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INDIA AT A GLANCE DURING COVID-19
IHAIS MIA YAC NMAHAEMII COVID-19
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With 11M* COVID-19 cases recorded to date, India has the
2nd highest humber of COVID infections

Country went on a strict lockdown from 25t March 2020;
while lockdown has been lifted, situation for individuals is
far from normal

Mandya and Mysore are 2 districts/cities in Karnataka
where Ashodaya community members are present where
948K* COVID-19 cases were recorded of which 930K*
recovered and 12,299* deaths

Huri 8 [HOil 3agpikcoBaHo 11 MinbUOHIB* BunaodkiB COVID-
19, BHACAIOOK Y020 KpdlHa hociode 2-2e Micue 3d
KIAbKICMIO (HPiKOBaHuUX

KpaiHa 3anpoBaduna cyBopull kapanHmuhr 3 25 depe3sHs

2020 poky; Hapasi odMexeHHs1 3HAMI, cumyauisa OASa Arooel
we He HopManizoBaHa

Mandya ma Mysore - ue 2 paloHu/Mmicma 8 uumami
KapHamaka, 0e hpucymti uneHu 2pomaou Ashodaya, oe
dyA0 3adikcoBaHo 948 mucau BunaokiB * COVID-19, 3 akux
930 mucau* odyxanu ma 12 299* nomepAuU.

*Source:JHU CSSE COVID-19 Data



https://github.com/CSSEGISandData/COVID-19

SEX WORKERS AT A GLANCE DURING COVID-19 IN INDIA
CEKC-MPALLIBHUKU B IHAII MIA YAC MAHAEMII COVID-19

Sex workers were out of Some children of SW were sent for begging; Many SW started using technology
work overnight some pushed their daughters into sex work creatively to do sex work; not much

: . . : .. . . success
Cekc-npauiBHuui He Aesiki cekc-npauiBHuui BionpaBAaaau dimet

hpauroBanu BHoui xedpakyBamu; iHUl — 3anyuanu cBoix bazamo cekc-npauyiBHuub hoyanu
00OUOK 00 cekc-b6i3Hecy BukopucmoByB8amu mexHOAO2I1 OASA
KpeamuBH020 BUKOHAHHA CeKC-NOCAY?2,

Several instances of stigma and discrimination (religion, caste, etc.) were reported by SwW

E.g. Sex workers (lower caste) returned home (to villages) from their workplaces in cities only to be
separated and locked up due to their lower social strata in the nhame of quarantine

Cekc-npauiBruui hoBiooMAAAU NPO Bunadku cmuamamusayil ma ouckpuminauit (penizia, kacma
mouio)

30kpeMa, cekc-npauiBHuku (HUXUol kacmu) noBepmanucs 3i cB0ix podouux Micub y Mmicmax 0odomy (8 cena) ma
SyAU 30AbOBaHI Uepe3s ocmpax omouyruux 3apazumucsa 8io Hux COVID-19

Government ART centers could not function since Increase use in alcohol and other substances; this

they were converted into COVID-19 centers,

causing disruption of ART supply coupled with domestic violence, became a complex

, , web in their daily life
AepxaBri ueHmpu APT He MO2AU pyHKUIOHYBamu,

OCKinbKU BOHU dyAU hepemBopeHi Ha ueHMpu 30iAbueHHSA BXKUBAHHA AAKO20AKD Mdad NCUuxoakmuBHUX
COVID-19, W0 CNPUUUHUAO hopyuieHHst nocmaBok | peuoBur B8 NOEdHAHHI 3 DOMAWHIM HACUALCMBOM

APT YCKAAOHBANO KUMMEeBI odcmaBuru cekc nhpayiBrHuub

Ashodaya Samithi



ASHODAYA AT A GLANCE DURING COVID-19

AISABHICTb ASHODAYA MIA YAC MAHAEMII COVID-19

ART Supply

which 1030 received multi-month
dispensation; monthly follow up through
telephone or in-person visit

