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From The Secretary's Desk:

Though the voluntary sector in India is facing hard time in terms of resources and in coping
with lots of new legal binding, we fell delighted that SRKPS’s 31st year in the development
sector has been very successful by reaching to direct beneficiaries. It may be due to the honesty,
transparency, commitments & dedication followed at every step in execution by all the staffs and
management teams as well as of board members and also the trust of donors on SRKPS.

| get an immense pleasure to tell you that SRKPS has completed 31 years dedicated to holistic
development of society by with the support of governmental and non-governmental institution
especially concentrating on the bringing smile on the faces of most vulnerable group by putting
efforts in providing them a prosperous life.

In journey of 31 years SRKPS and team has experienced a lot. We concentrated on eliminating
social ill practices and social norms leading to any form of discrimination in society. Fighting
against the norms followed for centuries is big challenge but SRKPS has made its goal clear for
the holistic development of society through engaging partners in Rajasthan as well as other
states.

This year organization has received the immense support from many national and international
organizations to fulfill the vision and mission also have established the strong relationship with
government departments. This year SRKPS has worked on various issues of gender
discrimination, child rights, HIV, maternal health, etc. To eliminate gender biased sex selection in
state we emtphasized on bringing government and grassroots NGOs to work together.

SRKPS s grateful all the board members for their guidance and motivation. | am thankful to all our
staff members for the work and effort they have put throughout the year.
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GENESIS: SRKPS was Setup in 1987; it was started by a group of Youths residing in
Mandawa- an urban locality in Jhunjhunu. The genesis of the organization was
the thought to reduce unemployment.. The youths especially wanted to be
involved in social works like health and education for the children and women of
the area.

VISION: SRKPS envisions an Aware and Self-reliant Society.
MISSION:  SRKPS works to empower and organize Children, Youth and Women from
deprived class to demand for their own rights & entitlements in eliminating

inequalities.

RECOGNITION

Members — State Advisory Board, Board formed by State PC&PNDT Cell, Rajasthan.
Members — State Task Force, Committee formed by Women Empoerment Department,
Rajasthan

AWARDS

*  OnJanuary 24th, 2017 SRKPS was awarded by Ministry of WCD, Govt. of Rajasthan
with “Garima Balika Sangrakshan evam Samman Yojana 2016”.

*  On March 8th, 2017 we received “Naari Shakti Puraskar 2016” from Honorable
Pranab Mukharjee, President of India.

LEGALSTATUS

* Registered under Society Registration Act XXI, 1860,
Registration No. 50/JJN/1987-88 Date: 12 October 1987 (By Govt. of Rajasthan).

* Registered under FCRA, 1976, Ministry of Home Affairs, Government of India.
Registration No. 125620004, Dated: 21 May 2001

*  Exempted under Section 80G of IT Act vide Memo No. 478

*  PAN (Permanent Account Number): AAETS2002G

*  TAN (Tax Deduction at Source Account Numbers: JPRS08225A
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Thrust Area: Different Sectors/ Thematic Areas/ Issues on which your Organization works

A.

(indicate the themes on which programs are implemented) — In bullet points

Women & Child Rights:

1. Promotion of Birth of Girl Child and ensuring its Dignity.

2. Universalization of Birth registration.

3. Reduction of Child Labour.

4. Needbased Region specific welfare activities for women and children development.
5. Advocacy for women empowerment, women right and issues such as (Domestic

violence) etc.
Ensuring women literacy and girl child education.

o

Policy Advocacy:

1. Implementation of PCPNDT Act

2. Implementation of MTP Act

3. Establishing Enforcement mechanism for implementation of COTPA 2003.

Health:

1. Reductionin Prevalence of HIV/AIDS

2. Fightagainstall sorts of drug addiction.

3. Child Nutrition and Reduction of IMR and MMR.
4. Preventive and curative services

5. Reproductive and Child Health

Education
1. Needbased intervention of access to education to underprivileged children
2. Advocacy for Right to Education

Natural Resource Management:

1. Accessto Safe Drinking water

2. Effective Water Management through rain water harvesting for availability and
accessibility of quality water in adequate quantity to the community.

