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Letter from the President...

Welcome to the International Health Organization’s 2002 Progress Report!
Helping people help themselves and building human capacity is the common thread in all of IHO’s work
in health and development. Whether we’re working with communities affected by HIV/AIDS, installing
water pumps to provide safe drinking water and sanitation, raising awareness and promoting good
health, implementing women-centered interventions, forming Village Advisory Boards, or collaborating
with other non-governmental organizations, IHO enables individuals and organizations to build the
capacity of communities to solve their critical social and health problems.
IHO has distinguished itself in many areas within public health and community development. IHO
has gone where many other international and national groups have not set foot, for example, with our
multi-sectoral programs in the most disenfranchised and poorest communities in the poorest states of
India.
We have begun a long-term fundraising program, in addition to project based funding, that has
supported IHO’s work. The Board recognizes that the scale and depth of these programs require
additional general and unrestricted funding. This resource will be dedicated to developing new
programs, that are consistent with IHO’s mission and to enhancing the professional development of
IHO’s staff in the US, India and Nepal.
We are grateful to the committed donors with whom we have formed strong partnerships, including
multilateral donors, foundations, corporations, and individuals. I also thank our dedicated staff both
here and in India whose technical expertise enables us to develop and implement programs that enhance
the capacity of the people, institutions, and governments with which we work. With this support, we will
continue to bridge disparities, and help build civil societies.
As we look to the future, IHO’s staff of more than 100 is committed to achieving excellence in each of our
program areas and to expand our understanding of the health needs of women and their families.
This annual report shares examples of our work in India and Nepal over the last ten years with special
program highlights for the year 2002. On behalf of my colleagues at IHO in the USA, India and Nepal,
I would like to thank everyone for their continued assistance, cooperation and goodwill to help fulfill
IHO’s mission.
Sincerely,
Dr. Bikash Verma
President
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...Project Locations

IHO Project locations—past & present

If there is one place on the face of earth where all dreams of living
men have found a home from the very earliest days when man
began the dream of existence it is India.
French scholar Romain Rolland
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...Who we are
The International Health Organization, Inc. (IHO) is a non-profit organization
working towards the empowerment of the poorest people of South Asia, primarily
India, through long-term sustainable health and development programs.
We at IHO feel that poverty and the conditions surrounding it are often the underlying causes for
most of the diseases affecting poor communities. Therefore, any attempt to address only the health
of the poor people from these communities will neither be successful nor sustainable unless these
health programs are also integrated with community development programs that aim to improve
their lives and living conditions. We have developed such a model that is working at the interface of
community health and community development programs.
Also, interventions to address the serious health problems facing these communities require deeper
understanding of their complex socio-economic matrices such as day-today pressures facing
impoverished households, options regarding family planning, access to healthcare, basic
infrastructure for clean water and sanitation, local languages, customs and practices, and the laborforce participation of women.
We possess the deeper understanding and appreciation of these multifaceted problems and are well
trained in the interdisciplinary approaches required to address them. We are a multidisciplinary
team who have worked in South Asian countries or are Indian-Americans with expertise in the areas
of international health, public health, clinical medicine, international development, medical
sciences, health program & policy development, rural development and empowerment of the
disenfranchised.
IHO Areas of Strength:
•

Country-specific focus IHO is exclusively focused upon South Asia. This helps us to become
the experts on this region as opposed to being scattered all over the world implementing
piecemeal projects.

•

Direct Delivery of Programs In contrast to the ‘trickle-down’ approach of major
organizations, IHO has the capability, infrastructure and the tenacity to work directly in the
villages without having to depend upon other NGOs to
implement its vision and goals. Thus, IHO has established its
major offices and centers in the villages itself overcoming a major
barrier that most other organizations face.

•

Integrated Health Sector Programs IHO strongly believes that
for the poorest populations in remote villages of South Asia,
health sector programs need to be integrated with other sectors
such as women’s empowerment through vocational training,
community development programs, and environmental health
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Program Areas, IHO Strategy...
PROGRAM AREAS
Environmental Health IHO initially focused on the prevention and control of water-borne diseases since
they are the single most important causes of mortality and morbidity in rural communities in India. IHO's
first project was in Bihar, the poorest state of India. Between 1992 and 1999 the Bihar Project brought
new resources for water and, community education programs in health and hygiene, and other disease control measures in over 50 local villages. These changes resulted in documented improvements in environmental conditions and personal health, including a drop in the level of water-borne diseases. The Bihar
Project reduced the death and illness from water-borne diseases, and increased the quality of life for more
than 100,000 people! This program and the model has been expanded to other States in India.
Maternal and Child Health IHO expanded its programs to include vaccinations for children and maternal health care, that includes pre and post natal services. By 1995 IHO had expanded its initial program to
include basic health care and healthcare training. Currently these programs include family planning and
reproductive health services, and the training of new healthcare workers who can continue to carry these
programs into new communities.
Empowerment of Women This component of our health programs allows us to integrate our health programs with other programs aimed at women in order to draw and sustain their interest. It integrates
women's’ health education and training programs with vocational training. Vocational training programs
were added in order to further empower the women and encourage them to assume leadership roles in
their community. The vocational education provides women with additional sources of income and provided them with feelings of self-reliance. Vocational training focused on fish-culture, bee-keeping, candle
and soap making, and tailoring.
HIV/AIDS: In 1998 IHO initiated an HIV education and prevention project among the high-risk population associated with the trucking and highway industries in India and Nepal. The project site is located at a
truck stop on National Highway 2, at the region bordering India and Nepal. National Highway 2 is an
important road link between Dehli and Calcutta. The education workers provide individual, group and
community level education on STDs and HIV/AIDS. Services include free distribution of reading material,
free distribution of condoms along with training in their correct use. Persons who attend the center receive
syndromic STD case management, HIV counseling and education and, if necessary, referral to the District
Level Hospital.