Essential ltems Support

4534 received groceries, cooked food
packets, sanitizers, masks and other
essential items; a total of 8520 ration Rits,
732 food packets, 1120 mask and sanitizer
kits were provided

Mental Health

2149 received professional counselling
support or peer counselling support

Habitat and Living

Funds were mobilised to assist 275
community members to pay rent and
other living expenses

MocmauanHa APT

2100 ompumManu APT "uepes nopi2", 3 aKux
1030 ompumanu dazamomicsaury Buoauy;
uoMicauHe chocmepexerHHsa B8iodyBanocs
menepoHoM ado nid uac ocodbucmux Bisumib

Niompumkd hpodyKmadmMu hepuiol
HeodxioHoCcmi

4534 ompuManu npoooBoAnbui moBapu,
hakemu 3 20moBoto (keto, 0e3iH¢iKkyrul
3acodu, Macku ma iHwi HeodxioHi hpedmemu;
ycbo20 dyAo BudaHo 8520 nalikiB, 732
npodykmo8i Hadopu, 1120 HadopiB macok i
oe3iHpikyrouux 3acodib

McuxiuHe 300p0B's

2149 ompuManu npooeciury
KOHCYAbMauito ado nNiomMpumMKy MemoooM
«PE6HUC( Pi@HOMy»

YMoBu npoxuBaHHs

3anyuyeHOo Kowmu OA9 oonomozau 275
UAEHAM 2poMadu OAA OhAdmMu OpeHOHO(
nAamu ma Huux Bumpam, noB’asaHux 3
NPOXUBAHHAM

Ashodaya Samithi



This did not happen overnight
Lle He BiodyAoCHa 3ad 0OOHY HIiU

The response effort was yeadrs ih the making
3YCUAASA, chpamoBadHi Ha ped2yBaHHSA, 3AUHSAU poKU

So how did a group of marginalized people achieve this?
AK Xe 2pyhd Mapz2iHdAizoBarux ocid docsicAd Uybo207?
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UNDERPINNINGS OF THE PROGRAM
SHAYEHHA NPOIrPAMMU

Rights-based: MpaBo3axucHi:
» Community is able to » 'pomaoda 30amHa HaoaB8amu
exert agency nocepedHUUbKl hoCAy2U

Sex Work is work: Cekc-podoma - ye podoma:

> Sex work is a livelihood ” ieercé;:Sjyg?A——Miggsscr:zKa
option, HIV an 4 ' ’

\ noB'a3aHa 3 hbodeciUuHOo
occupational hazard SIAALHICIMIO pod

Sex Work as a service CeKkc-podoma - ye chepa

industry: hocAya2:

> Address sex work ds > Po3zAng0amu CeKC—PC)éomy 8
whole and not sex UIAOMY, a He OKPeMo CeKc-
workers in isolation npauilBHuKiB

> Unhderstanding the PO3yMIiHHA hpeocmaBAeHHs
presentation & operation ma ¢yHKuioHyB8aHHA cekc-
of sex work podomu




HIV PROGRAM ELEMENTS
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So how did the work in the HIV program
translate to the COVID-19 response?

Ak podoma npoz2pamM 3 hpoPindKmuKu BIA
hoplBHHOEMDbCA 3 610ho6Biddro HAa COVID-197?

Ashodaya Samithi



COVID-19 RESPONSE

Addressing each

of the issues das an
How can

How will How immediate need
| get my | earn | _
ART? money Wi BupiweHHSA KOXHO20 3
Now? feed my nUMaHb K SeanocepedHbol
' kids? nompedu
| have no Too much ‘
money for info, what to . )
food, rent? believe? Community driven ART

distribution system
cucmema po3noodiny APT
CUAAMU 2poMadu

Access to social protection
Aocmyn 00 couianbHO20
3axucmy

Tele-health services
MocAya2u menemeouuyuHuU

Ashodaya Samithi




Community leaders adapted a community hetwork-based strateqgy
successfully utilized in their HIV outreach programme to delivery ART

Aildepu 2pomMmaou adanmyBanu cmpamezilo, 3dcHoB8adHy HA MepexXadx 2pomMadu, Ky
SyA0 ychiwHo 3dcmocoBaHo y hpozpamax hpodinakmuku BIA-inpeKkuii, 0o

HAOAHHA hocAye 3 APT

v'  District-level authorization

v'  Securing the necessary resources (including ART stockpiles)

v'  Collating the available information on members living with
HIV and receiving ART

v Geomapping discreet distribution sites and ensuring privacy at
those locations.