3. Promotion of Plantation

Livelihood

1. Skill Based livelihood Program
2. Livelihood promotion to the indigenous tribe.
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PROGRAM OVERVIEW (2017-18)

Elimination of Gender Biased Discrimination

GIRLS ASPIRATION FOR RIGHTS & VALUE (GARYV)

As per the reports of Census of India 2011, the child sex ratio in Jaipur was 861 which
marked it as the second district in highest declining child sex ratio with 48 points in
Rajasthan. Jaipur district is amongst of the lower than average CSR districts in Rajasthan.
Research shows that, even after the enforcement of PC&PNDT Act, 1994, due to misuses of
technology, illegal practices of doctors, lack of awareness in the community and the second
position of women in our society, many of the girl child fetuses are getting aborted and
infants are being killed every day in various parts of the state. The program aims to
Empowering the community to eliminate Sex Selection and Sex Determination to guarantee
the right of girls to be born and stay alive.

To achieve the goal of the project various activities were carried out to indulge the
community members such as newlyweds, adolescent girls and women, simultaneously
advocacy with the act implementing authorities and sensitization of service providers was

also done. o
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PROTECTION OF CHILD RIGHTS

SRKPS is committed to enabling children to reach their full potential and ensuring their overall
well-being by providing them with a protective and conducive living environment. We
recognize that communities, families and children themselves are an integral part of any
effective child protection system. As such, we focus on bringing stakeholders together to
collaborate in building a long-term protective environment for children in their communities.
CHILDLINE 1098, Jhunjhunu was started in September, 2016 and within few months it
reached to every town and village of the district. To raise awareness among children and masses
about the helpline community events, open school events, etc were organized. In launching of
the helpline in district great support from District Administration, Child Welfare Committee and
Police department was received.

CHILD ™saer
LABOUR CHIL®

PROTECTION
FROM ABUSE

HILD MARRIAGE

MISSING
CHILD

CHILD
BEGGAR

SEXUAL ABUSE

SPONSORSHIP EDUCATIONAL SUPPORT

MEDICAL HELP
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Reduction in Prevalence of HIV/AIDS
It's never too late!

It is evident that in India, over 90% of HIV transmission happens through unprotected sex or
through the sharing of infected injecting equipments. Much of the transmission occurs with high
risk groups like Female Sex Workers, Men Having Sex with Men and Intra Venus Drug Users
and HIV prevention will only be successful when we curtail HIV transmission among these
groups with effective targeted intervention.

In the context of HIV/AIDS in India, Rajasthan is considered low prevalence yet highly
vulnerable state. The most recent mapping study (In 2008 conducted by Raman group of
consultants) reveals the presence over 27000 FSWs, 12460 MSMs and 2061 IDUs. Presence of
large number of Rural based sex work in the form of traditional sex work also contributing
factor for vulnerability. Besides this, Rajasthan has got 19% of mines in India which attracts
large number of laborers from other parts of the country. State being one of the most renowned
tourist destinations in the country, attracts large number of domestic and foreign tourists every
year which is 25% of Indian tourism. It is also significant to note that from the state huge number
of people are going for out migration especially for high prevalent states like Maharastra,
Gujarat and Karnataka.

Project Introduction:

In partnership with RSACS and NACO, Project TI is implemented with an aim to make a
significant impact in the global fight against HIV and AIDS by accelerating uptake of ICTC
services amongst IDUs and FSWs in the most marginalized communities of Rajasthan. The
project covers Kota and Jhalawar district of Rajasthan.

TARGET POPULATION:
* Injection Drug Users (IDUs): 300 Users in Urban Area of Kota District.
* Female Sex Workers (FSWs): 300 Sex Workers Who Belong of Bachhra Community and have
Adopted Sex Work as Profession.

