.

Even a partially effective vaccine or microbicide
could save many millions of lives. Experts have
calculated that a vaccine that is 50% effective,
given to just 30% of the population could reduce
the number of HIV infections in the developing
world by more than half over 15 years. More
effective vaccines could cut the infection rate by
more than 80%.1

“Developing a safe and effective vaccine against
HIV is critical to our efforts to control the
devastating pandemic of HIV and AIDS™

- DrAnthony S. Fauci, Director of NIAID -2

SOWHAT ISAVACCINE?

A vaccine is something that teaches the body to
recognise and defend itself against viruses or
bacteria that cause disease. Vaccines either help
to prevent infection, or help to prevent or delay
illness in people who are already infected. A
vaccine is not the same thing as a cure for AIDS.

Effective vaccines have already been developed
for some diseases, such as smallpox, polio and
tetanus, and these have saved millions of lives.
But there is still no vaccine against HIV, the virus
that causes AIDS.

AND WHAT ISAMICROBICIDE?

A microbicide is something designed to destroy
microbes (bacteria and viruses) or to reduce their
ability to establish an infection. A microbicide for
preventing HIV infection would be applied to the
vagina or rectum to prevent the virus being
passed on during sex.

It is quite possible that an HIV microbicide could be
available sooner than an AIDS vaccine - perhaps even
as carly as 2010.

What are the advantages of AIDS vaccines and
microbicides?

An AIDS vaccine would have many advantages over
current options for preventing HIV infection. In
particular, the protection offered by a vaccine during
sex would not depend on the consent of both partners
{unlike condom use), and would not require behaviour
change (unlike abstinence). A vaccine would be
invaluable for couples wishing to conceive a child
while minimising the risk of HIV transmission.

Children could be given a vaccine before ever being
exposed to the virus, and ideally this would protect
them from all routes of HIV transmission, including
unsafe injections. Vaccinating large numbers of
people would probably require relatively little
equipment and expertise, and would be much simpler
and cheaper than providing antiretroviral treatment
for those already infected.

A microbicide would share many of the advantages of
a vaccine. It would be especially useful for women
unable to insist on using condoms, who might be able
to use a microbicide without their partners knowing.
However, a microbicide would not be able to prevent
all forms of HIV transmission, and would require
regular reapplication. Unlike vaccines, an effective
microbicide must be made into a commodity that
people will want to use regularly, such as a cream, gel
orvaginal ring.
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without their partners knowing. However, a
microbicide would not be able to prevent all
forms of HIV transmission. and would require
regular reapplication. Unlike wvaccines, an
effective microbicide must be made into a
commaodity that people will want to use regularly.
such as a cream, gel or vaginal ring.

Why is it difficult to develop an AIDS vaccine?
Developing a vaccine against HIV is a very
difficult challenge for scientists. There are many
reasons for this, including:

MNobody has ever recovered from HIV infection,
s0 there is o natural mechanism to imitate

HIV destroys the immune system cells that are
meant to fight against it

Soon after infection. HIV inserts its genetic
material into human cells, where it remains
hidden from the immune system

HIV occurs in several subtypes. each of which is
very different from the others

Even within each subtype. HIV is highly variable
and constantly changing

There are no good ammal models to use in
experiments

Can these difficulties be overcome?

. There are reasons to be optimistic about the
search for an AIDS vaccine, despite the slow
progress so far. Vaccines against other diseases
took many decades to develop, whereas HIV was
only discovered in the mid 1980s. It is therefore
much too early to give up hope. especially given
the current speed of scientific progress. In the past.,
some experts doubted the possibility of an
effective polio vaccine, yet today polio is close to
being eradicated thanks to successful vaccination
programmes.

One particular reason for remaining hopeful is
that most people remain healthy for several vears
after becoming infected with HIV, and a small
minority have survived as long as 20 vears
without developing AIDS, even though thev
never entirely rid themselves of the virus. Also it
appears that a few people have some kind of
natural resistance to HIV infection, meaning they
never become infected despite repeated exposure
to the virus. These facts suggest that the immune
system can be quite effective at controlling HIV.
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How would an HIV microbicide work?
A microbicide could work in at least four
different ways:

Kill or inactivate HI'V

Stop the virus entering human cells

Enhance the body’s normal defence mechanisms
against HIV

Inhibit HIV replication

It is possible that a microbicide could work in
much the same way as a vaccine, so research in
one area could benefit the other. Alternatively, a
microbicide could work in a similar way to
today’s antiretroviral drugs, or it could act like a
detergent.

What are the challenges in developing HIV
microbicides?

There are many chemicals that kill HIV,
including undiluted household bleach. But what
is needed for a microbicide is something that
works against HIV without causing discomfort
or irritation. For example. when researchers
investigated using the spermicide Nonoxynol-9
as an HIV microbicide they were surprised to
find it actually increased the rate of transmission,
probably because it caused vaginal lesions and
inflammation. which made it easier for HIV to
establish an infection, even though Nonoxynol-9
killed the virus in lab tests.3 4

For a microbicide to become popular,
researchers must develop not only the active
ingredient but also a delivery method that is safe.
effective, acceptable and affordable. Ideally this
would provide protection for several days or
even weeks at a time.

Another major issue is how a microbicide affects
sperm. To reach all those in need, scientists will
have to develop both contraceptive and non-
contraceptive microbicides.

How soon could we have an effective vaccine?
In 1984, at the press conference arranged to
announce the discovery of HIV, the US Health
and Human Services Secretary Margaret Heckler
said she hoped a vaccine against AIDS would be
ready for testing in about two years.22

Unfortunately, the problem has turned out to be
much more challenging than Secretary Heckler
expected. Today's researchers agree that the
quest for an AIDS vaccine still has a long way to




go. It is unlikely that any effective product will be
available before 2015 at the earliest. It's even
possible that the search could last decades.

The failure of the STEP trial in 2007 in particular has
led some scientists to question whether the current
approach to AIDS vaccine development has much
chance of success, given that it favours products that
work in a similar way to the failed Merck candidate.
Critics suggest that an entirely different strategy may
be required, based on better understanding of HIV's
interactions with the immune system.23

“The path forward is not clear. 1 think there is
agreement on that. Anybody who talks about a
timeline for a vaccine is being silly and uninformed.
It will require an incremental process of knowledge,
and experimentation, and testing of ideas.”

- Professor John Mellors -24

The news media regularly announce a new
“breakthrough” in AIDS vaccine research. However,
most of these stories refer to products in Phase I or
Phase 11 trials, where there has been no evidence of
the product actually working in humans. Such stories
are realistically talking only about potential
breakthroughs.

Few if any vaccines are 100% effective. Most
probably the first AIDS vaccines to succeed in trials
will offer only partial protection, and these may need
to be improved or combined with other products
before being suitable for widespread use. Vaccine
development is likely to proceed by small,
incremental steps; we are unlikely to see any
immediate “miracle breakthrough™.

What about a microbicide?

It is quite possible that an effective microbicide
could be available sooner than a vaccine — even as
carly as 2010 if one of the leading candidates
succeeds in trials. Results from the first of these trials
are due in 2008. Any successful product would then
have to undergo review and licensing by regulatory
agencies before becoming av ailable to the public.

Reaching people in need

If trials conclusively find a particular vaccine or
microbicide to be safe and effective then the next
challenge is to help people access it. This involves
working out the best formulation and dosage,
finding a suitable delivery method; and In addition
both governments and individuals will need to be
convinced that the product is worth investing in. The
process of getting a vaccine or microbicide to all the
hundreds of millions of people in need could take

many years.

distributing the product. In addition both
governments and individuals will need to be
convinced that the product is worth investing in.
The process of getting a vaccine or microbicide to
all the hundreds of millions of people in need could
take many years.

An important consideration is whether a vaccine or
microbicide could undermine the popularity of
existing HIV prevention methods, such as condoms.
If a product is only partially effective (as is almost
inevitable) then experts will have to weigh up the
potential risks and benefits very carefully before
considering distribution. Upon release of any
product, awareness-raising and prevention efforts
will need to be redoubled to counter the risk of
complacency.

“A future vaccine will not be a ‘magic bullet’. But
future vaccination against HIV, applied alongside
prevention measures based on safer behaviour and
STI control, holds out realistic hope for ending the
AIDS epidemic.”

-UNAIDS-25

Conclusion ,
It is very unlikely that HIV and AIDS will ever be

eradicated without new scientific developments.
Eventually, unless great progress is made in
prevention, the number of people living with HIV
will outstrip the resources available for treatment.
The search for effective vaccines and microbicides
must therefore be one of the very highest priorities
for scientific research.

However, it is not realistic to expect such research
to produce a major breakthrough for some time yet,
and we should be wary of news stories suggesting
otherwise. Any new discovery needs to undergo
trials lasting vears, and must then be distributed
around the world before we will see its full benefits.

In the mean time, the world must continue to
scale-up existing prevention and H IV treatment
programmes. Millions of lives can be sa ved using
the knowledge and tools already at our disposal,
provided the world commits itself
wholeheartedly to the cause.

Let's keep our fingers
crossed till then




In Delhi when one character with AIDS
jokes about the disease to another. The
other responds, "How can you joke?" The
person with AIDS responds, "How can you
not?" Humor may be one of our most
powerful coping mechanisms for each one
of us as we face the pain of AIDS. Humor
can immediately and swiftly improve the
quality of life. It helps us to cope with
life's most difficult situations, and
provides perspective. Humor helps us to
communicate to others, it ¢creates bonds,
and as we share our humor, we reach out
and connect with others.

AIDS is not funny, yet I have not talked
with anyone affected by the epidemic who
does not have at least orie humorous story
related to the disease. To
cope with life's

greatest

challenges {/\ 1
(<4

we use humor to deflate the potency of
the challenges. Humor empowers us to

face difficulties and make them less
overwhelming.

Many jokes have evolved out of AIDS
education. There is a story of the IV
drug users. A social worker discovers
them sharing needles and is appalled. She
turns to one and asks, "Do you know what
you're doing? Haven't you heard about
AIDS?" He turns to her and casually
replies, "Don’t worry about us. We are all
wearing condoms."

There is also the story of a 4th grade
boy who returns home after the AIDS
awareness day at school. His mother asks
him what he learned and he replies, "I'm
not quite sure, but I think we were
supposed to stay out of intersections and
buy condominiums." Humor allows the
messages to be heard and remembered.

Benefits of Humor

While laughing at the disease will not
help find a cure, it can ease the
suffering and may reduce the pain.
Norman, who had an exceptionally painful
disease of the connective tissue, found
that 10-20 minutes of deep laughter
provided him with 2 hours or more of
pain free existence. Subsequent
research has found that certain health
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maintaining chemicals are released during
laughter. While the research is in its
early phases, there appear to be
physiological benefits of laughter.

Even if there were no physiological
benefits, humor is psychologically helpful
because it helps us to better accept our
situation. It helps provide stress reducing
perspective on our day-to-day living.
Humor helps us maintain a healthy
attitude which is crucial for our physical
and psychological well being.

Humor Improves
Communication

Humor can be a non-threatening way of
communicating. Messages we wish to give
to significant others, family members,
medical professional, etc. may be improve
with a little humor. The message will be
communicated with less stress and is
likely to have a greater impact. Consider
the poster of an elderly woman peering
over her bi-focals and stating, "Don’t
forget your rubbers." We get the
message, and it is probably more
impactful than a poster that says, "Don’t
forget to wear a condom.” Another poster
from a dentist's office stated, "You don't
have to floss all your teeth: Only the ones
you want to keep." We receive the
message in a light non-threatening way.

Increasing Your Humor Quotient

Having AIDS certainly changes and
challenges your life, and how you choose
to lead your life with the disease will have
a great impact on your physical and
psychological health. Once you have the

disease your health both psychological
and physical is based not only on the virus
but also on your reaction to the disease.
We know that attitude has a great
influence on the quality of life. A
humorous perspective can maintain a
healthy attitude.

All of us can increase our humor quotient.
Allow yourself to discover the humor
around you. You will find it in bed pans,
I.V.'s, bathrooms, churches, hospitals,
homes, etc. A great deal of humor can be
discovered with significant others, family,
friends, doctors, nurses, medical and
support staff, etc.

Incorporating humor into your life is an
individual choice. Other possibilities of
humor sharing include funny experiences
with others, reading cartoons, sharing
jokes, watching favorite funny videos,
listening to favorite comedians, singing
songs, reading literature, etc.

In the final analysis, it makes sense to
use humor to cope with the disease
because HUMOR FEELS GOOD. In those
moments that we experience humor, we
cannot feel other emotions such as
anxiety, depression, and anger. Other
emotions may return, however the humor
provides a respite for us.

If now that you have read this and say,
"How can we joke about AIDS," again I
ask you, in the words of the Delhi person,
"How can we not!”




Sex before Marriage .
Two friends, Ram and Shyam were discussing Sex before Marriage

Ram: I didn't sleep with my wife before marriage, did you?
Shyam: I'm not sure. Remind me what was your wife's maiden name?

Condom - 'All the Time’
Two youngsters were talking about AIDS and the
devastating consequences of the disease.
“T've started wearing a condom all the time
" said the first youngster.
“Don't you ever take it of " Alzheimer and AIDS
asked the se.z_:and ',raungster:r . “vour wife has either
Only twhen I*;ak:i ﬂsflsju:r :::: sex” replied Alzheimer or AIDS"said the Doctor.
€ st yetns I Husband : "How can we find out which
immediately Doctor ?"
Doctor - "I need you to run a little experiment.
Over 60 with AID&. . . . Take your wife to a park and leave here there.
Senior Citizens are riledlzd w:’rlh Audls hearing If she finds her way home
Aids, Band-Aids, Rolaids, Walking Aids, SONT HAVE SEX WITH HER".
Government Aids.

The Golden years have come at last.
Phone Sex

Did the Doctor give you the
test results?

Yeah locks like all these
years of phone sex

have caught up with me.

e

Perfect Couple

Once upon a time a perfect man and a perfect woman met. After a perfect courtship they had a

perfect wedding. Their life together was of course, perfect. One snowy stormy Christmas Eve, this
perfect couple was driving their perfect car (a Grand Caravan) along a winding road, when they noticed
someone at the side of the road in distress. Being the perfect couple they stopped to help. There

stood Santa Claus with a huge bundle of toys. Mot wanting to disappeint any children on the eve of
Christmas, the perfect couple loaded Santa and his toys in their vehicle. Soon they were driving along
delivering toys. Unfortunately, the driving condition deteriorated and the perfect couple and Santa Claus
had an accident. Only one of them survived the accident., The mind numbing question is who was the

- survivor?

Go to the next page for the answer.




cont.... Perfect Couple
The perfect woman survived. She's the only one who really existed in the first place. Everyone knows

there's no Santa Claus and there is no such thing as a perfect man. Women stop reading here. That is

the end of the joke.
Men go to the next page I'M Safe with Condom
A Sardarji, a Madrasi and a Gujarati were waiting
for a bus. When a dangerous looking man
approaches them he pulls out a syringe with
blood inside and threatens to inject them. Give
me all your valuables or T'll pierce you all with
the needle. This contains AIDS-infected blood.
Our friends were alarmed naturally the Madrasi
gives away his valuables quickly, Gujju bhai
bargains and gives his. The Sardarji however
was unfazed. He refuses to part with his
valuables. The thief gets angry, pierces him and
' runs away.

Condom and women

What do condoms and women have in common?
Both spend more time in a guy's wallet

then on his penis.

Sexual Olympics

A man went over to his girl's place for
a little bit of nookie between the
sheets. He presented her with three

choices of condoms - gold, silver or bronze.
"Silver” - she said. Shocked, the other two ask the Sardarji. How

"Why not gold?” could you put your life in danger. You will get

“Because I want you to COME SECOND for once”. AIDS now. The Sardarji coolly replies, "No T
won't. T was wearing a condom.”

Jose is diagnosed with terminal cancer. The doctor tells him that
he has very few days to live,

Totally depressed and shattered he decides to go for a drink.

He meets his son in the bar. "My son I am not going to live for long.
Doctor has diagnosed me with terminal cancer’, he tells his son.

As they are drowning their sorrow in drinks the father sees his
friends and ask them to come and join. He offers them drinks

and tells them that he is dying of AIDS.

They get all stunned and horrified and share his grief.
On the way home his son asks his father why he lied to his friends that he is dying of AIDS.

"My son, I had to, b'coz I don't want them sleeping with your mother after I die!
LATEX GLOVES & CONDOMS
A dentist is talking to his patient about the sanitary problems
% some of his fellow dentists, were facing. He said that one of his friends

visited a latex glove factory in Mexico, and saw how they make the gloves.
One person would stick his hand in the melted latex,

W, €

4

The glove was then thrown in a finished products box.
The dentist's patient was disgusted by the lack of sanitary care

jj' walk over to a vat of cooling water, then dip his hand in it fo solidify the latex.
s
L o~ ! : ) : :
: wa taken in making the gloves. Wanting to keep all the patients he could,
C? A

t+he dentist didn't mention how they make condoms.