COMMUNITY DRIVEN ART
DISTRIBUTION SYSTEM
PO3MOAIA APT CUAAMM
rPOMAAMU

v’ AO3BIA Ha piBHI palioHy

v 3abdesneuernsi HeodxioHux pecypciB (3okpema, 3anacu APT)

v’ 38ip docmynhol iHpopMay,il hpo uneriB 2pomadu, aki xuBymeo
3 BIA ma ompumyromb APT

v TeozpadiuHe BioodpaxeHHs ouckpemrux calmiB nowupeHHs

ma 3adesneueHHs KoHpideHUIUHOCMI B LUX Micusix.

* 1663 ART delivered once

Community Health Care Navigators (CHCNs) delivered ART * 1030 received > once

* This discreet delivery system became populdar and was soon e 615 still receive ART at home
requested by individuals outside the Ashodaya community.

1663 ompumanu APT 1 pas
* 1030 ompumanu APT noHao 1 pas
* 615 doci ompumyromb APT Bodoma

* [pomadcbki HaBizamopu oxoporu 300poB’s (CHCN) docmaBasaAu APT
« Lla cucmemMad docmdBKuUu cmdAd hOhYASIPHOO, 11 3dhpocuAu ocodu, saKi
He HaAeXdmb 00 2pomadou Ashodaya.




Both national and state levels began to roll out a humber

of social benefits and protections

3acmocyBaHHsa HU3KU couianbHux Bunaam i 3acodib
3Aaxucmy Ha HAUiOHAAbHOMY mMad WmamHoMYy piBHiI

2149 community members
underwent basic counselling

2149 uneHiB 2poMadu ompumanu
6a308i koHcyAbmauyit

ACCESS To SOCIAL v WhatsApp (WA) groups were created by the community

leaders

PROTECTION v Word-of-mouth to relay information to hard to reach

AOCTyn Ao COLUA/\bHOI'O population

S

3AXNCTY

Aidepu 2pomao cmBoptoB8anu 2pynhu y WhatsApp (WA)
Ceped BAaXXKOOOCMYNHO20 HAceAeHHA howuproBamu

iHpopmauito 3a oonomozot "capapaHHoz20 padio”

« Regular (and discreet) phone check-ins to follow up
on the well-being of members -
* Counselling services redesigned to meet the growing .
demand for COVID-19-related psychosocial support '

¢ PeayAsapHi (ma HenoMimHi) menePpoHHI KOHMAKMU
OAA BIOCAIOKOBYBaHHA cmary UAeHiB 2pomaou

s KOHCYyAbMmduilHi hocAy2U 3MiHEeHO OA4A A
3Ad00B80AEeHHA 3pOoCMaAUo20 honumy Ha .
nCUuxocouiaAbHy hiompumMkKy, ho8'ssary 3 COVID-19

4534 dry ration kit

732 food packets

120 mask and sanitizer kits have been provided to the community
110 SW received financial support for rent and children school fees
>90% received social entitlements

4534 cyxux nauki8

732 npodykmoBux HadopiB

120 HadopiB macok i caHimalizepiB

110 CIN ompuManu ¢iHaHcoBy 0o0nomMozy OAS OpeHou
KXUMAA ma onAamu WKIiAbHO20 HABUAHHA

>90% ompuManu couyianbHi Bunaamu



Community members expressed distress and could not 1631 FSW, 473 MSM/MSW and 45 TG community

access clinical services at regqular clinic and conveyed the .
heed for clinical services on tele- consultation with and 156 farmly members undertook tele-

physician consultation services

UAeHUu 2poMaou BUCAOBUAU 3AdHENOKOEHHS md He MOo2AU 1631 XXKC, 473 YCH /MCXK, 45 TI ma 156 uneHib
ompumamu 0ocmyhn 00 MedUuUHUX hocAyz2 y 38uualiHil 0dUH CKObUCMAAUCH hOCAY2dMU
KAIHIYI U BuchoBUuAUu daXaHHSA ULOOO HeodxioHOoCMmI p p y