Project Activities:

The behavior change communication programme generates demand for the services. The main
objective of SRKPS is to improve knowledge levels of the HRGs about the causes and
consequence of sexually transmitted diseases and the preventive measures. All the efforts are
focused on increasing the health seeking behavior. To achieve the behavioral change SRKPS
team focuses on Interpersonal Communication (One to one, One to group, Focus group
discussion, Small media event, Need bed IEC materials distribution)

And as the result of Interpersonal Communication IDUs and FSWs come forward and seek help
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after the one to one or group interaction. Peer Educators also help in identification of STD
patients. The identified STD patients are immediately referred to clinic or DIC run by project
or to another facility in the vicinity or to the nearby hospitals. STD case management
involves amplifying the doctor's advice, stressing the link between STD & HIV, reinforcing
the risk perception and health seeking behavior. STD diagnosis and treatment facility is
provided through an established clinic and health camps.

Another important technical strategy was promotion of safer sex practices through the
condom usages. The project focused on two facts, one is information & other is availability
of condoms for safety & prevention of STI/HIV.

When the ultimate goal of a project is community participation, creating an enabling
environment becomes very crucial. Enabling environment results in trust-building and
sustainability of a project. Under this component advocacy was considered very important
to shed away the stigma and discrimination against the PLWHA as well as High Risk Groups.
Second is networking to tap the resources of the community effectively. Third is meeting
immediate needs to establish credibility in the community.

Referrals and Linkages:—

» Linkagesto STIand health services with strong referral and follow-up

*  Promotion/distribution of commodities including free condoms, lubricants,
needles/syringes

« Linkages to other health services (e.g. for TB) and voluntary counseling and
testing centres (ICTCs)

*  Provision of safe spaces (DICs)

OSTCenter

*  DrugDe-addiction Center.

438 IDU's 100 IDU's 304 FSW's Health Camp Organized: 4
Registered Against are Linked to Registered Against Community Event: 4
The Target of 300 OST Center The Target Of 300 AIDS Day Celebration

Total ICTC- 1141

Total RMC-1134
Syringe Distributed- 108155
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World Health Day

7" April 2017

Organized awareness
program on NCD at Alsisar block
among ASHA workers.
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Safe Mother Hood
Day

11th April 2017

Safe Mother Hood
Day was celebrated at
Padampura PHC with

Pregnant Women.

FaVaYaYaVaVaVaVaVaVa¥al
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World Environment Day

5th June 2017

Workshop organized
on

IMPORT.
DAY?
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International Day for

Eliminn!ion of violence
against women

25 November 2017

an event organized at GRC ward
23-26 at Jaipur with dropout girls,
newly married females on the
issue of domestic violence

1J111717177)))

World
Population Day
11th July 2017

Fa¥aYa¥a¥eVaYaYaVaVa¥al
J11171771777)
NoTobacco Day

31st May 2017

On the occasion of the world No
tobacco day with
the help of tobacco control officer
we charged against
who did not follow the COTPA Act
2003 in Kota and Jhalawar districts.
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with community,
local PRIs and

frontline workers

at PHC, Islampur

of Girl Child
11th October 2017

Organized awareness program at

IGPRS in colluboration with State Higher
Education Department to

stop female feticide in Rajasthan
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8th Mar

At 23-26 Hasanpura ward, and
organized to create awareness on
and camps were organized to hely
process of availing the schemes
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10th December 2017

An event organized with
prisoners at jhunjhunv jail,
and at

4 colleges in jhunjhunu.
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International day

of Rural women

15th October 2017

Organized state level
workshop with collaboration
Mahila Sangathan

SEEEREERRNA,

Breast Feeding Week
1-8th August 2017

Brest feeding week was
organized from 1-8th august at
sub center Makhar, Rangpur,

Dudhwakheda and fatehpur

FaYaYaYaVaVaVaYaVaVaVal
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National Youth Day

12th Janvary 2018

An event organized at
NSS_ SK COLLEGE SIKAR,
and Jhunjhunu govt. girls college
on the issue of national youth
policy and role of youths.
A Rathyatra campaign was
organized from 24th to 30th Januar Y-

Aids Day

1st December 2017

World aids day-
celebrated world aids day
on the theme of My health My
right at om kothari
institute of management kota &
Sheth anandilal podar
senior secondary
school bhawani mandi
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Children’s Day

14th November 2017

Celebrated Dosti Shapata with
Childline 1098

24th Januvary 2018

Awareness program is organized
in collaboration with WCD to create
a awareness of pcpndt act at
gunganagar.