AT LAST TOGETHER
She gets married and has 17 children. Then her husband dies.
She remarries two weeks later and has 22 children by her next
y : husband. Then he dies. A while later she dies. At the funeral
What did the penis a person looks skyward and says “At last they're finally together”.
say to the condom?" A guy sitting next to him asks , "Excuse me man, who do you
C ' . .| meanare together, her and her first husband or her and her
ferme Im going in. /  second husl::imd?"
: I mean her legs!”
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Test your IG) with the question below
There is a mute guy who wants to buy a toothbrush. By ,//_h-" =

imitating the action of brushing one's teeth he successfully (

expresses himself to the shopkeeper and the purchase is

done. Now if there is a blind man who wishes to buy a pair /
\

%};
A Dog called Sex

11
Everybody | know who has a dog usually calls him “Rover” or /7
“Spotty”. | call mine "Sex". Now sex has been very
embarassing to me. When | went to the city vet clinic to
renew the dog's licence | told the clerk that | would like a
licence for Sex. He said “I would like to have one too”.
Then | said "But she is a dog!” He said he didn't care what
she looked like. | said you don’t understand.... | have had
sex since | was nine years old” He replied. “You must
have been quite a strong boy".

of sunglasses, how should he express himself ?
Think about it first before moving down for the answer.

When | decided to get married | told the priest that | would like to

Sex at the wedding. He told me to wait until after the wedding was over. | said “But Sex has played
a big part in my life and my whole world revolves around Sex". He said he didn’t want to hear about
my personal life and would not marry us in the church. | told him everyone would enjoy having Sex
at the wedding. The next day we were married at the Civil Registrar’s office not at the Church. My
family is barred from the Church from then on.

When my wife and | went on our honeymoon, | took the dog with me. When we checked into the
motel | told the clerk that | wanted a room for me and my wife and a special room for Sex. He said
that every room in the motel is for sex. | said “you don't understand Sex keeps me awake at night.”
The clerk said “me too!”

One day | entered Sex in a contest but before the competition began, the dog ran away, another
contestant asked me why | was just looking around. | told him that | was going to have Sex in the
contest. He said that | should have sold my own tickets. “You don't understand” | said “I hoped to
have Sex on TV" He called me a show off.

When my wife and | separated we went to court to fight for custody of the dog. | said “Your Honour |
had Sex before | was married but Sex left me after | was married”. The judge said "me too". Last
night Sex ran off again. | spent hours looking all over for her. A cop came over and asked me what
I was doing in the alley at 4 a.m. in the morning. | said “l am leoking for Sex”, my case comes up on
next Tuesday. Well now | have been thrown in jail, been divorced and had more damn troubles with
that dog then | ever foresaw. Why just the other day | went for my first session with the psychiatrist.
She asked me “What seems to be the trouble 27 | replied "Se: has been my best friend all my life
but now it has left me forever. | couldn’t live any longer so lonely” and the doctor said “Look mister
you should understand Sex isn't a man's best friend - so get yourself a dog.”

cont.... Perfect Couple
So if there is no perfect man and no Santa Claus the perfect man
must have been driving. And that explains why there was
a car accident. By the way if you are a woman and if you are
reading this, this illustrates another point.
Women never listen, either,
‘a|dwis 05 "yse pue Wnow siy uado o) sey 1snl ay /
lemsue isal o1
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' Celibate or Ce.lexbmte.?

" Celibacy - A solution for AIDS prevention?

e
f —_— —
—
Lﬂ. man to wife on wedding night :
Are you sure I'm the first man you
are sleeping with ?

Wife : "Of course honey,
I stayed awake with all the others.”

"“We found them
in dad's car"

+ will straighten

"May be It W 2 A

by using VIAC

LETTER OF RECOMMENDATION
While working with Mr. XXXX, | have always found him
working studiously and sincerely at his table without
gossiping with colleagues in the office. He seldom
wastes his time on useless things. Given a job he always
finishes the assignmentintime. Heis always
deeply engrossed in his official works and can never be
found chit chatting in the canteen. He has absolutely no
vanity inspite of his high accomplishment and profound
knowledge of his field. |think he can easily be
classed as outstanding and should on no account be
dispensed with. |strongly feel that Mr. XXXX should
be pushed to accept promotion, and a proposal to management be
sentaway as soon as possible.

Branch Manager
Asecond note following the report
Mr. X was present when | was writing the report

mailed to you today. Kindly read only the alternate lines 1,3,5,7,9..... for my true
assessment of him.

Regards
Branch Manager




STIGMA<. R
DISCRIMINATION:

and HIV AIDS people ...

It is an undeniable fact that there is much stigma
discrimination and negativity associated with the
HIV/AIDS pandemic. Even though the
pandemic evokes responses of compassion
solidarity and support yet there is widespread
discrimination prejudice, repression against the
HIV/AIDS affected people who are being
rejected by their families, their loved ones and
the society.

By stigmatising and blaming these individuals.
society tries to excuse itself from the
responsibility of caring or looking after them.

Some view it as the result of personal
irresponsibility and consider it as a punishment
by God.

The different forms of HIV/AIDS - related
stigma and discrimination,

Women and Stigma : Women are to most
stigmatised lot. The impact of HIV AIDS on

women is particularly acute because they
are often economically, culwrally and
socially disadvantaged and lack equal
access to treatment. financial support and
education.

In many countries women are mistakenly
perceived as the main transmitters of
sexually ransmitted diseases.

HIV positive women are treated very
differently from men in many developing
countnes.

Men are likely to excused for their
behaviour that resulted in their infection
whereas women are not.

“Myv mother-in-law tells everybody it is my
horrible daughter-in-law who has brought
this disease to my son. My son is very good
as pure as snow but she infected him”,

- HIV positive woman aged 25, India.

In India for example the husbands who
infected them may abandon women living
with HIV/AIDS.

Families : The families response towards
HIV AIDS affected members is not mostly
positive. Infected members find themselves
stigmatised and discriminated against
within the home.

There is mounting evidence that women are
treated more shabbily than children and

men.

My mother-in-law insists on everything




separate for me - my glass, my plate. They
never discriminate like this with their son.
They eat together with him. For me it’s don’t
do this s0-it do that even if I use a bucket to
bathe they'll vell - wash it wash it. They really
harass me. | don’t wish this situation for
anybody. But what can I do? My parents and
brother also do not want me back.

- HIV positive woman aged 23, India.

Employment

There is a lot of discrimination at work places
too. The perceived risk of transmission of HIV
has been used by many employers to terminate
or refuse employment. If people living with
HIV / AIDS disclose their status there is strong
evidence to suggest that they will experience
stigmatisation and discrimination by their co-
workers etc.

Nobody will come near me, eat with me in the
canteen and wait to work with me. I am an
outcast here.

- say an HIV positive man aged 27 India.
Pre-employment screening takes place in many
industries particularly in countries where the
means of testing are easily available and
affordable.

- though we do not have a policy so far I can
say that at if at the time of recruitment there is a
person with HIV I will not take him. T'll
certainly not buy a problem for the company.

- A head of Human Resources Development -
India

Health Care

There are many reports where people are
discriminated and stigmatised against by health
care systems. Non attendance of hospital staff
to patients, HIV testing without consent, denial
of hospital facilities and medicines are common
due to ignorance and lack of knowledge about
HIV transmission.

“There is an almost hysterical kind of fear at all
levels starting from the humblest - the sweeper
boy or the ward boy upto the heads of
departinents which makes pathologically scared
of having to deal with an HIV positive patient.
The responses are shameful.

- says a retired senior doctor from a public
hospital.

Another factor fueling stigma among doctors
and nurses is the fear of exposure to HIV as a
result of lack of protective equipment.

In some hospital signs have been placed near
people living with HIV/AIDS with words such
as “HIV positive” and “AIDS” written on them.




DISCRIMINATION
HURTS MORE
THAN THE DISEASE'!
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SAY Nll Tll IIISGIIIMINATIIIN
HIV / AIDS POPULATION ;

HIV Please Hug Me §
positive - I won't make
___Yyou Sick.

AIDS cannot he
passed on through
Casual Contacts like

Hugging, :
Shaking Hands 0!

Sharing Plates,
Toilets etc..

So Why OS'l'r'aase 'I'hem'>
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ISCRIMINATION

against HIV/AIDS persons,

It still continues to hurt

first Goan HIV case was

identified, much progress has
been made in the State wvis-a-vis
dissemination of information about the
dreaded disease and health care to persons
living with HIV. However, HIV positive
people live in a society that stigmatizes them
and refuses to assimilate them in the social
milieu. The society at large, continues to
treat such people in the same manner in
which the authorities treated the first patient
who was quarantined at the Old Goa
Medical College, thereby converting the
whole issue into a media circus. The
courageous Domnic Fernandes with help
from friends and support of the famuly
moved the courts to get back his liberty and
dignity and his battle inspired a pretty
sensitively made Bollywood film “My
Brother Nikhil”. Since then much water has
flowed down the Mandovi, but society's
attitude towards HIV positive people has, by
and large, not changed.

In the last three decades, since the

Discrimination against HIV positive
people is a worldwide phenomenon, If the
foster child of Debbie a British national had
to be removed from the school he was
studying when his HIV positive status came
to be known to other children, in Goa, HIV
positive children from Asro institute at
Thivim had to removed from the local
school they were studying in as parents of
the other children objected to their presence
in the same school premises.

~ Thenthere is the case of Shriny Mallya,
an articulate person who has a degree in Hotel
Management from Bangalore and was
managing a restaurant at Calangute till May
this 2007 when he fell seriously ill. After
diagnosed to be HIV positive, Mr. Mallya
found his world shattered as he sacked from
his job that he was doing so very well a la
Philadelphia or Phir Milenge.

And if the management has a positive
attitude and permits the HIV person to
continue working, the colleagues make it
difficult for such a person to work normally. A
yvoung employee in Mumbai disclosed that
since his HIV positive status came to the
knowledge of his co-workers, nobody comes
near him and worse still is that in the canteen.
nobody sits on the same table that he does.

If the atmosphere at work place gets
suffocating, the environment at home is not
very conducive either. For Carlos from
Cavelossim, living at home was an agony




where his family members would talk to him
only when it was absolutely necessary and
that too from a great distance. Worse were
meal times as he had to have his meals alone
with the other family members refusing to
share the table with him. What was truly
abominable was the manner in which food
was served to him. While he had to sit at the
extreme end of the dinning table. the plate
with its laden food was pushed to him with
the help of a bamboo statl!

And if you thought that the misery of
the HIV positive people ended with their
death you are mistaken. Young Peter from
Cuncolim, a seaman, who was diagnosed to
be HIV positive and could not join his ship.
died at home. Death came to him at around
noon and his mother wanted him to be
interred within three hours. When the priest
visited the house, the mother and other
family members had insulated themselves
with surgical masks on their faces and gloves
on their hands. Their reason for holding the
funeral as soon as possible — the virus from

the dead person's body should not engulf the
house. It took a lot of convincing from the
priest and finally they relented to having the
final rites the next dav as i1s the normal
custom in Goa.

There 1s an abundance of such horror
stories. What 1s amazing 1s that despite Goa
being a highly hterate State and awareness on
this disease being quite widespread, HIV
positive people are treated like lepers in the
biblical times and tuberculosis patients from
the medieval times. The reason for this 1s
simple. The fact that transmission of the virus
15 overwhelmingly through promiscuity or
deviant sexual behaviour. contraction of the
virus 15 perceived to be some kind of
punishment for the misdemeanors. Hence.
HIV infection is considered to be retribution
for the victim's perversion just like in biblical
times, leprosy was considered to be the curse
of the Lord. Thus, the patient is stigmatized as
being punished for his/her immoral behaviour
and is feared.

In many countries there have been
strong reactions to people going public about
their status. For example in Durban, South
Africa, 10 vyears ago, Gugu Dhlamini was
stoned and beaten to death after speaking out
openly about her HIV status. In Goa, the
panicked reaction of the autorities to Domnick
Fernandes' status spurred the plucky Domnick.
his relatives and friends to launch the first
NGO to work for HIV afflicted persons --
Positive People. But it takes a lot of courage to
face the societal onslaught and it is not a path
that is taken by most people who are used to
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walking along the safe route.

Given the society's attitude, it is not
so surprising that very often a HIV positive
person goes into denial. Worse still is the fear
amongst most people including the literate
and educated. Even if they suspect they may
have contracted the virus, they refuse to go
for the test fearing societal backlash if they
test to be positive. And as they continue with
their normal life, they pose a great threat to
society -as they may unknowingly infect
others who have an intimate relationship with
them. Health Minister Vishwajeet Rane,
taking into account this reality, in the first
fortnight of December 2007, launched a new
campaign captioned “Drop the Fear, Know
your Status™. This should help people come
forward to know their status voluntarily and
will go a long way in contributing towards
checking the spread of the disease.

However, the fact that Goa is a small
place and confidentiality in such matters is
extremely difficult to maintain may be a

Monthly Pension for

HIV Positive Persons
The Orissa government has
decided to provide monthly
pension to the HIV affected
people under the State
sponsored Madhu Babu
Pension Yojana from February
2008 official sources said.
Altogether 6,132 HIV positive
people in the state, irrespective
of their age and earning
condition would benefit under
the scheme in the first phase.

initiative. That news that Domnick Fernandes
had tested positive spread like wild fire all
over Goa with the media too contributing its
bit. If that was 30 years ago, things have not
changed today as Mr. Mallya till date is trying
to figure out how his employer came to know
his status. Not that the situation is different in
other parts of the country. In fact, a recent
survey indicated that the status of 29 per cent
of HIV positive people living in India was
revealed to some other person without the
victim's consent.

Given this reality, it was not really
difficult to understand why a fervent plea was
made at the launch of AIDS awareness
fortnight last December for a rehabilitation
centre for HIV positive people. As Mr. Mallya
pointed out, they are still productive and
contribute a lot to society, all that they need is
an open environment where they can work
and deliver. As the general society is still wary
of working with them, a via media proposed,
is the rehabilitation centre where those
infected with the virus, who are still in their
most productive stage, can continue to
contribute their mite to improving the society.
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Law against discrimination of HIV/AIDS
-affected sought

Human Rights Watch, international organisation committed to protection of human rights

across the globe, has called upon the Government of India to enact and enforce a national
legislation prohibiting discrimination againstpeople with HIV/AIDS and their families in health
facilities, schools, places of employment, and other institutions. Human Rights Watch has also
urged the National AIDS Control Organisation (NACO) to provide greater leadership and technical
assistance to States on preventing and addressing discrimination against people, especially children,
living with and affected by HIV/AIDS in the areas of education and healthcare, intervene directly

in cases of discrimination and include provisions for education, health, and fostering of children
affected by HIV/AIDS in the third phase of the National AIDS Prevention and Control Policy.

NACO guidelines

The report, containing detailed personal accounts of HIV/AIDS affected from different States,
health professionals,Government officials and NGO activists, calls upon all Government
departments at the State and national levels,including those responsible for education, health, and
child protection, to take measurable steps to implement NACOguidelines regarding discrimination
against people living with and affected by HIV/AIDS.

Education

The Ministry of Education and State Education Departments, the report says, should ensure that no
child is excluded from school or discriminated against in school because of his/her or his/her
caregivers' HIV status. All schools shouldreceive guidelines on preventing discrimination before it
occurs and responding to individual cases, and protocols for enrolling HIV-positive children that
address maintaining the confidentiality of the child's HIV status, addressing theparents' concerns
and accommodating any special needs the child may have. States should monitor schools'
compliance and insist that state-aided private schools and any other school that they license should
adhere to the guidelines.

Medical care

The Ministry of Health and Family Welfare and State Health Departments, with assistance from
international donors,should ensure that children with HIV/AIDS receive all available medical care,
including antiretroviral treatment, and use all possible means to remove barriers to their receiving ca
In particular, they should prohibit Government hospitals from discriminating against people living
with HIV/AIDS, set guidelines for maintaining the confidentiality of HIV statuses of persons

using health services, and explore ways of better regulating the private sector.

Social justice

The Ministry of Social Justice and Empowerment and its State-level counterparts should require
orphanagesand other institutions to comply with non-discrimination policies and provide children
in their care with accurate, age-appropriate information about HIV/AIDS.

The department should also explore using ICDS institutions to provide women and

girls with informatinn aboutHIV/AIDS and their rights.

The National Human Rights Commission and State Human Rights Commissions, without waiting for

individual cases to be filed, should investigate cases of schools, health care providers, and
institutions, both public and private, discriminating against HIV/AIDS-affected children.
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AIDS is a workplace issue not only because it
affects labour and productivity but also because
the workplace has a vital role to play in the
wider struggle to limit the spread and effects of
the epidemic.

HIV / AIDS threatening the livelihoods of many
workers and those who depend on their families,
communication and enterprises. In doing so, it
also weakens national economies of the 1.2
billion young men and women who will be
entering the workforce over the next decade,
many will be affected by HIV/AIDS directly or
indirectly. In heavily hit countries the loss of
houschold means puts pressure n children
particularly girls to discontinue schooling
inorder to supplement family income or to care
for the sick.

Impact on Business: Afiterabout two decades of
the epidemic the link between HIV and
businesses is no longer conceptual. Areas worst
hit by the epidemic are glaring examples of loss
of productivity at the industry, business sector
and country level,

AIDS related costs

The business sector where management of costs
has a critical role is faced with increasing levels
of AIDS - related costs.

AIDS related illnesses and deaths of workers
affect employers by increasing their costs and
reducing revenues. They have to spend more in
areas such as health care, funeral training and
recruitment of replacement employees.
Revenues may be decreased due to absenteeism
due to illness or attendance at funerals as well as
time spent on training. Labour turnover can lead
to a less experienced and therefore less
productive work force.

- Overall significant impacts may include a loss of
markets where the purchasing power of the

& Corporate Social
Responsibility

population declines - some companies have
already begun to hire or train two or three
employees for the same position, if it is feared that
employees in key position may be lost due to
AIDS.

