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BUTTERFLY HILL –

a VILLAGE for aids orphans & children with hiv / aids
01.  Title of the Project: 
BUTTERFLY HILL – A Village for AIDS Orphans and Children with HIV/AIDS

02.  Name of the applicant: 
Noel Harper






   
Chairman






  
Care and Share Charitable Trust

03.  Legal Holder
:

care and Share Charitable Trust


Vijayawada 

04.  Address of the applicant:
Care and Share Charitable Trust







A.V.R Arcades, 40-9-76/3,







1st floor, Sai Nagar, Benz Circle,







Vijayawada – 520 008

Andhra Pradesh, INDIA 

05. Legal status :


Registration No. 242 of 1997. 

The Trust is also registered with Income tax Authorities as a charitable organization under section 12 A  

06. F.C.R.A NO.:
Registered under the Foreign Contribution Act on 8th December 1998  

F C R A   No. 010260151

07. Location of the project:
Veerapanenigudem

Krishna District, Andhra Pradesh

India

08.  Project Duration :
The Village will begin functioning in January 2007
09. Organization Profile: 



The Care & Share Charitable Trust began its activities in 1991.  It was established for the principal purpose of educating and caring for poor and deserving children in India.  The Trust seeks to facilitate a person-to-person program, linking a family or an individual with a needy child.  The focus is on poor children in rural areas, in slums, children at risk on the streets, working children, handicapped children, sick and unwanted children.

The main activities of the trust are

· Providing scholarships for education of poor and needy children

· Homes for Street Children

· Care for the Physically Handicapped – Manufacture & supply of callipers & prosthesis

· Care & Support for children with HIV / AIDS 

· Slum schools

· Medical Camps, Operations & medical assistance for poor patients

· Community Development programmes

· Support for the Government Observation Home

· Home for Abandoned Babies

· Emergency Relief programmes

· Networking with other NGOs

10. BACKGROUND OF THE PROJECT area 

Krishna District in the State of Andhra Pradesh, South India, has been the main field of operation of our Charitable Trust for the past 8 years.  The district covers an area of 8,734 sq. kms. and has a total population of  3,698,833.  It is situated on the East Coast bordering the Bay of Bengal and the area is prone to recurrent cyclones and floods.  The mighty river Krishna flows through the district and gives it its name.  The Krishna district is in the basin of the river and has fertile black cotton soil.  The main crops are rice, sugarcane and tobacco.  This is mainly an agricultural area and industries are few.

Vijayawada is the third largest town in the District with a population of 1,000,000.   It is mainly a commercial town because of its strategic location.

Vijayawada is a big Railway Junction since it is on the main railway line connecting Chennai and Kerala in the South with Calcutta in the East, Mumbai in the West and Delhi in the North.  The railway station is open 24 hours a day and over 130 passenger trains pass through this town.  Vijayawada is therefore a place where many "run-away” children land up.  It is estimated that there are about 3,600 street children land up in Vijayawada every year.  

Health Services are poor.  Infant mortality rate is high and the average life span is 50 years.  The Government runs a Hospital in Vijayawada town and several smaller Dispensaries in the surrounding areas.  But the facilities are poor, not maintained and the medical personnel, like most Government employees, are disinterested and negligent.  There are some private Hospitals and Doctors in private practice.  But the fees charged for their services is high and beyond the reach of the poor.  The health of the people is generally poor and many suffer from chronic diseases like asthma, dysentery, scabies, recurring malaria and typhoid.   Many are suffering from TB, STD, Hepatitis and AIDS.  

11. Need of the project:

India is experiencing rapid and extensive spread of HIV. This is particularly worrisome since India is home to a population of over 900 million. As a single nation it has more people than the continents of Africa, Australia and Latin America combined.  There are an estimated 2 to 5 million people infected with HIV in India today, and 50,000 to 100,000 cases of AIDS may have already occurred in the country.  Both married and unmarried men visiting sex workers fuel this epidemic.  Contrary to traditional belief, sexually transmitted diseases and sex with multiple partners are common in the country, both in urban and rural areas. An estimated 3 to 4 percent of some rural populations have a sexually transmitted disease. 

Of the high prevalence of HIV/AIDS 49 districts in India, 7 are in Andhra Pradesh.  A true AIDS epidemic is not a future possibility for Andhra Pradesh.  It is a present reality.  The National Aids Control Organization classifies the HIV/AIDS epidemic in Andhra Pradesh as High Prevalence with five percent or more of high-risk groups and one percent or more of women in antenatal clinics testing positive.  Rates for women in some clinics have now risen as high as four percent.  That is a very high rate for women in the general population, who typically do not engage in risky sexual behavior and whose chance of contracting HIV is considered low.   High-risk groups are patients at sexually transmitted disease clinics while low risk groups are women treated in antenatal clinics.  