OMPUMAHHS MedNOCAY2 nid Udc meAeKoHCYyAbmMau,il 3 meAemeduYUHU
Aikapem

* Doctors enlisted with the suggestions of community members

TE LE- H EA LTH S ERV' CES « Clinic formats was developed to track and monitor the service

* Counsellors were also trained to provide counselling before

nOCAer TEA EM EAM uM H M and after tele-health services

* Aikapi 839AuU 00 yBazu hponosuuil uneriB8 2pomaou

«  dopMamu KAIHIKU SyAU po3podAeHi OAs BiocmexXeHHst ma
MOHIMoOpuH2y hocAyau

* Cheuianicmu HaBuanucb HadaBamu KOHCYAbMmauil 00 ma
NICAS meAneMeduUuHUX NOCAY2

Community member > Call staff/counsellor = Connect to the doctor who diagnoses the issue - Doctor provides
prescription on WA - Counsellors share this information and provide counselling with the community member
= Follow-up plan was developed and carried out based on the treatment

UAeH 2poMaou—> menedoHye cheuianicmy > 3’€e0HAHHA 3 AlkapeM, akul olazHoCcmye 2> Aikap Bunucye peuenm
= KOHCYAbMadHMU OmMpumMytomb Ul IHGOopMaAuito ma 30IUCHIIOMb KOHCYAbMYBAHHA 3 UAEHOM 2poMadu 2>
PO3POSASEMbBCSA NAAH hoddAbuwux 0ili, 3acHoBarHuUll Ha AiKyBaHHI



Despite various sectors opening up, sex work has not resumed
fully; rather driven underground

ART centres have opened; however, only patients who possess a
hegative COVID test result are allowed inside

Increasing reports of domestic violence and family disharmony
Lack of income leading to poor living conditions at home

Increasing report of individuals poor mental health; lack of
awadreness leading to these conditions not being reported

HesBaxarouu Ha Biokpummsa pisHux cekmopiB, cekc-podoma
noBHicMIo He BioHOBuAdca — ckopiwe, cmand nioniAbHOK

BioKpuAuca ueHmpu APT, npome Auwe nhdaulieHmu, 9ki Mamomb
HecamuBHUuU pe3yAbmam mecmy Ha COVID, odonyckdaiombcs
BcepeouHy

38iAbUeHHSsT KiAbKOCMIi NnoBidOMAeHb NPO OOMAUIHE HACUAbCMBO
ma cimeltHy ouc2apMOHi0

Bpak 00x00i8 npuzBooumb 00 ho2dHux YyMOB xummsg

38iAbUeHHsT  KiAbKOCMi hnoBi0ooOMAeHb hpo chAadke nNcuxiuHe

300po08'a; BiocymHicmb 0di3HaHOCMI, ULO ChpuUuuHSE BiocymHicmb
NOBIOOMAEeHb PO 3a3HaueHl 3axBopoBaHHS

SITUATION
AMONG SEX
WORKERS NOW

NOTOYHE
CTAHOBMULLE
CEKC-MPALLIBHUKIB

Ashodava Samithi



THE WAY
FORWARD
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Continuous assessment (by community) on emerging needs

Crisis response mechanism to deepen response

Address mental health issues, partner violence and stigma and discrimination
« Tele-health to continue

* Closer documentation and response to partner violence and stigma and
discrimination

Adopt newer methods to reach community
« Utilize opportunities in IT solutions; digital literacy
Restructure HIV program as COVID continues to challenge the community