HIV/AIDS has led to increased demands for
spending for health and social welfare and the
cost of insurance benefits, companies and
governments has increased,

Response from the Business sector

Involvement of the private sector in response of
HIV/AIDS is crucial for the success of any
country’s efforts against the epidemic. The active
involvement of the private sector in the fight
against HIV/AIDS has been gaining momentum
during the last few years. To quote Dr. Peter Diot
Executive Direct UNAIDS “with governments
around the world straining under pressure of
massive economic and social change the hope of
solving many problems lies in the development of
public / private partnerships. At UNAIDS we
actively seek the guidance of the business
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community.

It is being found out that a country where 15 percent
of the population is living with HIV / AIDS would

Many companies in India have taken some
remarkable initiative to fight this pandemic but there
are still many corporate business establishment (big
and small) who are adopting a very callous and

suffer a one percent decrease in GDP per vear “Let
us take South Africa which has a high prevalence of
HIV/AIDS it has been estimated the country will
suffer a decrease GDP of upto 17 percent by 2010.
This is a grim picture particularly for the private
sector. Therefore employers and company owners
have the responsibility to protect their workers from
the spread of the HIV/AIDSs epidemic.

indifferent attitude towards this important issue.

It is hoped that considering what is at stake corporates
would no longer consider it just as a social
responsibility to fight AIDS but one which will also
be a matter of profit and loss for them.

What our Indian Corporate Heads have to say...

Mr. Rajan Nanda, Chairman, Escorts Group

“The corporate sector has to become pragmatic and shoulder social responsibility.”

What should corparates/public sector do to help the campaign against HIVIAIDS? | have already outlined their role, what |
sincerely wish is that they not only spread awareness through campaigns among their employees, and through media
publications, poster campaign, workshops etc. among general public, but also come forward to strengthen the domain of public

health which should encompass a holistic approach to health, hygiene, and nutrition to rid India from the epidemic and improve
quality of life.

Mr. Jagdish Anand, Secretary General, SNS Foundation
"Public-private partnerships need a critical mass to succeed.”

In your opinion, what can public-private partnerships do to halt and reverse the spread of HIVIAIDS? Parinerships need to be
developed between the public and the private sector by illustrating the ‘whys,' hows' and for ‘whom' of the cause. Actively
involved corporations have the advantage of attracting media, schools, public at large, NGOs and other industries or business
houses. Partnerships bacome successful only when there is a critical mass to see, touch, feel and emulate.

Mr. Onkar S. Kanwar, CEO, Apollo Tyres
"Private Sector has a Major Stake”

In your opinion, what can public-private partnership do to halt and reverse the spread of HIV/AIDS? The biggest role of private-public
partnerships would be to reach out to the illiterate and to those who are most

vulnerable to HIV/AIDS. In this, our States should learn the right lessons from one another and also from other countries on what
works and what does not. We should especially emphasize that AIDS control is not only about safe sex and use of mndpms. ltis also
about making necessary changes in one's lifestyle so that one is responsible and caring to oneself, to one's famlly, and to the
community at large. To effect such positive changes in attitude and behaviour , we should also mobilise indigenous Indian sou rces of
moral authority. Which means that religious and social leaders should become far more active in AIDS campaign than has been the
case so far. We should also activate trade unionists, school and college teachers, and, if necessary, the humble postman to carry the
message of prevention being the only cure.

Mr. \. 8. Jain, Chairman, SAIL

In your opinion, what can public-private partnership do to halt and reverse the spread of HIV/AIDS? As stated earlier, the corporate
sector has significant role in complementing and supplementing the efforts of Government working towards prevention and control of
HIV/AIDS. It has been seen in the intemational scenario that public-private partnerships do help in mbahng the pf&valenne of
HIV/AIDS. A key example of success is Thailand. Similar initiatives in our country, of long lasting sustainable partnerships, can also
provide success stories for others to emulate.
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ENTERTAINMENT & CELEBRITIES
FOR HIV AIDS AWRRENESS

=] 4 ¢
Angelina Jodie and Sharon Stone

he world over celebrities have taken the
initiative to propagate AIDS awareness in a
bid to control the disease that is threatening
to swamp nations. Celebrities whether from the film
and television world or the sporting fields have
associated themselves with causes and campaigns
regarding AIDS. Hollywood divas like Sharon

Stone and Angelina Jodie are at the forefront of

campaign against AIDS.

In fact, entertainment 15 considered to be the best
medium for disseminating information against
AIDS as it targets the most vulnerable section of
society — the youth. Various rock concerts have been
held the world over to promote AIDS awareness and
internationally reputed groups and individual
singers have participated in them.

MAAST - Multidimension AIDS Awareness &
Social Trust has been tapping the power of the
entertainment and celebrities to the fullest to convey
the AIDS awareness message by organising various
Star studded shows featuring stars like Bombay
Vikings, Cyrus Broacha, Mona Singh aka Jassi,
Mukesh Khanna aka Shaktiman, Laughter
comedian Rajiv Nigam and Sunil Savra, Indian Idol
star Rahul Vaidya and Rex D'Souza etc and a show
on New Year eve viz Crystal Ball specially
dedicated for AIDS Awareness

It is indeed quite surprising that hardly any films or
television serials have been produced on AIDS.
Motwithstanding the commercial success and
critical acclaim received by the Hollywood
blockbuster Philadelphia, no other major
production house has touched this topic.

In India too there have been quite a few films on
AIDS but unfortunately all of them failed to rake in

the money at the box office and some of them like
Nidaan sunk without a trace. Even Phir Milenge
which was adapted from Philadelphia and had
mega stars like Abhishek Bachchan, Salman Khan
and Shilpa Shetty turned out to be a flop. The only
silver lining was the film My Brother Nikhil starring
Juhi Chawla, which proved to be a hit mainly
because of'its low budget.

Tiatr is the other popular medium of entertainment
in Goa and despite the government's initiative to
sponsor tiafrs aimed at creating awareness on ALDS,
there have not been many tiarrists who have taken
the challenge of dealing with this topic. Late
Rosario Rodrigues had written a tiatr on AIDS
titled Sogllech Khantte Nhoim. But it failed to
attract the erowd and was considered to be a flop
show. Similarly Candido Araujo in collaboration
with M Boyer staged a tiatr on AIDS which despite
government support did not have much success and
is now available on a CD. Noted comedian Ambe
has recently released his CD titled Mr. Win which
also deals with AIDS but its effect is vet to be
adjudged.

Most of the leading riarrists while admitting that the
AIDS scenario in Goa is a cause of concern and that
tiarr is an ideal medium to propagate AIDS
awareness which is afflicting the coastal belt, fear
to take up the challenge because of the uncertainty
over its commercial success.

Goa's much loved comedian who is also acclaimed
to be an intelligent writer, John ID'Silva hit the nail
on the head when he disclosed that the reaction to
past ventures on the topic, indicate that people are
so scared of the disease that they do not even want
to hear it mentioned and hence reject any show
based on it. The failure of earlier attempts to deal
with the topic through tiafr has convinced him that
it is too a risky venture. Government's sponsorship
is also not very attractive as the audience is likely to
interpret it as a failure on the part of the artiste that
forced him to seek government help opined Mr,
D'Silva.

Another comedy actor and an extremely successful
writer, producer, director who has come up with
shows on varied topics and issues and has re-
discovered himself as a Radio Jockey. Prince Jacob
also conceded that AIDS is a very serious issue
threatening the Goan society. And though he too




admitted that fiafr could be the ideal medium to create
awareness on this killer, the uncertainty over its
commercial viability is stopping him personally from
taking up this issue.

Roseferns who is known as King of Centuries given
the fact that most of his shows have celebrated
centuries, candidly admitted that it never struck him
that a show could be based on AIDS. He revealed that
as a writer, he writes and offers what the audience
except from him and like and pointed out that a tiatr
on AIDS would not give much scope to provide to the
audience what they expect and want and hence its
success could not be predicted.

Critically acclaimed actor and extremely popular
singer Sharon Mazarello who through her TACT
institute has dared to walk along the unbeaten path by
putting up shows on topics considered taboo, said she
never did anything on AIDS because others had taken
up the issue.

Goa's much adored singer Hema Sardessai while
pointing out that she is dedicated to social causes
stressed the need for having educational programmes
in schools and colleges and offered to visit the
colleges for any programmes aimed at creating AIDS
awareness amongst the youngsters. She advised the
younger generation to desist from aping the Western
culture and indulge in sexual activities only after
attaining maturity.

Néera] Sridhar

£
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Mukesh Khanna —
the' Shaktimaan' :
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Internationally renowned percussionist Bondo
suggested that AIDS awareness programmes be
conducted in the shanties and slums where the poor
and illiterate live. He argued that there was
sufficient material on AIDS aired over the Radio or
Television and even the print media for those who
can afford these amenities to be educated on all
aspects of the disease. However, he said, the need of
the hour was to reach out to those sections that
cannot afford a television or radio and are not able
to read the printed word.

While both Hema and Bondo are willing to
participate in programmes aimed at reaching out to
specific target audience, the tiairisis who are
celebritics in their own right in Goa, are still
groping in the dark on how they can contribute
towards AIDS awareness. Given this situation, it is
highly unlikely that Goa will get to see a concept
like Hollywood Graffiti Gown where a gown
designed by Jeran was signed by Hollywood stars
and was auctioned to raise funds for AIDS
awareness programmes.
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around half of whom are adults in the  Nagaland in the north-east.’

sexually active age group. The first
AIDS case in India was detected in 1986; since
then HIV infection has been reported in all states
and union territories.

India has a population of one billion, Karnataka in the south; and Manipur and

As of August 2006, 90% of all nationally
reported AIDS cases have been found in 10 of
the 38 states and union territories. The greatest
numbers were in Maharashtra and Gujarat in the
The spread of HIV in India has been diverse, with  west; Tamil Nadu, Andhra Pradesh and

much of India having a low rate of infection and  Karnataka in the south; and Manipur and West
the epidemic being most extreme in the southern Bengal in the north-cast.”

half of the country and in the far north-east. The In th h T —— d
highest HIV prevalence rates are found in SRS SONEUETIE SCOMES, i A

- h ile infections
Maharashtra in the west; Andhra Pradesh and thuuga . hereasexua] comtagt; Wi f'er.,tmm. :
ITlcil} 3 11L1E =

Estimated number of people living with i{lVIAlDS, 2006

Adult (15 years or a 0.3
prevalence H

Previously it was thought that around 5 million people were living with HIV in India - more than in

any other country. Better data, including the results of a national houschold survey, led to a major
revision of the prevalence estimate in July 2007. It is now thought that around 2.5 million people in
India are living with HIV.

Back-calculation suggests that HIV prevalence in India has changed little over recent years and may
have declined slightly in 2006.

HIV statistics, 2005-2006

The National Family Health Survey conducted between 2005 and 2006 measured HIV prevalence
among the general adult population of India, as presented in the table below.” The survey found the

Age group

: The National Family Health

15, o ; Survey, which tested more than 100,000
= s | 2

- s o people for HIV, also found prevalence to

20-24 0.18 be higher in urban areas (0.35%) than in

25-29 ; _ rural areas (0.25%).

|:5T-34 “ 0.64  0.45 0.54

1 35-39 0.53 0. 0.37

© 40-44 ICECH 050 .
| - | -

Total age 15-49 |0 22 P




HIV prevalence among different population groups

The average HIV prevalence among women attending antenatal clinics in India is 0.88%. Much higher
rates are found among people attending sexually transmitted disease clinics (5.66%), female sex workers
(8.44%), injecting drug users (10.16%) and men who have sex with men (8.74%).

Rates vary widely between regions, and exceed 20% among female sex workers in Maharashtra, injecting
drug users in Delhi and Manipur, and men who have sex with men in Delhi.

AIDS data, end of August 2006

Pe I VLo I The statistics presented in these tables refer to reported AIDS cases.
These are a poor guide to the severity of the epidemic as in many
BR.,245 : . £ o . i by . . -
- - situations a patient will die without HI'V having been diagnosed,
36,750

and with the death attributed to an opportunistic infection, such as
124,995 tuberculosis.

Transmission Catcgorles Number of cases | %4

| ige - group Mgle :Fr:rnal-:: Total
S |

Sexual ?lag'asg a5 | [0-14 13,313 :2233 5,596
Mother-to- c_l'nld 4 ?55 . |-i%. . e |

B - | _ 15 29 15, 8?6 39 ?Sl
Blood and blood prodm:.ts 2 563 2%

] I 530 49 | lﬁ 701 70,905
!njcctfngﬂig users 2,930 | 2%, i -

e L 250 | 6, 823 1,890 8 713
Others (nm_sPcmﬁed} | 8,078 6"/1: [ !

Total 124,995 ' 100% | | [Tmal 88, 245 35 750 124 995

= - —
&.tatc:fUnmn Terr:tory AIDS cases Madhya Pradesh 1 L 729

A 8 N I'aland-q 3? Maharashtra o | 14,325
Andhra ‘P‘radesh : 15 099 Manlpur 2,866

Arunachal F'rade sh 13 Meghalava 8

Assam 3?2 i Mizoram 106

Bihar 155

Nagaland ?36

Chandigarh (UT) 1.9 934 | Orissa - 641

C?hatti:-*.garh U Pondmherry 3 02

D:unan & Diu 1 Pun_]ab

Dadra & Nagar I Iswr:h 0 ‘

Rajasthan
| 2,759

Sikkim _
Goa 657

Tﬂ mil MNadu

Gujarat 6 873 ' Trlpura

Haryana 655 | Uttar Frad-:ah

Hlmachal Pradeqh Uﬂ;‘;‘l;::ﬂl - 79

Jammu & Kahmir West Bengal [2, 397

_Jharkhand ’ |- | Ahemdabad MO | 726
Chenr‘lal MO ! 0

_ !{emla [ Mumbal MC _1_0,362“

EKarmmataka

Lakshadweep

124,995




WORLDWIDE HLY, & AIDS

Global HIV/AIDS estimates, end of 2007

The latest statistics on the world epidemic of AIDS & HIV were published by UNAIDS/WHO
in November 2007, and refer to the end of 2007.

‘ Estimate Range
People living with HIV/AIDS in 2007 33.2 million 30.6-36.1 million
Adults living with HIV/AIDS in 2007 30.8 million 28.2-33.6 million
Women living with HIV/AIDS in 2007 15.4 million 13.9-16.6 million
Children living with HIV/AIDS in 2007 2.5 million 2.2-2.6 million
People newly infected with HIV in 2007 2.5 million 1.8-4.1 million
Adults newly infected with HIV in 2007 2.1 million 1.4-3.6 million

Children newly infected with HIV in 0.42 million 0.35-0.54 million
2007
AIDS deaths in 2007 2.1 million 1.9-2.4 million

Adult AIDS deaths in 2007 1.7 million 1.6-2.1 million
Child AIDS deaths in 2007 0.33 million 0.31-0.38 million

More than 25 million people have died of AIDS since 1981.
Africa has 12 million AIDS orphans.

At the end of 2006, women accounted for 50% of all adults living with HIV worldwide, and for
61% in sub-Saharan Africa.

Young people (under 25 years old) account for half of all new HIV infections worldwide.

In developing and transitional countries, 7.1 million people are in immediate need of life-saving
AIDS drugs; of these, only 2.015 million (28%) are receiving the drugs.

Global trends

o

1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 003 2004 200% 2006 2007
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HIV/RIDS ...,

Immigrants, tourists, alcohol and
casual behavioural attitude are identified as the
major causes for the high incidence of HIV
infections in Goa which is a highly literate
state and where awareness of the existence of
the disease is quite high but not about the other
aspects of the disease like the myths,
misconceptions ete ete - that still exists on a
high level.

The Goa State AIDS Control Society
rated migrants as the major cause for the
spread of the disease, probably because most
of the infections in recent times are amongst
them. Although nobody keeps a record of the
class of society to which the HIV positive
person belongs, a visit to offices of the various
NGOs working with HIV positive and AIDS
infected persons or the counseling centres of
the Government of Goa or the homes for HIV
positive persons managed by Caritas Goa:
most of the persons treated there are migrants.

Omne of the reasons attributed to this is
the fact that many of the migrants work in Goa
while their families are in their native states, To
satisfy their sexual urges, they visit
commercial sex workers and it is from them
that they get infected. Coming in the same
category are the truck drivers who are known
to visit commercial sex workers when they halt
in Goa. Although Konkan Railway
Corporation's Ro-Ro trains have significantly
reduced the number of truck drivers halting in
Goa en route further South, there is quite a
significant number of them. In fact, one of the
NGOs registered with Goa State AIDS Control
Society is working exclusively with the truck
drivers.

Tourists is another factor contributing
to the spread of the discase. It i1s a known fact
that the first Goan identified to be HIV positive
had got the infection from a foreign visitor.
That sex tourism is quite prevalent in Goa is a
well known fact. And when an infected foreign

visitor comes to the Goan shore, the local person
with whom they have sex is the one left behind to
suffer.

Interestingly, even amongst the domestic tourists
who come to Goa, sex is high on the agenda. This
has been corroborated by the motoreyele pilots
and taxi drivers at Konkan Railway Corporation’s
stations at Margao and Karmali,

Flesh trade is booming in Goa. Following

the razing to ground of Goa's most well known
red light area — Baina, many mini Baina's have
sprung up that cater to the carnal pleasures of the
domestic tourists and migrant labourers working
in Goa. The closure of the dance bars in Mumbai
resulted in many of those girls shifting base to
Goa. There are large number of Russian girls who
come to Goa during the tourism season to work as
commercial sex workers for the visiting tourists.
Ironically, the authorities prefer to turn a Nelson's
eye to thesc activities as it supplements the
tourism industry which has become the mainstay
of Goan economy.
Alcohol plays a significant role at two levels. In
the first place, most of the people visiting
commercial sex workers do so after downing a
drink or two. Under the influence of alcohol and
eager as they are for their sexual release, they
forget to take the recommended precaution and
thus end up infected. Mr. Shrinee Mallya who
testified to his being HIV positive at the launch of
the AIDS awareness week, confessed that he got
the infection after having unsafe sex while under
the influence ofalcohol.