Women’s Day
ch 2018

Chaksu block campaign were

the women and girl child schemes
) community in understanding the
and helping them to avail them.




Maternal and Child Health Services

Women Health and Right Advocacy Partnership (Phase IV)

The strategic focus was to strengthen existing health facilities and system along with building
the confidence of the women to demand for quality of health services. In 4 Gram Panchayet and
population of 38,263 of Jhunjhunu district Women Health Right Advocacy Program- Phase
IV(WHRAP-IV) was implemented and in the area we strengthened the health services by
creating awareness and facilitating the engagement of community members in Rajasthan
Medicare Relief Society (RMRS) and improving the capacity of existing & new added
members. Special emphasis was given on creating a platform for women to demand for quality
of health services with the help of Gram Sabha and organizing Mahila Sanwad (open house for
Women).

During this time 352 women participated in Gram Sabha and Mahila Snawad and demanded for
quality of health services at PHCs and Sub-Centers. To provide women a platform to demand for
improvement in health facilities we ensured the discussion on maternal and child health issues
in all 37 Gram Panchayet of the Jhunjhunu Block with the support of district administration. In
our working area 38 proposals at Gram Sabha were submitted by women and actions were taken
by PRIs to fulfill the demand.

To strengthen the existing health facilities and to build the capacity of RMRS members a district
level capacity building workshop was organized in which all members for4 CHCs and 12 PHCs
participated. As the result of the workshop community participation in RMRS meetings has
increased and sense of ownership has developed. This has helped in availability of cleaner and
hygienic health services decreasing chances infection among mother and child as well as
availability of respectful health services.

SRKPS in partnership with SUMA Network has moved one step forward in ensuring the
availability of quality of health services for mother and child.

PKEY ACHIEVEMENTS: |

RMRS members of 4 CHCs & 12 PHCs
were orientated about roles and

responsibilities of RMSRS.

00200
@a0u9
l‘.‘

10y [AnnuallReport




\

Campaign for Gender Equality and Safe Abortion

Unsafe Abortion in India:

The term "unsafe abortion" proposed by the World Health Organization (WHO) lately
has been accepted by most other international health institutions. Unsafe abortion means
"abortion not provided through approved facilities and/or persons. Unsafe abortion is one of
the great neglected problems of health care in developing countries.

Unsafe abortions are performed 15-20 times more often than safe legal abortions in
India, at present. Unsafe abortion are mostly performed by untrained village abortionists,
chiefly female dais or untrained midwives, village unlicensed doctors called quacks,
licensed doctors without any training in midwifery and family planning, as well as trained
doctors including gynecologists who do not wish to disclose these procedures for socio-
economic and legal reasons. In both these cases, the abortions were performed by doctors
without any training in midwifery, and family planning.

Although to assure and provide quality of abortion services Medical Termination of
Pregnancy (MTP) Act, 1971 was formed. MTP Act - an enabling act which:

e Aims toimprove the maternal health scenario by preventing large number of
unsafe abortions and consequent high incidence of maternal mortality &
morbidity

e Legalizes abortion services

* Promotes access to safe abortion services to women

Despite of the act it is estimated by the WHO (1994) that in the Indian subcontinent 15-
24 unsafe abortions take place per 1000 women aged 15-49 years.It is estimated (WHO,
1994) that in India 70-89 women per 100,000 live births die from unsafe abortion, the risk of
death is 1 in 250 procedures. A study on illegal abortion in rural areas, conducted by the
Indian Council of Medical Research (ICMR) revealed that the extent of illegal abortion (13.5
per 1,000 pregnancies) in comparison with legal abortion (6.1 per 1,000 pregnancies) was
still quite high and the trend in the past 17 years (1972-1989) could not show a tendency for
illegal abortion to decline (ICMR, 1989).
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Sex Selective Abortion:

Son preference in Indian society and negative perceptions regarding value of girl child
has skewed the sex ratio in the country; especially state of Rajasthan, Haryana, Gujrat, etc. With
the two child policy of government of India has bounded the people but greed to have a son has
lead to the sex determination of the unborn child and sex selective abortions. So the sex of the
fetus is detected through a simple test on ultrasonography machine and if it's a girl abortion
procedure is carried out. This has lead to a sharp decline in child sex ratio of Rajasthan in 1991,
2001 and 2011 which is 916, 909 and 883 respectively. Result of sex selective abortion practices
3 million girl fetus were aborted in last 20 years; who would have been born if sex of the fetus was
not determined. Decreasing sex ratio has lead to other problems & crime such as child sexual
assaults, bride trafficking, rapes, alcoholism, etc.

To stop and control such unethical practices Pre-Conception and Pre-Natal Diagnostic
Techniques (PCPNDT) Act-1994 (prohibition of sex selection) was designed but effective
implementation of the act was started after 2005. Presently Rajasthan is excelling in effective
implementation of the Act as well as is the only state with PCPNDT Bureau of Investigation (PBI
Rajasthan).

\/’—\

Through Pratigya we:

[1 Address both the issues of Sex Selection and Safe
Abortion with equal weightage

[] Communicate with stakeholders on distinction

\/\

Our Advocacy efforts led to:

[1 Formation and functioning of 34 district level
committee for implementation of MTP Act

between the MTP Act and PCPNDT Act to prevent
any contation in the implementation of the Acts

[1 Advocate for strengthening of MTP Implementation
in the state

[l Promote awareness through effective IEC for

abortion issues

[Annual[Report
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[] Clariflcation Note to drug inspectors by the State
Drug Controller for availability of abortion pills

[J Commitment by the government to allocate
10% of IEC funds for abortion issues

[J 108 NGO forum is formed to extend the reach
of campaign in Rajasthan.

[0 Status of MTP Act implementation is reviewed
by health department.

[0 117 news coverage covered by media on Abortion.

\/\



Promote Livelihood

Saksham is Plan India skill development initiative to promote livelthood among youth from
disadvantaged communities, with a special focus on girls. The primary objective is to enable
youth to realise their dreams by equipping them with market-led job oriented vocational
training (JOVT) and essential life skills, which not only helps them to access decent
employment but also makes them representatives of a gender just society.

Saksham sees decent employment constitutes an effort to view multiple dimensions of
employment within a single framework.

In Saksham, apart from adhering to minimum wages, following parameters make part of
defining decent employment.

1) Fair Income
This will include the provision of minimum wages as defined by the concerned State law.

2) Enabling Working Environment
This will include opportunities for growth and professional development, skill
enhancement, legal working hours, regular and adequate compensation, clean, safe and
healthy working environment, reward system and work aligned to relevant qualification
and experience.

3) Protecting Rights At Works
This will include promoting and protecting rights focusing on gender equality, and non
discrimination with respect to caste, class, religion, age, disability, language and socio-
economic background.

4) Employment Benefits And Social Security

This will focus on ensuring that workers have access to health care facilities wherever
applicable, adequate leaves, requisite breaks and vacation time during employment period,
maternity benefits and other social security benefits applicable in the organisation.