Mocmilita ouitka (cninbHOMO) HOBUux nomped
MexaHi3aM peazyBaHHsa HA Kpu3y OAS ho2AUdAeHHST peaKuil

BuplWeHHa humdadHb hcuxiuHo20 300p06’a, HacuAbCcMmBd, cmuamamusauit ma
ouckpuMiHauit 3 Soky hapmnepiB
* [Mpo00Bx)eHHA 30IUCHEHHA MmMeAeMeduuuHU

*  AOKAAOHIWA 0OKyMeHMmauisa ma peazyB8aHHa HAa HACUAbCMBO, cmuzmy. ma
JUCKpuUuMiHauyito 3 Soky hapmnepiB

3acmocyBaHHsa HOBIUUX MemOo0oiB 0N OXONAEeHHSA ChiAbHOMU
* BukopucmoByBaHHa MoXAUBocmel B IT-piueHHax; uuppoBa cpaMomuHicmeo

PecmpykmypyBaHHsa npo2pamu hpodpinakmuku BIA, ockinbku COVID
NPo00BxKye podumu BUKAUKU 2pOMAdi

A<hodava Samithi



% Ashodaya held many webinars among their constituencies
and the All-India Network of Sex Workers in disseminating
their approach, as well as learning from others

% Ashodaya’s publication dealing with SW during this COVID
situation in WHO journal made NACO and UN-agencies
coghizant of community leadership during COVID

% Engagement with government and private sectors led to
dgarnering on-going support for the community

% OpaaHizauyisa Ashodaya npoBena dazamo BediHapiB ceped cBoix
KAIEHMIB Ma OAa BcelHOIUCbKOl MepexXi hpauiBHUKIB ceKkc-
di3Hecy OAA houtupeHHs iHpopMayil Wo00 BAACHO20 hidoxoody, a
MakoxX 3 Memot 0dMiHy 0ocBioom

% Mydaikauia Ashodaya, npucBsuerHa npodaemam CI1 nio uac
haHodeMil COVID, y xypHani BOO3 do8ena 0o Biooma NACO ma
(HUWuUx azerHuitl OOH iHGOPMAUitD WOO0 AldepcmBa y 2pomadax
hio yac haHoemit COVID-19

% B3deEMOOis 3 ypSIOOM ma npuBamHumM ceKmopom 3adesneuunda
hocmitiHy niompuMKy 2pomaou

DISSEMINATION
AND LEVERAGE

NOLUUPEHHS TA
BUKOPUCTAHHS
IHOOPMALLIT

Ashodava Samithi



<+ Advocated with various donor agencies (GILEAD, RUF,
CREA, etc.) and raised resources for community
support (USD 100,000)

“ Ashodaya’s global and national advocacy led them to
be part of the petition sent to GFATM for COVID-19
Emergency Response Mechanism that is how an
award to the Networks (USD 10 M); providing 20 USD
per sex workers

 MpoBederHsa adBokauitiHol podomu 3 pisHUMU
ooHOopCbKUMU ycmaroBamu (GILEAD, RUF, CREA mow,0)
ma 3anyueHHsa pecypciB OAa hiompumku 2pomaou (100 000
oonapiB CLUA)

% AoBokauiliHa podoma opzarisauyit Ashdoya Ha
2A0OANbHOMY Ma HauioHAAbHOMY piBHI hpusBeAa 00
moz20, Wmo BoHa cmana yacmuHoK hemuulil, HaolicAaHol 00
GFATM, w000 MexaHizMy peazyB8aHHA HA HAO3BUuUAUHI
cumyauit COVID-19, akul 3apa3 € HA20p0OO00 OAA Mepex
(10 MAH 00A. CUIA); HaoaHHA donomozu y po3mipi 20
0oAapiB CLUA KoXHOMY hpauiBHuky cekc-0i3Hecy

DISSEMINATION
AND LEVERAGE

NOLUUPEHHS TA
BUKOPUCTAHHS
IHOOPMALLIT

Ashodava Samithi
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