The casual behavioural attitude is a
contributor particularly amongst the vounger
generation. This is because they either presume
that the partner is safe and do not take the
precaution, or they think in their youth they are
invincible and would not get infected. However,
the overriding factor in both the cases is the
eagerness to experience the carnal pleasures that
makes them forget all that they have learnt and
assimilated about AIDS and HIV.
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JOIN HANDS TO FIGHT
| AND GOA WE CAN SAVE
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2 AGiH
at every PORT

/ and AIDS
> can play the

Many a Seaman have
fallen prey to AIDS
because of Unsafe Sex
with multiple partners

Observe Safety & Caution
for your own Protection

A SEERER GRAFFITAPS campaign.
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DON'T LET AIDS

TAKE YOU FOR A RIDE
HAVE A SAFE PARTNER

BY YOUR SIDE

CHOOSE THE RIGHT SEX PARTNER
‘TO AVERT THE HIV / RIDS DANGER

A SEERER GRAFFITARS campa 29
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Excerpts of an interview with the

FAC I “bo "' Project Director of GSACS Dr Pradeep Padwal
o A By our Special Correspondent Julio D'Silva

as provided by

GOM STATE AIDS CONTROL SOCIETY

1. When was the first Goan HIV (‘.ases_ reported?
Ans.: First HIV case reported in Goa was in 1987,

2. How many of the HIV positive cases recorded as on date? :
Ans: During the period from 1986 to Nov "07 as many as 10,308, HIV cases have been detccted in Goa.

3. How many of the HIV positive persons have since died? | 2
Ans: The reported number of AIDS death during the period from 1986 to MNowv 2007 is 403,

5. Can you give the area wise distribution of HIV Positive clasu_:s‘.‘ 4 1 _
Ans: HIV infection is now prevalent in all parts of Goa and majority of the cases are rc]mnc:i in the four
coastal talukas viz. Salcete (19.2%), Mormugao (18.7%), Tiswadi (15.7%) and Bardez (12.3%).

6. What percentage of the positive cases are females?
Ans: 32.1% are females

7. What percentage of cases amongst females was identified when testing during pregnancy?
Ans: 1% -

8 Can you provide Class wise percentage of the infected people? -
Ans: Class wise percentage is not maintained, however by mode of transmission,
93% Sexual Route 6% perinatal (mother to Child) 0.2% Blood and Blood Product 0.8% others

9. Why do you think that despite the massive awareness campaign and though Goa is highly literate
State, HIV virus is spreading and infecting more people? -,
® h\ovement of people ® Casual behavioural attitude  ®Stigma and Discrimination

10. What radical step do you think need to be taken to combat the spread of AIDS? _
Ans: Targeted intervention programme where in NGOs funded by GSACS conduct direct intervention
programme like Behavioural Change Communication, counseling, providing health care support, referrals,
condom promation and creating enabling environment that will facilitate behavioural change.
= Awareness among the youth through School/College.
= Improved access to opportunistic infections clinics and continuum of care in the

community.

Linking prevention and care & support activities

Greater focus on women, children and those below poverty line.

Metworking with PLHAS

To improve the quality of life of people living with HIV/AIDS by reducing stigma and

discrimination.

11. What has been the response to the new slogan “Drop the fear, know your status™ since its launch
and how many people have voluntarily come forward to test?
Ans: Too early to comment, however, encouraging.

12. What has been the response from the corporate houses towards tackling this problem?

Ans: Work place intervention was initiated in twelve major industries. Of these twelve, four major
companies have formulated the HIV/AIDS policy. Intervention in the construction sector has been initiated
by involving the all Trade Unions.

13. Have you come across any cases of discrimination-social, work place, or any other - against HIV
positive people?
Ans: Mot reported.
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EVERY,ONE SHOULD TAKE THE INITIATIVE
TO MAKE THE CAMPAIGN AGAINST AIDS] EFFECTIVE
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OBSERVE, CELEBRATE
" WORLD AIIIS DAY

1ST DECEMBER
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WORLD DOOMSDAY
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A SEER GRATFITARS campaign.
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worldAIDS- .

Observed December 1 each year, is dedicated to raising awareness of the AIDS
pandemic caused by the spread of HIV infection. AIDS has killed more than 25 million
people, with an estimated 38.6 million people living with HIV, making it one of the most
destructive epidemics in recorded history. Despite recent, improved access to
antiretroviral treatment and care in many regions of the world, the AIDS epidemic claimed
an estimated 3.1 million (between 2.8 and 3.6 million) lives in 2005, of which more than
half a million (570,000) were children.

The concept of a World AIDS Day originated at the 1988 World Summit of Ministers of

Health on Programmes for AIDS Prevention. Since then, it has been taken up by
governments, international organizations and charities around the world.

From its inception until 2004, UNAIDS spearheaded the World AIDS Day campaign,
choosing annual themes in consultation with other global health organizations. In 2005
this responsibility was turned over to World AIDS Campaign (WAC), who chose Stop
AIDS: Keep the Promise as the main theme for World AIDS Day observances through
2010, with more specific sub-taglines chosen annually. This theme is not specific to World
AIDS Day, butis used year-round in WAC's efforts to highlight HIV/AIDS awareness.

WORLD 1988 —Present

AID S 1988 Communication
1989 Youth
D AY 1990 Women and AIDS

1991 Sharing the Challenge
THEMES 1992 Community Commitment

1993 Act

1994  AIDS and the Family

1995 Shared Rights, Shared Responsibilities

1996 One World. One Hope

1997 Children Living in a World with AIDS

1998  Force for Change: World AIDS Campaign With Young People

1999  Listen, Learn, Live: World AIDS Campaign with Children &
Young People

2000 AIDS: Men Make a Difference

2001 1 care. Do you?

2002 Stigma and Discrimination

2003 Stigma and Discrimination

2004 Women, Girls, HIV and AIDS

2005 Stop AIDS. Keep the Promise

2006 Stop AIDS. Keep the Promise - Accountability

2007  Stop AIDS. Keep the Promise - Leadership
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This is a beautiful,i nspiring presentation to make you feel a little closer to Heaven,
to touch and inspire you again & again and to remind you that you are
not alone in this world of uncertain times
- Read on and get inspired to fight life's battles including AIDS

"So you would like to
intervie

| dreamed | had an
INTERVIEW WITH GOD

GOD smiled.

fahﬂns do you

= have in mind for mei"
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“What surprises you mos
about humankind?*
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*That by thinkin gdBxiously, g
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they forget the pll;ESE!!l,

-

o restoreitheir health.*
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. and'die as though
theyv.had never lived.”

GOD'shand took mine

and we were silent for awhile.
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"As a parent,
some of lifes lessons

yaj;l your children to learn?®
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“To learn that two people
can look at the same thing

and see it differently.”
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S andit can take many e&ﬁ"’w.

"To learn they cannot
make anyone love them.

= All'they can do is :
let themselves be Joved."
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Do you wish to
contribute towards the

campaign ?

he next edition of the Groffitaids book comes to light very
shortly and it promises to be a lot more interesting & exciting
with some very impressive features; ranging from different
thought provoking humorous graffiti, contributions from celebrated

writers, artists, cartoonists, photographers, to the common man-
‘Aam Admi'.

We request you o support us by giving your 'GRAFFITAIDS
BRICK' in the form of an advertisement in the book, which will give a
boost to our campaign.

Moreover it will also have excellent benefits for you. Firstly
you will get immense publicity, mileage for you/r
company/organisation/product; us it will be distributed far & wide,
& secondly you will be contributing towards a cavse which is the
greatest need of the hour.

All donations to the trust are exempted from Income Tax under
section 806G of the I. T Act.

Looking forward to your support in this battle against AIDS.

Interested?

pleas e-mail us at :

maastgoa@yahoo.co.in
or call 9822109505 and we will give you the details.




WITH BEST C OMPLIMENTS FROM:

GANNON DUNKERLEY & COMPANY LIMITED

WATER TREATMENT DIVISION
B-228/229, OKHLA INDUSTRIAL AREA, PHASE-1
NEW DELHI 110 020

PHONE : 011-42785500 FAX : 011 - 42785552
E-MAIL : gdcl.delhi@airtelbroadband.in Website : www.gannondunkerley.com

WE SPECIALISE IN:

RAW WATER TREATMENT WITH ADVANCED TECHNOLOGY, SOFTENING PLANTS,
SEWAGE & EFFLUENT TREATMENT PLANTS, DEMINERALISATION PLANTS
PIPELINE WORKS AND RAW WATER INTAKE SYSTEM.

ALSO COMPLETED MANY OTHER PROJECTS FOR :

PWD GOA, GAIL, NTPC, BHEL, RSMML, MES, RUIDP, 20 & 40 MGD W T PLANT FOR
KOLKATA MUNICIPAL CORPORATION WITH LATEST TECHNOLOGY, 650 MLDW T
PLANT FOR ADMEDABAD MUNICIPAL CORPORATION, RAJKOT MUNICIPAL
CORPORATION 65.45 MLD W T PLANT WITH REACTOR TYPE CLARIFIER AND
OTHER PRIVATE COMPANIES

WEST COAT AUTO LPG
RETROFITTMENT CENTRE

NH4A Bypass, Kadamba Road, Bainguinim, Old Goa
Phone: 9326106875, 9850172705

Petrol ;
e your any rol Vehijgyg o
AUTO LPG

Lovato, Long Gas, Tomassetto, Voltran,
Nijtec, Magic Auto LPG Kits
(Govt. of India and RTO Goa approved)
for Four / Three / Two Wheelers

WEST COAST AUTO LPG STATION

First ever Filling Station in Goa
Kadamba Road, Bainguinim Old-Goa
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Incantive for EMPLOYMENT to locals
FACILITATION of entry of major players
Iincantive to TRAINING Institutions

Technology 1o the DOOR STEPS of the Cilizens

High Bandwidth conneclivity to all housaes

Volce, Video & Data facility through single cable -
Educational Services (o the Citizens
COnline Health care, Entertainment & Movies on demand
Paymaent of bills, application for various services
Cowveaers all Rural and Urban areas

DIRECTORATE OF INFORMATION TECHNOLOGY
VG=1,1G-2 & 1/G-3, Paraiso de Goa, Barder Porvorim Goa
Email: advisorit.goa@nic.in  www.goagovt.inc.in
Phone: +91 (E32) 2411505/ 500 Fax: +91 (832) 2411490

GOVERNMENT OF GOA
PUBLIC WORKS DEPARTMENT

ENDEAVOURS TO ACHIEVE PROGRESS AND PROSPERITY IN THE STATE OF GOA
WITH CONSTRUCTIONACTIVITIES LIKE.

(A) ROADS & BRIDGES - INCLUDING HIGHWAYS, MAJOR ROADS AND RURAL
ROADS.

(B) INSTITUTIONAL COMPLEXESAND OTHERPUBLIC BUILDINGS.

MAJOR WATER SUPPLY SCHEMES, SEWERAGE SCHEMES AND LOW COST
SANITATION WORK LIKE SULABH SAUCHALAYA.,

HYDRAULIC WORKS LIKE JETTIES AND RAMPS.

SPORTS FACILITIES LIKE STADIUM AND SWIMMING POOLS AND OTHER
CIVILWORKS IN URBAN AND RURALAREAS.

* PROGRESS AND PROSPERITY THROUGH DEVELOPMENT™
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1. REGISTRATION OF BIRTHS AND DEATHS IS COMPULSORY AS PER RBD ACT,
1969.




Progress through
Productivity

Al the SESA GROUP owr productivity targets are
based on internarional norms in oraer 1o ensurr
their international mpetitiveness, even if somoe

them are sold in local market

s 15 10 Keeping with Sesa Group's
ulving the nead of the dav, strin
n thar direction

| ST e Let us strive today for a better tomorrow

——  SESA GOA LIMITED
“Sesa Ghor", 20, EDC Complex, Patto. Panjim. Goa 403 001

Built On lron

Having taken its roots in Mining and Exports

of Iron Ore, FOMENTO carved for itself a niche
in innovative and internationally respected
mineral dressing technigues, in addition to
scientific mining methods. Besides mining related
activities, land and river transportation,
FOMENTO is geared to make futuristic inroads
in port infrastructure and logistics.

With sound business principles, adopted by
in-house and out-sourced professionals both
responsible and sensitive,

FOMENTO is poised to continue to discharge
its socio-economic responsibilities

on a sustainable basis

SOCIEDADE DE FOMENTO INDUSTRIAL PRIVATE LIMITED
Vila Flores da Silva, Erasmo Carvaliho Stresd,
, Goa - 403 601, Inda
Tek +81-832-2732346 Fax- +01-A32-7T3DE51
Ermaail: formrtodff fonmenio. com
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KAMAT CONSTRUCTION
PRIVATE LIMITED

Regd. Off: Indira Apartments, Caetano Albuquerque Road,

Panaji-Goa

Tel: 2229272, 2227089
E.Mail : kepl@satyam.net.in
Fax : 0832-2224090

INFOTECH GIIBPI]IHITI(IN OF li(lﬂ lT[I.

A Guvernment of Goa Undertakmg

Committed To Assist
Government of Goa For
“Employment Generation in IT and ITEnabled Service Industries”
And
Prompt and Effective Services /Information to citizens through use of
E-Governance.
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GOA STATE SCHEDULED CASTES AND OTHER BACKWARD
CLASSES FINANCE DEVELOPMENT LIMITED, PANAJI-GOA

(A Government of Goa Undertaking)

piTe EEnges

FINANCE DEVELOPMENT PROMOTION

The Corporation implements various self employment schemes for the economic
upliftment of Scheduled Castes / Other Backward Classes / Handicapped / Safai
Karamcharis.

Loans at low interest for self-employment activities.
Free skill development training to youths from target group.
Special Schemes for women Beneficiaries.
Educational loans at concessional rate of interest.
4th Floor, Patto Center, First Floor, Radha Enclave,
Near K.T.C. Bus Stand, Isidore Baptista Road,
Panaji - Goa 403001 Above Ashoka Hotel,
Tel. Nos. 2438177/80 Margao-Goa 403601
Fax. No. 2438178 Open on Tuesdays and Thursdays
Tel. Nos. 2714491

India is in our name.
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R. F KAMAT GROUP

KAMAT HOTEL

No-5, Church Square, Panaji Goa-403 001
Ph. (0832) 2426116

OUR OTHER HOTELS AT:
BANGALORE, HYDERABAD, HUBLI

Kamat’s Hotel Mayura

Shivajinagar, Bangalore - 560 051. Tel: (080) 5591811 (6 lines)
Kamat Lunch & Lodge

V.V. Puram, Bangalore - 560 004. Tel: (080) 6521837, 6521839
Kamat Lingapur Hotel

Begumpet, Hyderabad - 500 016. Tel: 040-7764242
Kamat Lodge
Vasant Bhavan, Station Road, Hubli - 580 020. Tel.: (0836) 362845

*:9 Pentairxr
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Apartofthet3billionPentair "Group, Pentairyaoter Vistheworld ' slargestprovidor
wratmraslutions . Withower 1 5, 000 mployeasssrarldwides, Pentair?yator iathe
wearldlsoderinwoterrelatedrec hnolog iesaondofersthemostinnovativerang eof
wemtarmanogemaentsclutions. Pontair  Mproedoectsaremaoanufacturedinast e ber == -
artplantintGoalorindioaswsallasgloboalmarkets,
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.l
SalosDfflco:A-25 MohanCo-oparalivelndustrialEstate, MathuraRoad, MNew Db - 10044,
Phons:011-66118800Fa:: 0116461180822

Corporatadfficef&M anufacturinpFmocility:
/B2 -55 vearnalndustrialEstate, Verna, Goa-4037 22 Ph0OB32-2883300Fax 0B32-280331 2
Wabsitewwerw . pentaicsatarindia, com  weanw, pantairsalen  com
Emmilzindincustormer o pantairssalean. com




The Santa Lucia.

Makes all other househoats look like granaries

Welcome aboard the Santa Lucia, Goa Tounsm development Corporabion's huooury floating resort.
It is 50 much more than a Houseboat of a ‘Rice Boal It has all the modem amenilies of a resor and is
especially designed and adapled for its role as a leisurely pleasure cruiser. The Sanla Lucia has features not
seen in any oher Houseboats- like sun decks.

Drift away asmlessly in the company of sea gulls down the meandering Chapora River and see how real Goa
Iives As you sad by the coastal villages of Siokim, you'll see people al work in the fields, fishermen casting nets
and you'll feel the thrill of passing under the Siolim bridge. This boal is a dream come true for anglers, as it
charts through waters filled with big game fish. Our Chef will be delighled to rustie up a tasty meal with your
fressh calch. The sun decks are perfect for getting a massage of just lazing with a drink in hand

Hop aboard the Santa Lucia 1o experience what we goans iike 1o call 3 ‘Susegaad’ ife

GOA
TOURISM
Goa Tourism Development Corporation Ltd.

& Gowt_of Goa Undertaiing)
} WWW. JOS-IOUrSm. com
APTS., DR. ALVARES COSTA RD. PANAJI, GOA. PH: 0B32-2224132, 2226728, 2226515, FAX 08322423926 EMAIL Fecgp0e-ourm com

cruises/contact:GTDC Travel Division. Tel: 0832-2420779, 2427972, 2436666 Fax: BEI2-2420928
Call Centre: 0832-2424001, 2424002, 2424003 Email: reservations@goa-tourism.com
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Goa: Progressive Industrial Destination

Goa invites investments for its Pharma, Food Processing, Bio-tech and
Apparel Parks. Goa is hailed as the best industrial destination in the country
on account of several factors that set it apart from the other states.