HIV is rapidly spreading to rural areas through migrant workers and truck drivers. Surveys show that 5 to 10 percent of some truck drivers in the country are infected with HIV.  Thus the epidemic has now spread from high-risk groups to the general population.  In Andhra Pradesh the HIV/AIDS outbreak is a genuine epidemic.  

Officially reported AIDS cases from hospitals and clinics in Andhra Pradesh are only a small fraction of the total HIV/AIDS epidemic.  However, the rise in reported cases from 612 in March 2001 to 4,339 through August 2003 shows that the disease is quickly gaining ground.  Of those 4,339 cases, 1,989 were added in the first eight months of 2003 alone.  Among Adults, males are infected 3:1 compared to female, but the number of females with HIV/AIDS is rising.  About 90 percent of the total reported AIDS cases are in the age group 15 – 44.  Over one percent of pregnant women now test positive.  HIV is no longer limited to high – risk groups.  It now affects every one in the state.  Even within the state there are pockets and districts where the HIV/AIDS is having high prevalence.

According to an NGO survey in Vijayawada 15 children out of 115 children at the Drop-in Center were found to be positive. The percentage of prevalence of HIV/AIDS among the sex workers in Vijayawada is 50%.  Hence a street boy who is inclined to visit a brothel has a very high chance of picking up the disease.  And boys involving in homosexual activity will pass on the infection if they have it.  An NGO in Vijayawada surveyed 20 targeted slums and found that there are 328 people living with HIV/AIDS and the numbers of children affected are 388.   Among the affected people living in the targeted 20 slums, there were 53% Females and 47% Males living with HIV/AIDS. The survey also shows that age-wise the affected people are: 
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05%
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23%
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17%

Blank: 



02%     

Our major concern is therefore to provide care and support for CHILDREN WITH HIV/AIDS.   They need a home, food and medical aid.  The children also need to have basic education and to be able to live as normal a life as possible.  With the high incidence of AIDS among the adult population the number of AIDS orphans is rapidly growing.

12. PROPOSED PROJECT: 

We are in the process of setting up a VILLAGE for AIDS Orphans and Children with HIV/AIDS.  
The Trust has acquired a 30 acre plot of land in Veerapanenigudem village about 33 kms from Vijayawada (and about 13 kms from our first village – Daddy’s Home).  The land was registered in bits and pieces in early 2005. 
We have cleared part of the land and set up the basic infrastructure : Sinking wells for underground water, obtaining Electricity supply,  building a shed for the workers to stay on campus, and laying roads…

We also started the construction of :

· 5 Living Units
· The Temporary Kitchen

· The Temporary Dining Hall

· Staff Quarters – One Unit

· Fencing

13. OUR REQUEST

We will need the following constructions and infrastructure to complete the village and make it fully functional:
1. 5 Living Units for Girls

2. Staff Quarters – 3 Units

3. Cafeteria

4. Hospital – 6 Blocks
5. Laundry
6. Laundry Equipment
7. School – 5 Blocks

8. Gymnasium

9. House for Volunteers
10. Internal roads

11. Drainage

12. Garbage disposal

13. Playgrounds
14. Playground Equipment
15. Soccer Field & Courts
16. Cattle Shed – Buffaloes

17. Cattle Shed - Cows

18. Cattle Shed – Sheep & Goats

19. Poultry Sheds – 2 Units

20. Fencing

21. Front Compound Wall

22. Gates

23. High Tension Electricity Supply

24. Transformer
25. Generator

26. Underground Cable / Wire

27. Overhead Water Tank – 2 Units

28. Pipelines / Plumbing

29. Kitchen Gas Cooking system

30. Kitchen Vessels
31. Dining Room furniture

32. Jeep Ambulance

33. Jeep
34. Buses for children

35. Motorcycle & Bicycles for staff
36. Tractor for construction & cultivation

37. Furniture for the Homes

38. Furniture for the School
39. Furniture for the Hospital

40. Medical Equipment for the Hospital
The schedule of work and requirement of buildings and infrastructure with approximate costs is given below in Annexe 1.
14. Conclusion 

We hope that this project will bring succour to the children of this area suffering with HIV/AIDS and their families.  When completed the Village will shelter about 500 children.  

We place this request before you for your favourable consideration and request for your generous financial assistance to help us build BUTTERFLY HILL.

Thanking you,

Yours sincerely,
Noel Harper

Chairman

Care & Share Charitable Trust 
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