5) Freedom of Association And Expression
Workers should have access to platforms, systems and mechanisms for dialoguing with
employers, expressing their achievements and concerns, addressing grievances etc.
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ANNUALHIGHLIGHTS

YEARS 2017-18

SRKPS involved in Decoy Operation under PC&PNDT Act since 10 Year which help to
improve in sex ratio at birth in Rajasthan. In2017-18 20 Decoy Operation took place with
the help of state PC&PNDT Cell

* 2 Interstate (Delhi and Gujarat) has been organized by SRKPS Supported by Plan India
which help to increase Decoy Operation in Neighboring District

*  Skhasham Center was open in the Month of February, 18 with the support of Plan India,
In which 540 Youth get enroll and trained in Retail and BPO and will get Campus Placement

*  Mr Hrendra, Program Manager TI — FSW, SRKPS was awarded for good work to
Reduction in Prevalence of HIV/AIDS Program by SDM Bhawani Mandi

*  One Positive Female Sex Worker was identified and get registered in ART Center Kota
in Reduction in Prevalence of HIV/AIDS Program run by SRKPS supported by Rajasthan
Aids Control Society.

e 11th Oct, 2017, International Girl Child Day, SRKPS and Plan India conducted a one
day campaign on 'Girls Takeover' where the girls from different age group took over the
responsibilities of the Mission Head Officers and IAS officers and pledged to continue this
momentum of 'Day of the Girl Child' and fight female feticide and arrest this illegal practice
of prenatal sex determination.

e Miss Bharti, 21 Year Girl from Hasapura, Jaipur took over the responsibility of Mr.
Naveen Jain (IAS), Mission Director of NHM for one Day under Girls Take Over Campaign

*  Mr. Vijay Prakash Pandey program officer, SRKPS became Jury Member of the
Honorable Judging Committee for Swachhta Ranking Contest 2018 .
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Our Distinguished Donors
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Shikshit Rojgar Kendra Prabandhak Samiti (SRKPS)
Jhunjhunu (Rajasthan)

Liabilities
Capital & Gen.Fund
Grant Unutilised
Staff Security
Out standing
Income & Exp. A/c

Total

Balance Sheet as on 31.03.18

Amount
2797011.60
72850.00
79800.00
963903.00
106134.00

3939898.60

Assets
Fixed Assets
Grant Receivable
Stock
TDS
Advance
Cash
Bank

Total

Amount
899299.00
1806170.06
7193.00
227362.00
35327.00
6689.66
993184.88

3939898.60

Income & Expenditure A/c 01.04.2017 to 31.03.2018

Expenditure
Programme Exp.
Other Exp.
Bank Charges
Surplus

Grant Return

Total

Amount
12954470.54
1782126.00
404.20
302858.38
44604.00

14783804.74

Income
Prog. Grant
Bank Interest
Donation

Other Income
Deficit

Total

Amount
12913489.65
31210.73
300000.00
1320837.00
218267.36

14783804.74
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Q Tobacco Control Program

Save the Girl Child
(Effective Implementation of PC & PNDT Act)
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Targeted intervention
(Prevention of HIV/ AIDS)
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( HEAD OFFICE )

SHIKSHIT ROJGAR KENDRA PRABANDHAK SAMITI (SRKPS)
Q 1129, Housing Board, Jhunjhunu (Rajasthan) Pin 333001

4 Ph.: 01592-234664 <3 : 09414080218, 9928466522
B4 : srkpsjjn@gmail.com, srkpsamiti@yahoo.co.in, rajan_ch1@rediffmail.com | @ : www.srkps.org

( STATE OFFICE )

@ Jaipur : SRKPS, A/07/06, Chinab Apartment, Sec.-28,
Pratap Nagar, Sanganer, Jaipur (Raj.)

{ NATIONAL OFFICE |

9 Delhi : House no. 309, Near Shiv Mandir, Siraspur,
Delhi, Pin no.:-110042 <3 : 09636261254

Pin - 302033 - &3 : 9801010929, 9414080218

(BRANCH OFFICES )
Kota : Jaisalmer :
. Jhalawar :
SRKPS 2/905huHrgdsing o, | ear bod Biba Manks SRKPS, Ramii Road, Bhind Ssﬁﬁ.iﬁ, Bank
' . . ' . . Bhawani Mandi, Jhalawar (Raj.) '
Churu (Raj.) Kherli Phatak, Kota (Raj.) Falsund, Teh. Pokaran,

M. : 9413077307

Ph. : 0744-2320427
M. : 8809991481

M. : 09649776843 Jaisalmer (Raj.)

Mobile : 9636009863