Some of these are-
Excellant climate, culture & envitonment,
The best educated mManpower resource,
Accessibiity by rall, road, oir & sea.
Committed govemnment & bursaucracy.
AMple power.
Executives feel at home.
Stata-of-the-art communications.

severgl professional educational institutions, .
Excellent managament - labour relations.
Abundant warehousing.
Modem port & intemational airport.
A rrojor hieaith toursm destinaticn.

GOA-IDC
GOA INDUSTRIAL DEVELOPMENT CORPORATION

A Government of Goa Undertaking

Corporate Office; Plot Mo, 13 A-2, EDC Complex, Patio Plaza, Panaj - Goa 403 001,
Tel.: (0832) 2437470 10 73 Fax: (0832) 2437478/ TE E-mail: goaidc@sanchamat.in - Wabsite: www.goaidc.com

WITH BEST COMPLIMENTS FROM ‘.'._..'_'.:

GOA FOREST DEVELOPMENT CORPORATION LIMITED ‘ﬂ@"&
1ST LIFT, 3RD FLOOR, JUNTA HOUSE, PANAJI-GOA - 403 001 =2

The GFDC, manages, about 9000 ha. of Cashew and 360 ha. of Rubber plantations.
It combines Commerce with Conservation and profitability with sustainability in
maintaining ecological balance which helps in:
1) Protecting Environment
ii) Generating Employment
iii) Bringing Economic Prosperity to the State

Some of its main objectives are:-

1) To increase production in its cashew and rubber plantations on a ;ustainsple
basis by raising plantations of High Yielding Varieties with quality planting
material.

To promote apiculture and development of apiaries so as to market pure and
good guality honey at an affordable rate.

To promote hinterland Eco-tourism with the development of E}otgnica! Gardre-:n
and Eco-Recreational Park at Salaulim, Sanguem, thus bringing economic
development and employment opportunities to this backward Taluka.

To raise grafts, clones and seed orchards by using frc:_:-ntl:ine_ technolcqy
demonstration and assist Self Help Group in improving their Socio-Economic




DIRECTORATE OF Sromts & youTH AFFAIRS
CAMPAL, PANAJI-GOA.

DEVELOP YOUR PERSONALITY ACHIEVE EXCELLENCE THROUGH PARTICIPATION IN
THE SPORTS AND YOUTH RELATED I'IIIIEHI._ OF THE DIRECTORATE OF

AVAIL OF THE FOLLOWING FACILITIES | SCHEMES

=Conduct of Primary/Middle/Secondary and Higher Secondary Schools/Sports Festivals.
=Development of Playground at School, Village Panchayat Level and Taluka Level.

»Conduct of Refresher Courses for Physical Education Teachers/Coaches, etc.

=Supply of Sporls Equipments to Government and Non-Government Schools.

»Promation of Yoga Education.

~Establishment of maintenance of Vyayamshalas (Gymnasia),

»Celebration of days of State and National importance,

=Conduct of Civil Services Sports for Government employees.

»Release of Grants to the Sports Authority of Goa.

»Grant to Mon-Government Secondary Schools and Colleges, for development of Playgrounds! Multipurpose Halls
~Establishments of Sports Hostels.

=Promotion of National Cadet Corps (N.C.C.) at School, Higher Secondary and Colleges.
=Promotion of Junior Red Cross at School Level and Youth Red Cross at Higher Secondary Level Education.
»Promotion of Scouts and Guides activities at Secondary School Level.

=Promotion of Youth Welfare Programmes for Students and Mon-Students.

=Celebration of Mational Youth Week,

~Establishment of Camp Sites for promotion of Youth Activities.

=Promotion of adventure activities for Youth.

=Establishment of Youth Hostels.

=Conferring of State Youth Awards.

»Recommendations for Mational Youth Awards.

»Conduct of Youth Festivals at District and State Level. Issued by :

=Inter State Exchange of Youth Scheme. DIRECTORH.TE OF SPORTS & YOUTH AFFMRS

Campal, I'Jamual.jli-«l.??nn-.e'.+

provides the following services:-
Veterinary Health Cover:- Preventive, Control & Curative treatment measures to
livestock.
Assistance for Cattle and Buffalo Development:- Purchase of milch animals,
Artificial breeding facilities.
Assistance for Fodder Production:- Cultivation of green perennial & seasonal
fodder.
Assistance for Poultry Development:- Establishments of broiler & layer Poultry
units.
Assistance for Piggery Development:- Establishments of piggery units.
Farmers Training and Education:- 1 to 5 days training programme in Dairy &
Calf Rearing, Fodder Cultivation, Piggery Development, Poultry & Management
of Livestock.

We appeal to all the Animal Husbandry Enterprises to take up various Animal
Husbandry Programme for gainful self-employment. Please contact the
nearest Veterinary Dispensary/Hospital for further information and guidance.




GOVERNMENT OF GOA

INSPECTORATE OF FACTORIES AND BOILERS

INSTITUTE OF SAFETY, OCCUPATION, HEALTH AND ENVIRONMENT, ALTINHO, PANAJI-GOA. PHONE: 2226181, 222670.
An enforcing agency for:
4 FACTORIES ACT 1948
< INDIAN BOILERS ACT 1923
4 ENVIRONMENT PROTECTION ACT 1986

» Puts in concerted efforts in Safety Training, Health and Hygiene
Surveillance.

» Conducts three days training in “Safe Transportation of Hazardous Goods
by Road” for drivers carrying hazardous goods.

SAFETY IS OUR MOTTO
WORKERS HEALTH IS OUR COMMITMENT
POLLUTION FREE ENVIRONMENT IS OUR TARGET

GOA STATE INFRASTRUCTURE DEVELOPMENT CORPORATION LIMITED

(A Govt. of Goa undertaking)
7th Flear, ‘'EDC House', Dr. Atmaram Borkar Road, Panaji-Goa, Tel: 6645769-73 FAX: 2226256 E-mail: email@gsidcitd.com

ACTIVITIES

Under the able and dynamic leadership of Shri. Digambar Kamat, Hon'ble Chief Minister of Goa &

Chairman (GSIDC), the corporation is taking giant strides towards speedy implementation of

Infrastructure projects in the state. The activities of GSIDC are :

# |dentification and Development of Infrastructure projects in rural and urban areas.

= ldentification and Development of projects for Tourism Industry.

#Funding and Assisting Infrastructure projects being implemented by other Departments /
Corporations of the State Government.

#Exploring possibilities of Public Private Partnership.

ONGOING & PROPOSED PROJECTS

¢ DEVELOPMENT OF MARKETS ¢ BUS STANDS
¢ BEAUTIFICATION OF JETTIES + ROADS
¢ BRIDGES ¢ STADIUMS .

+ RAVINDRA BHAVANS e R e
+ HOSPITALS ¢ LAKES e L “#




RGER PAINTS INDIA LIMITED

- 316 & 317, KUNDAIM INDUSTRIAL ESTATE
KUNDAIM, PONDA
NORTH GOA - 403 115

K. 5 MASURKAR

Project 1422 mm

Sanguem




STATE BANK OF INDIA

Gr. Floor, Osia Commercial Arcade
‘D’ Wing, S.G.P.D.A. Market Complex
Near KTC Bus Stand, Margao Goa 403 601

@ [ife Jnsurance Corporafion of Jndia
S

Trust-thy name & LIC

Paass vl e om0




DEALERS IN HARDWARE, BUILDING MATERIALS.
SANITARY WARE, GLAZED, FLOOR TLES,
BORDERS, MARINE, COMMERICAL PLYWOOD,

MAJORDA = coems s
; BEACH Gs.iﬂ.ﬂm&?mM
RESORT e e ke 1

Majorda Beach i s e
Margao - Goa 403 601.
Salcete Goa P el it
Panaji - Goa 403 601.

0832 2227638, 2220472 Fax: 2224825
Grams: Vissusons

Lawrence D'Silva

PWD Contractor

H. No. 78,
Curpa vaddo, Cortalim,
Mormugao-Goa
Ph: 2550513, 9822160958

Ra]an Jeawande

Proprietor




GOVERNMENT OF GOA
Directorate of Social Welfare Panaji, Goa

1. Implementing a scheme “Financial Assistance
for Severe Disabled Persons”
Quantum of Assistance: Rs.20,000/- - fixed deposit
in the name of the beneficiary.
2. Implementing a scheme “Purchase of Petrol /
Diesel for Disabled Persons who are the Owners of
Motorized vehicle. Forthe Disabled Persons”
Mature of Assistance: 50% subsidy on actual
expenditure on purchase of petrol / diesel.
3. Implementing the scheme of Grant of Financial
Assistance to the Physically Handicapped
Persons for the purpose of Undertaking Gainful
Self Employment.
Nature of Assistance:
Financial Assistance upto Rs.15000/- is provided.
25% subsidy and 75% interest free loan repayable in
ten years.
4. Award for Marriage with disabled persons
Nature of Assistance: Rs.25000/-incash
5. Stipend/Scholarshipto the disabled persons
re of istance

Ranging from Rs.75/-" p.m. to Rs.400/- p.m.

L)

g

e For Details Contact
+ :i_l The Director,

F
LEDN
BG4

Directorate of Social Welfare
18, June Road,
Panaji-Goa 403 001.
Phone: 0832-2223784, 2232257

L & L BUILDERS

Leo A. Pereira
(Proprietor)

L & L Mascarenhas Heritage Bldg.
Ratvado Navelim
Ph. 0832 2706088
Email-Leogoa@sancharnet.in
www.landlbuildersgoa.com.

WITH BEST COMPLIMENTS FROM :

RELIANCE Energy

Anil Diirubhal Ambani Group

ASHOK EARTHMOVERS

& TRANSPORT CONTRACTOR
Prop. Ashok 5. Naik

Office:
Venkatesh Chambers, Building ‘B’,
Flat No. SF/1, Shivaji Chowk,

Kakoda - Churchorem-Goa

Mob.: 9422057373,

(0): 2654172, 2651958
Undertakes:

Supply of Earthmoving Machineries
on Hire {Buldozers, Wheel Loaders,
Excavators, Tippers (10 Wheelers)}

196




CIENTERTAINMENT TAX

OLUXURY TAX

™ COLLECTION ACHIEVED BY DEPARTMENT OF COMMERCIAL TAXES
FOR LAST FIVE YEARS
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HHYT KNI LNMAOWY

CHOWGULE
INDUSTRIES
PRIVATE
LIMITED

(Authorised Maruti Dealer)

D. B. Bandodkar Marg,
Campal, Panjim, Goa - 403 001.
Phone: (0832) 2433000
Fax: (0832) 2433009 !
E-mail: goasales@chowguleind.com ‘

One of the Best

in Quality and Safety,
Queen Elizabeth’s

Rolls-Royee |5 fitted
with TAHTARINI LPG

Conversion System, )
Conversion System
for 4 Wheelers

W Eco Friendly

B 45% Savings on Fuel

B Seérvice by Dedicated
Professionals

B TEC 99 EVOLUTION
- A 64 Bit Computing Marvel!

Authorised Sole Distributor for Goa:
SARDESAI AUTOMOBILES

Near Milagres Church
150 9001 Mapusa, Goa

= | Tel: 0832 2256350, 2266461
TARTARINI i
SINCE 1841
I Tﬁfﬂfa“.'“'J . @
¥
S i
ey Sité mwew tartaninisul o, it @

ELLENABAD STEEL PVT. L1D,

Plot No.4 &5
Honda Industrial Estate
Sattari Goa

Mfrs. & Supply of
CTD & Om Durga TMT Bar
with IS|
ISO Trade Mark



Waterproof the World Since 1910 [
—fl:rnmptnn
s
” G]Breavas

EVERYDAY SOLUTIONS

LTARIENESS [PROGRANIVIES
EEMW'W

POSUERAND ERAF]
COMPETITIONS

CROMPTON GREAVES LIMITED
LT MOTORS DIVISION
S14;,15

; BARDEZ, GOA 403513

KEEP GOA CLEAN

You can help the authorities in safe disposal of
‘Household / Municipal’ Solid Waste as under
1} Donotliter.
2) Avoid the use of plastic bags.
3) Collect household “wet” waste (biodegradable
‘kitchen [ garden’ waste) and "dry” waste (non-
' biodegradable) in separate containers.
V_ ll P h s 4) Use “wet” waste for conversion into manure in your
: ‘backgarden’.
: 1 &ge anc ayat F 5) Dispose off “PET™ bottles, plastic bags, glass bottles,

metals and paper through PET collection centers
and scrap dealers.

& 6) Dispose off remaining “wet” and “dry” waste
u n o Im separately through the Municipal / Panchayat
authorities.

7} Rinse empty milk pouches with water and collect
these for exchange with free milk pouches at a milk

Bardez-Goa
Please Note

‘Municipal / Household' Solid Waste increases with the
increase in our standard of living. It is mandatory
under the law for each ‘Municipality / Village
Panchayat’ to collect, treat and dispose off ‘Municipal /
Household' Solid Waste in a safe and sanitary manner.

Issued in F‘ub!rr: Interest by the ety
Department of Science, Technology & Envirunmant
Saligao, Goa.




G glenmark

PHARMACEUTICALS LD,

A Leading Research-Based,
Global, Integrated Pharmaceutical Company

Click on www.glenmarkpharma.com

ESSEL PROPACK

Essel Propack Ltd.

Plot No. 113 & 114,
Kundaim Ind. Estate

Kundaim Goa
Ph. 9423888865

Meeting the International Standards
for Quality and Environment
Management Systems in

MINING

PROCESSING
TRANSPORTATION
EXPORT OF IRON ORE

&>

SALGAOCAR

| S & B Pt Lo

Salgaocar House,
Off Dr. Francisco Luis Gomes Road
Vasco-da-Gama, Goa.

THE SARPANCH,
THE DY. SARPANCH
& MEMBERS OF
VILLAGE PANCHAYAT
MOLEM, TAL.
SANGUEM-GOA
ARE THERE WITH MAAST
TRUST FOR CREATING
AWARENESS REGARDING
CONTROL ON SPREAD OF AIDS

Mrs.SAVITA M.G. SANGODKAR, Sarpanch

Mr. GOVIND K. GAONKAR, Dy. Sarpanch
Mrs. SMITA S. GAONKAR V. P. Member
Mr. GAURESH G. S. PARKAR -do-

Mr. JANO 5. SUZARE -do-

Mr. RAJENDRA B.P. DESSAI do-

Mrs. VISHRANTI G. GAONKAR  -do-




Mills Pvt. I.Id

Kundaim Goa

Residence :

F-1/2, Kudroli Residency

Plot No. 1, Freinds Colony

Ravi nagar

Ponda-Goa 403 401

Res. : (0832) 3217665

E-mail: kudrolibuilder@rediffmail.com

Regd. Office :

lind Floor,

Kelambika Towers (Gate Way)
Tisk, Ponda - Goa 403 401
Ph.: (0832) 2314548

M : 9422057445

qiEAL PAINTERS

J Su_]eemfm. Das

Proprietor

ADITYA

CONSTRUCTIONS

Plot No. 2553
Sector 12
M & M Extension
Belgaum




M/s Mahalaxmi
Minerals

F 13, Katyani Bldg.
Apna Bazar Complex

- Margao-Goa Fatorda Margao
Ph. 2734830

i : N Village Panchayat
- Francisco Dias

| Franc Se Old Goa
PWD Contractor b3

s
“rtorim
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VILLAGE PANCHAYAT
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T St. Lawrence-
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; \/ILLAEE
s PANCHAYAT

0COoITO

Constructions

N rir™Mme e r19rt e e

MarPusa Goa
9422057497

{

West Coast

JKunduim Goa

SHRADAMBHA
CONSTRUCTION

Engineers & Contractors

Suresh K Gunaga
CONTRACTOR

H. No. 1627, G.H.B.Colony
Opposite Children Park
Harvalem Sanquelim-Goa 403 505
Ph: (Res.) 0832-2364654
Mobile: 9823924466
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Just For You....

“Beautiful and attractive diamond
studded Gold & Platinum jewellery”

" INTER GOLD (NDIA) VT ID Sgadiec ot

JOSH JEWELS (INDIA) PVT LID

52, PILERNE INDUSTRIAL ESTATE
P O SALIGAON BARDEZ

GOA - 403511

PH: 0832-6653100-05

FAX: 0832-2407133

E-Mail: iggoa@sify.com

TRUST US FOR
UNLIMITED GROWTH.

EDC LIMITED

(GOVT. OF GOA FINANCIAL &

]
INVESTMENT CORPORATION)
Corporate Office:
‘EDC House', Dr. Atmaram Borkar Road,

Panaji-Goa 403 001.
Tel.: (0832) 2224542 Fax: (0832) 2224938

Website : www.edc-goa.com SE[CEtE-GUa

®PROJECT FINANCE
®EQUIPMENT FINANCE
®CORPORATE FINANCE
®LEASE FINANCE
®EILL DISCOUNTING
®CONSTRUCTION FINANCE
®MANUFACTURING THROUGH SUBSIDIARIES
®FINANCIAL CONSULTANCY




Village Panchayat

Chandor

Salcete Goa

m

YOUR FIRST CHOICE

FOR A MARUTI

In
All Major Towns
Of Goa

TO SERVE ¢

s

s

=

MR/
i feti

AIDS Safety Guide

TALAULIKAR

Electricals

Gautam Talaulikar
Prop.

Opp. Garden View Bldg.
Margao




With Best Compliments from

o dura-line

" ONE STOP SOLUTION TO ALL YOUR PIPING NEEDS

Pioneers in HDPE Telecom ducts

\ & Fluid pipes solution
(An ISO 9001:14001 Certified Company)

Duraline India Pvi. Lid.

Plot No. L-24 & 25

Verna Electronic City
Phase Il A, Salcete

Goa - 403 722 India

Tel. Nos. (0832) 6693200
Fax Nos. (0832) 6693201

Village Panchayat

Socorro,
Bardez-Goa

With Best Compliments from

SANATAN

FINANCIERS
& REAL ESTATES
PVIL LTD.

Schgi'ffer
Menezes

Verna
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A Promise for Life

= M~ 1~
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AVOID OVER SPEEDING &
OVER LOADING

Do you know ?

Every year more than three lakh road
accidents are reported and over 80,000
people die in road accidents in India and
80% of accidents are due to Human error.

FOLLOW TRAFFIC RULES/SIGNS.
BE SAFE AND LET OTHERS BE SAFE

Don't mix Drink and Drive:

Two wheeler is for two, not for too many;
Speed thrills but it kills:

Life is worth living why cut too short by over

e Lt es

speeding;
Always wear helmet whiles driving a two
wheeler;

[ Don't use mobile phone when driving a
vehicle, :
_,:é'_-; Issued in Public Interest

£l ;‘1 DIRECTORATE OF TRANSPORT

s PANAJI-GOA

DE NORA

De Nora India Limited
Regd. Office & Works:

Plot Nos. 184, 185 & 189
Kundaim Industrial Estate,
Kundaim - 403 115, Goa, India
Ph: (0832) 3981100 - Fax: 3981101
mail: denoraindia@denora.com
web: www.denoraindia.com

HELP, PROTECT AND PRESERVE THE

CULTURAL HERITAGE

Goa Archives preserves for posterity the
documentary heritage of Goa's past.
Collections in Portuguese dated back to the 15th
century.
It also has Marathi (Modi) Halekannada and a few
Persian documents throwing light on the relations
of the Portuguese with Marathas, Hyder Ali, Tipu,
Sundas and Bhonsales of Sawantwadi etc.
The collection also contains a few documents in
Chinese and Vieluamese scripts. !
Goa Archives has its own well-equipped
Preservation unit for the scientific preservation of
documents.
It also has modern microfilming, photocopying
and xeroxing equipment.
This is your Archives and you can enrich it by
donating your wvaluable coliection of Private
papers.

iz

82

VISIT GOA ARCHIVES ALWAYS
ISSUED BY:

THE DIRECTORATE OF ARCHIVES AND
ARCHAEOLOGY,
GOVERNMENT OF GOA.
PANAJI-GOA.

Phone: 2226692



KARTHIK ALLOYS LIMITED

Manf. of High/Medium/Low Carbon Silico
Manganese and other Ferro Alloys

UNIT I: Regd. Off & Works L&/L7,
Cuncolim Indstl Estate,

Salcete, Tq. South Goa,
Tel(D832) 2763401, 2763539, 2764312,
Fax (0832) 2763264,
e-mail: bsrinivasa@karthikgroup.com

karthikalloysunit1@yahoo.co.in
UNIT li: Off. & Works 89, Mouza Waria Rd,
Angadpur, Durgapur - 713215 West Bengal,
Tel: 0343-2590737, 2590694, 2590693
e-mail: karthikalloysunit2@yahoo.co.in
www.karthikgroup.com

DEPARTMENT OF LEGAL METROLOGY

PANAJI - GOA

CONSUMER PROTECTION THROUGH LEGAL

METROLOGY DEPARTMENT

The Department of Legal Metrology carries out the following

Statutory funclions:

)] Ragistration of weights and measures who intends fo
commence or carry on the use of any weight or measure in any
transaction or for industrial production or for protection.

i} Initial and periodical verfications of weights, measuras ,
weighing and measuring instrumenis,

Inspections and surprise visits to the traders' premises
Inspections under the Weights & Measures (Enforcament) Act
1985,

Joint raids and weekly market inspections, and launching of
prosecution against the offenders.

Metrological control on Packaged Commeodities, including
inspections and surprise visits for the same

Metrological control  on Manufacturers [ packers of the
packaged commaodities, including the inspections and surprise
visits to check the net content at manufacturersretailers’
premises,

vii) Control on Manufacture/Repair/Sale of weights, measures,
welghing and measuring instruments, by issue of licences

|| v} Launching prosecutions against offenders, compounding the

offences and filing cases in the Count of Law.

For any grievances, please approach - “The Controller Legal
Metrology, Panaji-Goa, Tel, MNo. 2426432, E-mail Address:
conlemet@goea.nicin Or approach: (1) The Asstt, Controllers of
Legal Metrolegy, at Zonal Offices at Mapusa/PanajiiMargac/ Panaji
H.O. and/or the Inspectors at their respective Inspactorial Units at —
Mapusa/Pernem/Bicholim/Panaji/Pondal/Margao/
Vasco/Curchorem/Sanguem

Ushering GOA into
A new era of
Industrial Prosperity

The new Industrial Policy of G

achieving overall economic g

by providing industry an »

infrasinscture, extending instittio
technology upgradation, deregulating
business ¢avironment for an cificicni,
prosctive amd tramsparent adminstrative
framework and catalyzing the entreprencurial
resources and providing market support

The new Industrial Policy provides
following incentives / subsidies
Employment subsidy

Capital contribution scheme

Share capital to self employed/local
Entreprencurs

Interest subsidy scheme

Certilication / Patenting incentive
Scheme (o encourage consumption of
local raw materials

Mediclaim facilitics

Preferential purchase incentives for 514
Incentivies for women

Export Market development scheme
Early Bird offer

For any details or queries, I.'h"{'u ve confact

DEPARTMENT OF INDUSTRIES
TRADE & COMMERCE

Lidyog Bhavan, 1st Floor, Panaji, Goa 403 001, India,
Ph.: 091-832-2222241, 2242268, 2226377 Fax : 091-832-2224116

Website © www.goaidc.com

ISLAND

BRAMND

QUALITY FOODS
SEAFOOD

PROCESSORS EXPORTERS

AN 1SO 2001 : 2000 COMPANY

Factory: Plot No. SB 39 & SB 50A
Cuncolim Industrial Estate, Cuncolim
Salcete, Goa - 403 703 (India)
Tel: 91 832 2865610/ 11/ 12
Fax: 91 832 2865609
E-mail: qualityfoods@sancharnet.in




( Farmers Prosperity is our Endeavour )

We provide
HYY Praddy. Groundnut and vegetable seed at 50% subsidy.
Quality Planting Material for better yields.
Assistance of Rs. 8000/ per ha for cultivation of Coconut
Assistance of Rs.11250/- per ha for cultivation of Cashew /
Mango [ Chicoo / Spices / Medicinal and Aromatic Plants.
Assistance of Rs.15000/- per ha for cultivation of Banana /
Pineapple / Papaya.
Assistance of Re.23000/- per ha for cultivation of Red Oil
Palm.
Assistance for Dug Well, sprinkler and watar pump.
50% assistance on Power Tilers / Paddy Harvester /
Thresher ! Transplanter / Weed Cutter.
70% assistance on selected farm machinery for SHGs
Assistance of Rs. 10000/- far installation of conveying pipas,
storage tanks for natural water.
Assistance for creation of Marketing Infrastructure at Village /
Taluka level through NGO/ PPP f Panchayats / Municipalities
and other organizations.
505 assistance on Rock Phosphate and Micronutrients to
improve soil health
50% assistance on Fencing to ensure crop protection from
Stray cattle.
50% Special assistance for SC/ST on purchase of Agril
Inputs f Machinery, creation of Water Storage Structures.

FOR MORE DETAILS CONTACT

ZONAL AGRICULTURAL OFFICER

OF YOUR TALUKA
OR
DIRECTORATE OF AGRICULTURE
KRISHI BHAVAN, TONCA CARANZALEM-GOA
PH. 2465443, FAX: 2465441
www.goagovt.nic.in
Toll Free “"KISAN CALL CENTRE 1551"

( THE GOA RURAL EMPLOYMENT GUARANTEE SCHEME )

The Stale of Goa is not coverad under National Rural employment
Guarantee Act. Therefore, the Govl. of India had introduced the
Goa Rural Employment Guarantaa Schamea.

SALIENT FEATURES OF THE SCHEMES:

1) The scheme covers unskilled labourers as well as sami-skilled
labourers

2} Itprovides for employment to 100 days to both the categories.

3) The minimum wages to unskilled iabourers is between Rs, 110-
150y-, whereas as for semi-skilled labourers, the minimum
wages is betwaan Ris.125-150/-.

The unskilled labourers cover all manual works, wharaas sem
skilled labourers cover the works ralating ta Drivers. Plumbars,
Carpenters, Clerks, Black Smith, Masons, Shorthand or
Computer Typist have speed nol less than 40 w.p.m. or any other
village artisan:

Implementing agency is the Village Panchayat, The Block
Development Officer is the Programme Officer and the
Manitoring and contralling will be done by the DRDA,.

B8) There will ba a State Employment Guaraniea Committes who will
advise the Agency down below on all matters concarming the
scheme and implementation and also determine what type of
preferred works are to be taken under the scheme. It will also
rewview, monitor and :edressgrievanoes.

The Scheme provides for Minimum 100 days of work.  If the
applicant is nol provided work on demand within 30 days, he will
be paid unemployment allowance at the rate of 2 of the minimum
wages for the first 30 days and half of the wages for the
remaining days. The scheme will be implementad in the
backward panchayals of six backward talukas of Canacona,
Quepem and Sanguem in South Goa District and Bichalim,
Parnam and Sattari in Morth Goa Disfrict in the first instance.
Gradually, the schame will cover all the talukas of North & South
Goa District.

For further details contact
District Rural Development Agency
MNorth Goa, 2nd Floor, Shanta Building, St Inez, Panaji-Goa or
Respeclive Block Development Officer.

STP Limited

PROVIDES TOTAL PROTECTION AND
TOTAL SOLUTIONS
FOR CONSTRUCTION INDUSTRY
WATERPROOFERS TO THE NATION

Factory:
Plot No. MB-9,
Cuncolim Industrial Estate,
Cuncolim-Goa.
Tel. Fax. (0832) 2763831 / 2763908

Corporate Office:
14-15, Farm Bhawn, Nehru Place,
Mew Delhi - 110 019
Ph. (011) 46561359

Fax (011) 46561358

DIRECTORATE OF FISHERIES
GOVT. OF GOA
Aims at
Fromoling fresh water Aguaculture in the State

Provides subsidy of Rs.40,000/- ha for construction of
new fresh water pond.
Provides subsidy of Rs.12,000/- ha for reclamation /
renovation of fresh water pond.
Provides subsidy of Rs.24,000/- ha towards the
inputs cost on fresh water prawn culture & Rs.6,000/-
ha for finfish culture.
Provides Rs.20,000/- ha subsidy for integrated fish
farming.
Provides subsidy of Rs.40,000/- ha for developing
Brackish Water fish farm up to 2 ha. area.
Conducts the short term training in Fresh Water and
Brackish Water fish farming for farmers - stipend @ of
Rs=.100/- per day for 10 days training is paid.
Promotes fish seed rearing units and cage culture by
giving subsidy of Rs.3,000/- per unit,
Provides subsidy of Rs.32,000/- per unit for
purchasing Craft & Gearin Inland Water.

“Together, We Will Protect

Our Marine Resources And

The Coastal Environment"”

BE AWARE
Under the provisions of Indian Fisheries Act 1897,
Destruction of Fish by explosives and poisoning of waters
in inland water and on coasl is punishable with
imprisonment for a term which may extend to two months,

J




Government of Goa

STATE DIRECTORATE OF CRAFTSMAN TRAINING 73

Shram Shakti Bhavan, Patto Plaza, Panaji-403001, Goa.  Phone « 2437060, 2437069 Y

INDUSTRIAL TRAINING INSTITUTE B g
1% LTl was started in 1966 <'We have all tegether 11 Government and 4 Private LT0's
| .|.-1|_=.- we offer 63 courses in all 11 Govt. 1.T.L's, out of which 17 courses are available for school dropouts having
wrnmum of 8 std, pass, four courses for 127 std pass 29 courses are for S5C passed outs and rest 13 are for BEBT passed outs.
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GOA MEDICARE |5
DEVICES PVLLID. |

« THT AR, CTRL ROUNDS. CHANNELS

Manufacturers & Exporters of
Disposable Syringes

M-1, Phase Il B

Verna Industrial Estate

Verna, Salcete Goa 403722 L

Ph. No. +91-832-6690991/2/3 m

Fax No. +91-832-6690994 - 2
- '} i il LBl ?ﬂ

Email: gmd@goamedicare.com . —— iR, t;;ﬂml il

Website: http://www.goamedicare.com CHLTHT g e B el on Wk v

Pt - N, i o, Comcoln, St - Iy e




FORESTS OF GOA

Nestled in the majestic
Western Ghats, it is
repository to the richest
Biodiversity.

It panders to all yearnings
of the discerning tourist be
it adventure, education,
relaxation, recreation of
being one with Nature.

HELP US TO PROTECT
THIS RICH TREASURE.

FOREST DEPARTMENT
GOVERNMENT OF GOA

With Best Wishes From

ITALAB [GOA] PVT.

-
Surveyors - Quality Inspectors - An
Ores - Minerals - Waters - Foods -
Effluents & Air Pollutant Monitoring

Phone : (0832) 2704883 & 2704836
Fax :(0832) 2736296
e-mail : goaitalab@sancharnet.in
visit us at http://www.italabgoa.com
Branches:
Sanvordem-Muigao-Vasco da Gama -
Mangalore-Karwar-Bellikery-Vizag-
Paradeep & Haldia
Operating Offices:

Japan, Taiwan, China, Korea, Europe
Associates:
ltalab Pvt. Ltd. Mumbai
Italab Japan Ltd., Tokyo.
and also in major ports around the world.

E

DEFARTMENT OF CIVIL SUPPLIES AND CONSUMER AFFAIRS, PANAJI
AIMS AT
The Departmaent plays a bi-lateval role in two seclors e, matler related o
Civil supplias and Consumer Affairs
in the pursul of maintaining proper supply of Civil Essentia
Commadities, the Department is entrusted with
{i} Proper functioning of Fair Price Shops & availabidity of Essential
commadities in these Fair Price Shops.
(i1} Supply of pure kerosene & check on its pilfarage.
(it} Supply of pure pairol & diesel & chack on its pilferage
(iv) Ensuring proper acquisition, sale and storage of Maphiha
Solvent, Raflinate & Slop and prevention of its use in Automabile
(v} Ensuring non-commercial use of domastic L P.G cylinders
Along with this, the Department runs special beneficiary schemes for
Below Poverty Line people, viz. AnnapurnaAnna Yojna, Antyodaya Anna
Yojna, etc. The affords are made to make people aware about these and
other schemes under Jagriti Shivir Yojna.

. Consumer Affairs
The Government has established Grievance Redressal Machinery 1o
safeguard consumer’s right. The Government has established State
Commission and two District Forums o seitle Consumer complaint
regarding goods & service. Consumer complaint can include:-
(a) Loss or damage suffered due to unfair irade practice by any trade
(b) Defective good
(c) Price of goods charged is excess than fixed by law / displayes or
packet ! displayed on goods,

You may complaint before
District Forurn, Porvorim/Margas
Sate Commission

National Commission

Kocomplaint value
Upio R 20 lakhs
UptaRs. 1 crore
Abowve Rs 1 erone

PLEDGED FOR THE BETTERMENT OF ALL GOANS AND ALL
CONSUMERS.
Issued By
Government of Goa
Department of Civil Supplies & Cor
Panaj Goa

Surmer Afaers




LARK IRES
INFOTECH LTD.

(FORMERLY VL CABLES LTD.)

L-28, Verna Industrial Estate,
N.H.No. 17
Salcete, Goa-403 722, INDIA.
Phone: 0832-2783215, 2783216
Fax: +91-832-2783129
E-mail: vicgoa@goatelecom.com
Internet: http://www.larkindia.com

G0OA STATE POLLUTION CONTROL BOARD

#7 The Board has now established Physical, Analytical
and Microbiclogical Laboratories - sophisticated
instruments are installed and put into operation,

= The Laboratories of the Board are recognized by
the Ministry of Environment and Forest (MOEF)
and CPCB under EP Act (1986).

= The Board has brought the total transparency in
its working and consents are issued immediately.

# The Board has computerized its activities after
procuring 22 computers and website is launched
(goaspcb@gov.in)

= The Board has set up "WEATHER MONITORING
STATION" in Panaji, "MOBILE LABORATORY" to
measure pollutants and started "REGIOMAL
CENTRE" at Verna for industries located in South.

& The Board had issued "SHOW CAUSE NOTICES"
to all Municipalities for non implementation of
MSW-Rules 2000. District Collectors have the
ultimate responsibilities for implementation of the
Rules. The matteris sub judice.

= The Board has forced many industries to fix
pollution control equipments, operate and maintain
them to control pollution,

DR.L. U. JOSHI
CHATIRMAN

%
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Visit APARANT

Goa Governmant
Handicrafts Empaoria at
Aparant Emporium

Crafts Complex, Neuginagar,
Panali, Goa Ph, 2226448
Aparant Emporiurm

Panjim Rasidancy
Panali-Goa Ph, 2425128
Aparant Emporium

Mapusa Residency

Ph. 2253267

Aparant Emporium

Margao Residency

Ph. 2730389

Aparant Emporium

Dabofim Airport Ph. 2542347
Aparani Emporium

Vasco Reskdancy

‘fasco da Gama

Ph. 2513582

Aparani Emporium

Big Foot, Loutolim, Goa

I Ph. 2858697

Aparani Emporiem

Interstate Bus Terminus
Kadamba Bus Stand

Panaji Goa Ph, 2437216
Aparant Emporium

Udyu-g Bhavan, Opp. Meneaes
Braganza Hall, Panaji Goa Ph.,
222541

Aparant Emporium

Calangule Residency

Ph. 2282878

Hamndicraft Emgorium

Rajw Gandhi Kala Bhavan
Baba Khatak Singh Marg
Maw Dalhi

Take home
Sweet Goan Memories

e

e
e

R

ol

APARANT promotes
Goan art and crafts,

which provides livalihood

to hundreds of local
arlisans. Since limes
immeamarial, Goan
handicrafts like
Lacquerware, Azulegos
tiles painting, crochat,

vy CAMved wooden items, jute

-
g, AT

iterns, paper machie,

brassware, coconut items,

shell items, terracotta,

ivory, etc. have reinforced

the Goan tradition.
Support the cause and
visit our APARANT
showrooms conveniently
located in alll the
prominent towns of Goa.
Carry home sweel Goan
memories that you will
cherish for a life time,
"2
[ASTAE T

GOMHANDICRAFTS, RURAL &
SHELL SCALE INDUSTRIES
DEVELOPMENT CORPORATION LTD
A GOMERNMMENT OF GOA UNDERTAKING
CRAFTS COMPLEX, NELIGI MAGAR,
RLUA DE QUREM, PAMNAII-GOA 203001
PH: 2238451, ZI20157, FAX; 2238158,
EMAIL: goahandiermfts sty com

By, e el

/

Office:

GOA SINTERED
PRODUCTS
PVT. LTD.

Manufacturers
Sintered Bushes / Parts

“GOVIND SMURTT” Leyamati,
Davorlim, P.O. Navelim,
Salcete-Goa 403 707

Telefax No. (0832) 2753241
Tele. No.: 2724505 [ 2753242
E-mail: gspwork@bsnl.in /

psoffice@bsnl.in
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BRITACEL
SILICONES LTD

Plot No. L-125; L-126:
Vernalndustrial Estate.
Phase lllA; Verna
SalcetelGoal403§7.7:2:
Ph:0832-278393972783940,
Rax:10832:2782929
Regd™ Off:

F=18} Street No* 23 MIIDIC:

3 Opp! SEEPZ
Marol Andherl(E]
Mumbar '400] 0938
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Chintamani
Jewellers

Opp. Siddhivinayak Mandir
Veer Savarkar Marg
Prabhadevi Bombay 400025
Tel: 4371099

&

GOA STATE FIRE FORCE
FIRE TRAINING CENTRE

#+ Fire Prevention # Fire Extinction *Training
Training Courses
Publc Firn Senvoes

for Govermnmend & Mon-Dorvamensnt
Regional Training Centre b Fire Sonvioms Ofcors - Sub Oy CourseiM F 5.0)
B.5c. Fire Tochnology 3 % yeers - Afiated in Goa Linivensty
AMND
Tallered Training Courdée by Professionals
maaling the nesds of Indusiries and Commarce

Contact
DIRECTOR OF FIRE AND EMERGENCY SERVICES
Gapvnsrrenant of Gos. Panaji - 403 001
Tel :- (0822) 2225500, 22ITE16, 2428101, Fax:- (0832) 2226100

S8

:

\asto-Gog

OEARATH CANNING CONPANY

Manufacturers & Exporters
of Tin-Fish Products
ISO 9001 : 2000 CERTIFIED

Factory/Office: Plot No. 8, g
Margao Industrial Estate, e
St. Jose de Areal, &

P.O. Curtorim - 403 709

Salcete-Goa (India)

Ph: 0832-2860342 (F) 2732694 (R)
Telefax 0832-2860412

Mob: 9225902981 to 2985

E-mail: info@seahathcanning.com,
Website: www.seahathcanning.com




Vit Dt Conplinentifon

WYETH
LIMITED

RBC, Mahindra Towers
4th Floor, A Wing
Dr. G. M. Bhonsale Road
P. O. Box 6585
Worli, Mumbai - 400 018
Telephone : 91-22-2493 5211
Facsimile : 91-22-2491 8791

Ir'n

www.ifbappliances.com

Washing Machines

WHILST WE EXTEND OUR BEST
WISHES TO THE ORGANISERS AND
PARTICIPANTS, WE WISH YOU
CONTINUED SUCCESS IN YOUR
WORTHY ENDEAVOURS

Construction Pvt. Ltd.
Mathias Plaza, 18th June Road,
Panjim-Goa-403 001 India
Ph: 6647333 Fax: 0832-2421100
Email: mathias_goa@bsnl.in
Website: www.mathiasgroup.com

Cipla Ltd.
Plot No. L-139 to 146
Verna Industrial Estate
Verna Goa 403 722




Construction Pvt. Ltd.
onstrudlons
4th Floor, Joffre Residency,

Behind Goa College of Pharmacy R “ ¥
Panjim, Goa. ¥ el 1
Phone : 2227688, 2226257, F-13, Katyani Bldg.

Fax: (0832) 2224484 Apna Bazar Complex
Email: models@sancharnet.in Margao

GOA TILLARI IRRIGATION

% DEVELOPMENT CORPORATION |
. y (A Government of Goa undertaking)
With Best Compliments from

Participates in the Development of the State
GROU P OF of Goa by speedy execution of the Tillari

Irrigation Project, being a joint venture of the

Government of Goa and Government of

COM PAN I ES Maharashtra, which on completion will
irrigate 16978 hectares including execution

of the Command Area Development Works

in the Command of the project, in the talukas
. G g : of Pernem, Bardez and Bicholim of North Goa,
Gitanjali, Tulip Block

in addition to supplying water for drinking and
Dr. Antonio Do Rego Bagh industrial purposes to the tune of 57.40 MCM
Alto Santacruz to North Goa.
Bambolim Complex P.O. Issued by.

: GOA TILLARI IRRIGATION
E:IITI(;J 8':;'3'22 éfSDBaSigfgzﬁg§5 47 DEVELOPMENT CORPORATION

Junta House (Annexe), 5th Floor, Panaji-Goa
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| am worried | may have been at risk of
getting HIV where and how can | get tested”?

Integrated Counselling & Testing Centre (ICTC)
is a place whare a person is counseled and
tested for HIV on his own free will or as
advised by a doctor.

Walk in for a free & confidential testing
at any of our ICTC centres at:

Goa Medical Colleg=, Bambolim (Ground Fioor, Blsod Bank)
Hospicio Hospital, Margaao.

Asila Haspital, Mapusa.

Cottage Hospital, Chicalim

Community Health Centres at:

Permem, Valpoi, Canacona, Curchorem

Call our toll free AIDS Helpline 1097 available 24x7
Goa State AIDS Control Saciety
1st Floor, Dayanand Smruti Building
Swami Vivekanand Road, Panaji.
Tel. 242T286/2421381/242251%
Fax: 2422518
E-mail: goaaids@dataone.in
goaaids@gmail.com

MINING

CRANES

Chowgule House, Mormugao Harbour, Goa-403803, India

Tel.: (91-832) 2525000-3, Fax: (91-832) 2521011.
Email: cd@chowgule.co.in, Website: www.chowgule.co.in

TURBOCAM

Situated in one of the oldest Industrial Estates at San
Jose De Areal, Turbocam is a High Tech Engineering
Company involved in the manufacture of critical
precision components for the Aerospace, Automotive
& Power Generation Industries by using sophisticated
state of the art CNC machines and in house CAD/CAM
software.

As spelt out in its Mission Statement, Turbocam is a
company with a difference: It exists as a business for
the purpose of honouring God, creating wealth for its
employees and supporting Christian service to God
and people. Turbocam seeks to accomplish its
purpose by achieving excellence in the manufacturer
of Turbomachinery parts by 5-Axis machining and
related technologies. We hold ourselves accountable
to God's law expressed in the bible and are committed
to integrity in our financial and personal relationships.

Some of our Indian customers are HAL, ISRO, NAL etc
while our overseas customers include CERN, Aviation
Facilities Inc. etc.

Turbocam offers a pleasant and challenging work
environment and opportunity to grow in each one’'s
God given potential by training and sharing of
responsibility and innovation.




With Best Compliments from

s
‘PEPSI

M/s Goa Bottling

Company Limited
Ariem, P.O. Raia, Salcette Goa - 403 720

Ph.Nos. 2740331 / 2740373
Fax No. 2740252
Email Id : nrpg@gbcgoa.com

We are the Franchise Bottlers for
Pepsi Foods Ltd.,
bottling their products Pepsi,
Mirinda Orange,

Mirinda Lemon, Seven Up,
Mountain Dew, Lehar E. Soda,

Teem Soda & Slice. )

With Best Compliments From:

TIMBLO PRIVATE LIMITED

Kadar Manzil
Post Box No. 34
Margao 403601

Goa-India

(SATISH TIMBLO GROUP)

PRODUCERS & EXPORTERS OF IRON ORE
IRON COMMITMENT TO GROWTH
TEL. No. : +91-832-2720100

FAX No. : +91-832-2720161
E-MAIL : ethel@timblos.com

X

CHOWGULE

AVGROUP
Ship Building Division

CHOWGULE
AND
COMPANY
PVT. LIMITED

Near Borim Bridge, Loutolim

BEST WISHES
T0

MULTIDIMESIONS AIDS
AWARNESS & SOCIAL
TRUST

e

INFRASTRUCTURE I LoGIsTICS PVT. LTD.

(Cidade de Goa, Vaingumim Beach, Goa - 403004
Tel: +91 832 2454575 Fax ' +91 832 2454590
E-mail : infolanfra-logic.com
Website . www. #pi.biz




teracom g

enlightening the TERA era

TERACOM
LIMITED

249 & 250, Kundaim Industrial Estate
Kundaim, Goa - 403 115, India
Tel: 91.832.3208260, 3206879, 2396166,
Fax: 91.832.2396165
E-mail: info@teracom.in,
Website: www.teracom.in
IRS-AMI

Manufacturers of
FRP Doors & Frames, Roofing Sheets,
Security Cabins, Marine and
Allied Industrial Products

Credlg,
) :
i &
v

S

154020 Cartified
Plot No. L-65,
Verna Industrial Estate, Goa
Tele Fax : 0832-2887045
E-mail: omegagoa@gmail.com
Website: www.omegafibres.com
Cell: 9325323792

With Best Compliments from

MOHIT STEEL
INDUSTRIES PVT. LTD.

Manufacturer of
M.S. Ingots

342, Kundaim Industrial Estate
Kundaim Goa

Ph. No. (0832) 2396184

Fax No. (0832) 2395191

City Office

T-11/12, 3rd Floor

Jairam Complex
Neuginagar, Mala

Panaiji Goa

Ph. No. (0832) 2424806/07
Fax No. (0832) 2424809

M/s Shree Thatwamassy
Constructions
Private Limited

Civil Engineers & Contractors

G-6, Marwa Apartments

Dhavlimol, Ponda-Goa

Post Box No. 127

Ph. 0832-2314648

Fax: 0832-2317248

Email: tatwamassysancharnet.com

221




Somrudh Infra Cvb d
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Kasswada
Porvorim Talauli Ponda




Shah Engineering

Engineers & Contractors

Office

5.0. 1-Kelembika Towers,
Ponda-Tisk-Ponda, Goa - 401 403
E-mail: shafikudroli@sify.com

Ph (O): 0832-314548, (M): 9422057445

Res.

C.M.A. Shafi (Partner)
G-4, Sai Apartments
Khadpa Band, Ponda Goa
Ph: 319864

FIEMENCH

D-2/1 & D-3/10

Kundaim Industrial Estate

Kundaim-Goa 403 115

Tel.No.: 0832 2395212 /
0832 2396111

Kudroli Builders
and
Infrastructures Pvt. Ltd.

Residence

F-1/2, Kudroli Residency

Plot No. 1, Freinds Colony A%
Ravi nagar

Ponda-Goa 403 401

Res. : (0832) 3217665
E-mail: kudrolibuilder@rediffmail.com

Regd. Office :

lind Floor,

Kelambika Towers (Gate Way)
Tisk, Ponda - Goa 403 401
Ph.: (0832) 2314548

M : 9422057445

SIEMENS LID.

Verna Goa




With Best Comﬁﬁliments F:DrT: . .:1: A MTIBT WA::
Coloreon Asia Pyt Limited

Global leaders in Pharmaceuticals Technology
Innovation, Service, Excellence
Film Coating Systems  Exciplents Modified Release Systems I
Opadry 118 Methocel ™ Sureleric®
Opadry® AME Starch 1500® ACRYL-EZE®
Opaglos® 2 STARCAP 1500° Surelease®
Opadry® fx Opadry® Enteric
Opadry® tm Methoce!™
Ethocal™
Polyox™
® Registered Tracemark of BPS| Holdings LLG ' /
egislar redemark o ohdings LL | Tnhnl_g_rfuﬂf

, e Trademark of BPS] Holdings LLC
u ™ p ™ Ml c Fa—— I
Methocel™ Ethoce! 'olyox™  Regisiensd Trademank of The Dow Chamical Comg E“-I-ETS

Colorcon Asia Pvt Limited
Plot Nos. M-14 to M-18

Y s 729 Goa " E-6, Madkaim Industrial Estate,
Tel: +91 832 2883434 / 38 Madkaim, Ponda, Goa

Fax: +91 832 2883440/41

With Best Compliments From @

We are at war against AIDS BRAND
not people with AIDS.

Stop the stigma with Facts g W) % 0 MZ@

PLIVA Processors and Exporters
of Marine Products

Plot No. 515,

PLIVA Research Indig) ~ Duiap:-Corim e
P f i Vate Lifﬂifed I ({g)} Eggg% gﬁf{gg?g. 2284534

: Fax 1 (0832) 2284534
Mologa de Orora Mobile : 9822121302

Corlim, Tiswadi-Goa. E-mail : goanbounty@sancharnet.in

A member of the Barr Group




Nazareth Gomes

. SARPANCH

VILLAGE PANCHAYAT

RAITA

M/s Dukle Associates

Cement

&
Steel Dealer

Dicarpale, Navelim Goa
Ph. 2765484/85, 9822177311

b

Shaikh Mohammed

PWD Contractor

Khadpaband—Ponda/

<

Ramanand S. Shet

Transport Contractor

Q‘bhat,Ponda, Goa

225




B coerages
Poivale Limiled

M-2 to M-11,
Verna Industrial Estate
Phase 111 B, Verna,
Salcete, Goa - 403 722
Tel: 0832-2783961-69
Fax: 0832-2783966

/ﬁ;\m‘

CHOWGULE KOSTER [INDIA)
CONSTRUCTION CHEMICALS PV, LTD.

Plant:

Arlem Raia, Salcete, Goa 403 720 India.
Tel.: 0832-2749706, Fax: 0832-2749706
Website: www.chowgulekoster.com

Email Id: contactus.ck@chowgulekoster.com

Head Office:

7577, Maker Chamber VI
Tth Floor, Nariman Point
Mumbai 400021

Tel: 022-22046238

Fax: 022-22027135

LECON ENGINEERS &
CONTRACTORS PVT. LTD.

PW.D. & Civil Contractors

Sky Avenue, Ground Floor,
Near Football Ground
Alto-Betim, Bardez-Goa.

Ph.: 0832-2413486
Fax: 0832-2413486
Cell: 9422439184 / 9822169464

( /) n“'r UCT II M

{7

Near Navajeevan Nursing Home
Damodar Nagar, Curti Ponda
Ph. 2317170




Aditya Earthmovers

& W-MD

Ramakant Angle

Margao-Goa
Ph. 2733116

From strength to strength,
Older and wiser,

THE de SOUZA GROUP
has given in the Hospitality Industry,
The directors attribute these
blessings to Lord Jesus Christ,

Who blesses our minds with vision,
“Fires us with His zeal,

And sustains us through our

dark moments.

The efforts of a focused and
dedicated management team,

Help us to confidently move towards
New standards in the Tndustry.

de Souza Group

LEADING IN TOURISM

G5, Monalisa, Naikawaddo, Calangute,

. Goa 403516 INDIA

Tel: (91-832) 2277447 | 2276565 | 2277983
Fax: (91-832) 2276684

E-mail: desouza@sanchamet.in

Visit us on: www.desouzahotels.com

Mandovi
Disiigeries

Breweries
Pvi. Lid.

Plot No. D-8, Madkaim Indl. Estate
Madkai-Ponda Goa Ph: 2392075
Email : mdbl@goatelecom.com

mdblgoa@rediffmail.com




Wi ithe Widest
Range @i Fans
¢ (& /Appliances

[ Crampton
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Village Panchayat

1ais i3

SHRI PRADIP JOSHI
JOSHI & ASSOCIATES

Porvorim Goa

9823133738

Thanks to
Village Panchayat
Salvador da Mundo

WITH BEST COMPLIMENTS FROM

Engineering Limited

Manufacturers of :
Level Instruments /Level Transittersresure

& temperature Control Switches

PD, Tubing & Ultrasonic Flow Meters and Metering Systems
On-Line Process Gas & Liguid Analyser Systems

Pollution Monitaring Instruments & Systems

Fire & Gas Detection Systems

Terminal & Tank Farm Automation Systems

Pressure Reducing & Desuperheating Stations

910 TULSIAMI CHAMBERS,
212 NARIMAN POINT
MUMBAI 400 021

REGD. OFFICE

CORPORATE OFFICE  : AMAR HILL SAKI VIHAR ROAD
POWAL, MUMBAI 400 072

Tel. Mo - 00-91-22-22830636 ; 28575089 / 67151200

Fax. No - 00-91-22-22873573 - 28571913

Email - chemtrolsf@ghemtrals, co.in

Website - www.chemirols.com




With Best Compliments

The Department of Co-operation, Govlt. of Goa has
brought out various welfare schemes for the developrment of
Cooperative movement in the State of Goa. it is the
movement of the mass people where under, the all round
progress can be achieved through the village Coop.
Societies by availing all the facilities, which could also help
them to improve their economic and social conditions.

The various types of Coop. Societies are being provided
with the financial assistance through the Registrar of Coop
Societies lo strengthen their financial base in the form of
1} Gowvt. Share Capital
i} Managerial Subsidy
i} Loan/cum - Subsidy for construction of Godown
iv) Guarantee scheme for Deposits mobilized by

PACSTFSCS
v) Furniture Fixture Loan/Subsidy.

SALIENT FEATURES

KNOWYOUR OWN COOPERATIVE SOCIETY

USE THE SERVICES OF YOUR COOP. SOCIETY
KEEP FAITHA&TRUSTINTHE COOP. SOCIETY

BE HOMWEST & SIMCERE IN DISCHARGING
RESPONSIBILITIES IN THE COOP. SOCIETIES.
CONTRIBUTE YOUR EFFORTS FOR DEVELOPMENT
OF COOP. SOCIETIES KEEPING THE BASIC
PRINCIPLE OF ONE FORALL &ALL FOR ONE",

TO DEVELOP YOUR VILLAGE, DEVELOP YOUR J§

VILLAGE COOP. SOCIETY.

ISSUEDEBY
REGISTRAR OF CO-OPERATIVE SOCIETIES,
GOVT. OF GOA
PANAJI-GOA,.

Fonwtscy
e Croani

Verna Industrial Estate
Verna

©

Mobile
Concrete

Wi o CoMES 10 PRI ATIT CONCTEE. Fing T memens LAT

LAT Comcrets it qualify you can depand an
Mo memng, Mo soring Mo delay. Mo doubt

LAT Concreqe i3 ready sTas CORDME0S M0 (% e adiiesl ared quishel 10w
Al all woss need 10 80 D8 Gel Thess advanlages @ your el

eordruction propect... [i o gove us s rmg e ¢ MZTI2ETM

CONSISTENT QUALITY ASSURED VALUE
OM-TIME DELIVERY

LARSEN & TOUBRO LIMITED

It's all about Imagineering™

womw | el oty GLCom @ www Inlaco corm

21st Gentury Steel

Madkaim Industrial Estate
Madkaim




Franci
Fernandes
PWD Contractor

Batti-Curtorim
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Goa Youth Congress (I}

Vasco-da-Gama

Uﬂﬂmm. Sunama

- Prop. Wilson
Manufacturers of |

Unique Industrigs ” Behind KTC Bus-Stand
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PWD Contractors

Prop. Ashraf

Behind PWD Office
Fatorda

Avedem
Quepem Goa

T

CORPORATION OF THE
CITY OF PANAJL  _ uwes,

Panaji-Goa 403 001 India.

Tol.: (91-0832)-2223339, 2224550,

2237160 Fax.: (91-0832) 2426958

E-mail: commissionenf@panjim.org .t
www, panjim.org

Vision Panaji

Panaji is to be developed as

a City that is environmentally and
economically sustainable

a City that is a mixture of heritage
and modernity,

a City that cares for its citizen,
a City that cares for its tourist,
a City that maintains its culture,

a City that provides high quality
infrastructure services and facilities,

a City that is well-managed; clean,
green and safe,

a City that ensures a better present and
a brighter future for its people.

With Best Compliments from:

BRAJ BINANI GROUP

GOA GLASS FIBRE LIMITED

(A Wholly Owned Subsidiary of Binani Industries Limited)

Colvale, Bardez, Goa 403 513
Tel: (0832) 2299884/2299885
Fax: (0832) 2299887
E-mail: binani_goa@bsnl.in
An
ISO 9001:2000
ISO 14001:2004
AND
OSHAS 18001: 1999
Certified Company
RANGE OF OUR GLASS
REINFORCEMENT PRODUCTS :
CHOPPED STRAND MAT, ROVING,
WOVEN ROVING, CHOPPED STRANDS

Quality is our watchword




Gero Developments P Lid
are Pune and Goao's promsum
proparty developers wath over
40 yoars of real extote
SAPETIENCS

CONSTRUCTIONS [t

ChildCantric™ Homes,

Prop. C. A. Mohammed el nd 5o

PANAJI-GOA

Coll: 0832 4512 547 | Emeil: infoigerain | www.gerain &
e

simon dias

M/s Damodar Shipping Services ~ DECORACTORS

Goa's leading

WS Omkar Earthmovers Lighting & Stage Decorators

Damodar Laxman Parsekgr

MERCES - GOA

Tigas, Panchwadi
Sanvordem, Goa
Tel: 0832-2659140




MR BENjAMiN

~ EX-SARPANCH,
vP AMBELIM, mcm-eon
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Asst. Engineer
PWD
FATORDA

PWD CONTRACTOR

Mrs. Ciriaca Rodrigues

COUNCILLOR
Margao Municipal Council

GOGOL, MARGAO

With Best Compliments :

syngenta

A leading global agribusiness

B~

SF |
~a T ¥
=

Syngenta India Limited
Crop Protection Division
Santa Monica Works
Corlim Ilhas, Goa 403 110




BSP Construction
Tonca Caranzalem, Panajl - 2465112 / 9822688990

EEEE mEE

Kﬂshna Constructlon
Halliwada, Porvorim Tel. 2496534

Savinara Agencies
Tel. 09422060453, 2313408

Ravi, Hubli
Tel. 9422062650

SRS RS NSRS EE IR ISR RIS RN NN R R

Village Panchayat Paroda

Satyanarayan Sharma & Co.

Saraswati Ply & Hardware

Shop No. 7, Opp. Domino's Pizza, Naikavaddo, Calangute.
Tel. 5015121, 9423886117

FEEEEEsEsEEEEEE T T T T T T T T T T

Vlshwas Salgann kar
Tel. 9422639142

L T T T

Executive Englneer & Staff of Works Dw II
WRD MARGAO




Polynova Industries Ltd., Kundaim
Tel. 2395224

D. S. Mundaye
Off. No. 2, Market Yard, Ponda. Tel. 9822121329

Rukminirama Steel Rollings Pvt. Ltd.,
L-26, Ind. Estate, Cuncolim, Goa. Tel. 2866269
Village Panchayat Aquem Baixo
Salcete-Goa. Tel. 2766343

Bombay Fashion Corner, Kanguri Bros
Wholesalers & Retailers, Fireworks, Imitation Jewellery etc.,

G 5 Chamunda Apts CurchorEm Goa Ph 2650059

Shaikh Aminath Gofur
Gofur Manzil, Curchorem. Ph. 2650546

Wholesaler in Foodgrains etc.
G 01 Navdurga Apts Nagzar Cum F'onda

Marutl Metals

Wholesale Merchant in Stainless Steel.

Varad Bldg, Shantinagar, Ponda. Tel. 2315993,

G. S. Prabhu & Sons

General Merchants,
Tisk Usgaon. Tel. 2344233 / 2344348

y ShnramTradmgCompany

Dattaprasad Bldg., Near Police Station, Ponda.
Ph. 2312753




Shreeji Trading Company
Wholesale & General Merchant.
Shree—p Krupa Bldg Durgabhat Ruad Ponda Ph 231232?!2853

Marlco Ltd

Khandepar Marg, Ponda.
Tel. 5510209

Kashlnath Keluskar
Sanguem-Goa. Tel. 9823474248

Assish Karmalkar
Sanguem-Goa. Tel. 9923668744

Paresh Naik,

Supercons Engineers & Construction Pvt. Ltd.,
SF/2, Sakshatkar, Alto Porvorim. Tel. 2417012, 9422444206

Chinchkar Construction Pvt. Ltd.,

Mario Monteiro
Tel. 9822152425

Goa Energy Deve!opment Agency

Vassudev Y Nark
Rlbandar Tel 9422052394

IWS FAZIL CONSTRUCTION

Margao

P. V. Construction
Nerul Bardez. Ph. 9422059487




Haldankar Enterprises
Tel. 9422638372

Sandesh C. Nalk
F'anaﬂ Ph. 9822125789

Vlllage Panchayat Collem

Sanguem-Goa.

Microlabs Ltd.

Verna Industrial Estate, Verna

Shrirang S. Naik

St. Cruz. Ph. 9422063855

Lawrenco Anes

1st Ward, St. Cruz. Mob. 9822151394

Adltya Tarcar
F’anajl Tel. 9822157945

Ashok M Haruan
St. Inez, Panaji. Mob: 9822382207

Shyam S. Gaonkar
Sanquelim Goa. Mob: 9371034329

Nagaraj Naik

Taleigao




Domnic Fernandes
Taleigao

R. L. Nageshkar

Ponda
Amol Navelkar
Ponda

William Pereira
Ponda

Gajanan Naik

Chimbel

Allabanush Mulla

Mario Enterprises

Village Panchayat Assolna
Salcete Goa

Village Panchayat Davorlim-Dicarpale
Salcete Goa
Village Panchayat Velim
Salcete Goa




Directorate of Mines

Village Panchayat Nagoa

Cherkala Constructions

K. K. S. Nair
Village Panchayat Arpora
Bardez Goa
Village Panchayat Curtorim
Salcete Goa

Hoseman

Nicomet Industries
Cuncolim Industrial Estate, Cuncolim

Village Panchayat Guirdolim

Salcete Goa

Kesarval Springs & Distillers
Cuncolim




Sunrise Electromet Ltd.
Cuncolim Ind. Estate

Village Panchayat Curti-Khandepar
Ph. 2345010, 2313103

Jimcap Electronics
L-12, Verna Ind. Estate, Verna

Deycom
Quepem-Goa

Petals Innovative Machines Pvt. Ltd.
L-77, Phase 2-0, Verna Industrial Estate.

Cuncolim Ind. Estate

Prince Plastics
Verna Ind. Estate.

Star Engineering
310, Dempo Towers, Patto, Panaiji.
Tel. 243?{}48 6454160 9423055?18

Marksons Pharma Ltd.
Verna Ind. Estate. Ph. 27882017 / 2782678

Chowgule&companyPVtLtd

Shipbuilding Division, Loutolim.

M/s K. M. Ali




Sharda Classic Restaurant
Near Chowgule Maruti Services, Fatorda, Margao.

Pu]aFerroAlloysLtd

L-4 Ind. Estate, Cuncolim, Salcete, Goa.
F-"h 2865425!26

Laxm| CMI Engmeerlng Serwces Pvt Ltd
B-4, Pradeep Coop. Hsg. Soceity, Tambdi Mati, Taleigao Panaji.

Sheth and Sura Engineers Pvt. Ltd.
F2, Vasant Vihar Apt., Near Paklo Garage, Aquem, Margao.
SMS Paryavaran Ltd.
SMS House, E1/4 Sector 7, Rohini, New Delhi - 110085
Javi - John Adam Valves India Pvt. Ltd.
Deviprasadem, Chandrawada, Fatorda, Margao.
K F{aju Nambmr Dlrectcnr Mktg

P K Sheth1 Engineers & Construc:tors
E-1, Pratibha Housing Society, Aquem Alto Margao.

Topline Writing Instruments
L-71, Verna Electronic City, Verna.

GAJ Construction Pvt. Ltd.
Shantinagar, Ponda. Ph. 2312559

Prashant R. Naik
Balli-Goa. Mob: 9822984748




Sandip F. G. Sangodkar

Bhat Sangod Mollem Goa Tel. 261225?

D. K. Bhomkar

Wrach wada, Bhom-Goa.
Pradeep S. Kankonkar
Soccoro Bardez. Ph. 9850935575

Paresh G Kamat
Aquem Alto Margao Ph. 2750662

Fight for AIDS, Be mercy with AID$ F‘atr-ant We are with AIDS aﬁact&d people.

M/s Ribco Constructions Pvt. Ltd.

Margao-Goa. Mob: 9422446487. Mr. C. K. Mohammad-MD

Mr. Jose Fernandes
F’anch VF’ Loutollm

M!s Damodar Constructlon
Shrl Narayan Harwalkar

Bhaskar Nalk
Imam Lad Sab
Bhupesh Naik

Shri Pramod Badami
Jerry Fernan-t-:-l-é;"m
Manager, Bank of Baroda, Mumbai

ShreeA MBE GRANITE&TILES
Navelim - Goa




Shri. GIRISH CHODANKAR

Ex-President - Goa Youth Congress
AKHILA CONSTRUCTIONS

MEHMOOQOD A . RAUDAR

H.NO. 1801, Housing Board Colony, Sanquelim.

PWD CONTRACTOR
H.NO. 3, Valpoi , Sattari-goa

SUNRISE CONSTRUCTIONS

VILLAGE PANCHAYAT VERLA CANCA

FEDERAL BANK
MARGAO BRANCH

VILLAGE PANCHAYAT MACAZANA

RAJU SHETTY




. spfecial Thanks to our Patrons

Shri A. M. Wachasunder == Shri Menino D'Souza === Shri Suhas Redkar, & Shri S. T. Nadkarni

Shri Ashok Menon Shri V. B. N. Raikar ShriSandeenp ). Jacques

F £

ShriMorad Ahmed =  Shri S. Paramasivan Shri R. R. Galagali { Shri Shivanand . Salnluai;

Shri A. ). Bhonsule Shri S. P. Jadhav Shri R. M. Deshpande " Shri M. K. Pant

Shri Umesh B. Kulkarni % Shri D. 5. Goankar Shri S. R. Paranjape Shri P.0. Raguram

shri Rosario Pereira Shri K. Gopalan Shri Suleman Kunju

Shri Pramod Badami ©  Shriki. M. Rangaraju Shri S. Sekhar & Shri P. V. Dessai

Shri S. 0. Patil| Shri L'S. Kundaikar Shri V. S. Honwad Shri R. M. Pandit Shri P K. Gupta

Ms. Vertika Dagur Shri Ashok Kumar Shri V. P Vernekar ShriS. M. Byakod

ShriM.P Balan = . Shri Prakash Bandokar Shri Dilip Nagwekar Shri 5. M. Dhond
Shri P B. Sheldaikar Ms. Dipali D. Naik Ms. Sarita Marathe Shri S. Kundaikar

Ms. Swati Dalvi Shri §. S. Tirodkar Ms. Anuja Phaldessai

Shri Shivprasad S. Naik Shri Arvind B. Khutkar Shri Devidas Gaonkar Shri Pipi T: Murgaonkar =

ShriK'R.Shrikant } Ms. Fatima Rodrigues Shri Javed Ashraf

Shri A G. Bhagwat Shri MX. Pant Shri Savendra Dessai Vitorino Colaco
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Blessed by nature’s beauty and abundance.
Fueled by festivity and fun.

Come, experience the beauty of Goa, where the fun never sels and
the sun is worshiped all day long. The festivals are a riot of colours,
and music and dance are as imporiant as air and water. Where
healthy living and good food habits come naturally. liness and stress
is banished with natural therapies like Ayurveda and Naturopathy.
Where time stands still and happiness is a state of mind. Come to
Goa to rejuvenate your mind and body.

. Adventure Tourism . Beach Tourism
. Medical Tourism . MICE Tourism . Wildlife Tourism...
Goa offers it all

Ll M~
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GOVERNMENT OF GOA

PARTICIPATES IN THE DEVELOPMENT OF THE STATE
BY EXECUTING THE DEVELOPMENT WORKS UNDER
WATER RESOURCES:-

THROUGH CONSTRUCTION OF:
. SALAULIM IRRIGATION PROJECT

. TILLARI IRRIGATION PROJECT
. ANJUNEM IRRIGATION PROJECT

COMMAND AREA DEVELOPMENT WORKS IN

BOTH ANJUNEM AND SALAULIM IRRIGATION
PROJECTS

. MINOR IRRIGATION SCHEMES SUCH AS
CONSTRUCTION OF BANDHARAS, TANKS,
WELLS & LIFT IRRIGATION

. FLOOD CONTROL, ANTI-SEA EROSION &
DRAINAGE WORKS AND MANY OTHER
SCHEMES UNDER WATER RESOURCES
DEVELOPMENT

Issued By

WATER RESOURCES DEPARTMENT

2ND FLOOR, JUNTA HOUSE (ANNEXE)
PANAJI GOA




ENG, ROSARIO PEREIRA

PWD Div XXV

Fatorda

Russel Marcion ~ Brian Marchon

PRESIDENT

GOA YOUTH CONGRESS
- BENAULIM BLOCK -

Pickval Traders Pickval Traders
~ Russ Enterprises Britan Enterprises 2

Margao




BuILDCON mm www mrvananest com

Call

o 08326454999
sms I 9923044999 - Goa
NNw57575 " 09818151335 - Delh

Goa.- Deharadun - Solan - Delh

Calangute [
Baga

Arpora

Anjuna

Vagator

Aldona _"
Bagmallo I ‘
Porvorim 4

FLATS = STUDIO APARTMENTS - ROW HOUSES - VILLAS




[Deyememne Seclinity,

A commitment kept by the Government
for the underprivileged senior citizens, single
women and disabled persons of Goa
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Taking a step forward in our endeavour
towards a better Goa, we are delighted to announce
a hike in the DSS scheme from Rs.750 to 1000/- per month

Committed to work towards
a Secular & Prosperous Goa

Issuecd by

Department nformation and Publicity
Government of Goa