IHO Strategy
Building Institutional Capacity: IHO works with local health functionaries and non-governmental organizations to build their capacities to strategically plan, design, implement programs and sustain institutional
changes. This approach leads to improved service delivery and more efficient organization that can sustain
client services over the long-term. IHO works with the Health and Public Welfare Committee to deliver
services in the rural communities of Bihar and has helped this organization become more self-reliant, di-
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...Collaborations

Collaborations
IHO’s programs are implemented in partnership with local NGOs and Village Advisory Boards
along with major organizations that include UNICEF, Rajendra Agriculture University, Duncan
Hospital, CARE-India, the Government of India's Ministry of Health, Pathfinder International
(USA), Harvard University South Asian Association and the Australian Embassy in India.

IHO Model for Collaborative Intersectoral Health Programs in India

CARE
Water & Sanitation Programs

Duncan Hospital:
Community Health Programs

IHO’s Target

Rajendra Agriculture University:

Population

Vocational Training of Rural
Women Program

UNICEF:
Child Survival Programs
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The Year 2002 in Review...
Program Highlights
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⇒

More than 5000 people in 25 villages gained access to clean water and sanitation,
improving health, reducing incidence of diarrheal diseases and reducing time
spent gathering water.

⇒

More than 1,500 women received training in Oral Rehydration Therapy (ORS)
including nutrition training during diarrhea episodes .

⇒

Nearly 5,000 women in 36 villages had access to reproductive health counseling in
family planning and control of STIs providing the foundation necessary to
improve their lives and have a choice in their family size.

⇒

An estimated 3,000 children benefited from Child Survival projects, reducing their
vulnerability to disease.

⇒

More than 5,500 women in 55 villages received training in vocational skills to
expanding their income-generating skills. through projects in Fish Hatchery,
Sewing, Bee keeping, etc

...Accomplishments in the USA 2002

Opening of Boston Office
IHO opened its formal office in Boston, MA and hired a Program Manager to back-stop the projects in
India and Nepal.
AAPI
The American Association of Physicians of Indian Origin (AAPI) came together to join hands to make
their vision and program more complementary. Jay Jayasankar, MD, ex President of AAPI joined the
Board of Advisors. IHO and AAPI will collaborate to: conduct research on topics of mutual interest such
as tobacco control, neonatal morbidity and mortality, training of health sector personnel, diabetes and
other pertinent topics. IHO and AAPI will also collaborate to develop and implement HIV/AIDS
programs in India and Nepal.
Patrons Council
The Council of Patrons was instituted to invite leading successful entrepreneurs to share their seasoned
skills and expertise in guiding IHO’s philanthropic endeavors. It will serve IHO along with the other two
bodies- the Board of Directors and the Board of Advisors.
IHO’s patrons will serve in an honorary position, without carrying any legal obligation on behalf of IHO.
They will be expected to support IHO’s mission and programs through their personal or corporate
contributions. These funds thus raised, will serve to ensure that IHO’s core programs continue without
being subjected to the vagaries and uncertainties of government and public funding. The tenure of the
patrons will be on an ongoing basis that the patrons may choose to discontinue at their will.
HSAA
IHO has strengthened the relationship with the Harvard South Asian Association and has established a
position for a permanent representative on the Board of Advisors.
HIV/AIDS Conference
The dismal prophecy along with voices of optimism, passionate exhortations along with the calm
evaluations were presented at the IHO (International Health Organization) 3rd AIDS in India Symposium
cosponsored by AAPI (American Association of Physicians of India Origin) and Harvard University South
Asian Association hosted at Harvard School of Public Health on December 7, 2001.
The faculty, a veritable Who is Who on prevention, control and treatment of AIDS in India, included Dr.
Prabhat Jha (World Health Organization), Dr. Salim Habayeb (World Bank), Eliot Putnam (USAID), Dr.
Bruce Walker (Harvard Medical School), Siddharth Dube (UNICEF) and Ms. Sujatha Rao, Joint Secretary,
Ministry of Health, Government of India. Dr. Barry Bloom, Dean of Harvard School of Public Health
welcomed all and set the tone.
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Accomplishments in India & Nepal...
ENVIRONMENTAL HEALTH
During the year 2002 twenty hand pumps were drilled at five adjoining gram
panchayats. These hand pumps were for the schedule caste minority and the
extremely backward community. The fund for ‘Deep Drilled Hand Pumps’
Project was provided by the Australian High Commission New Delhi.

•
•
•

MATERNAL & CHILD HEALTH
•
Approximately 500 women received pre natal and post natal care, which
included nutrition, breast feeding and counseling services, and where
necessary tetanus vaccinations.
Approximately 350 deliveries, assisted by IHO trained midwives daes.
A total of 91 cases of malaria were diagnosed and treated
Over 800 children were immunized according the EPI guidelines, including vitamin a supplement.

REPRODUCTIVE HEALTH
In late 2002, IHO joined hands with Pathfinder International in launching the Prachar Project. Under
the project, activities target unmarried and married youths and influential adults, to enhance their ability
to make informed reproductive choices, and combine behavior change communication (BCC) with

At age 35 Zubaida’s youngest surviving child was 2 years old, and was severely
malnourished when IHO volunteers first saw her. Zubaida said she did not have
sufficient breast milk to feed her child. However, further discussion revealed that the
child had had more than 5 episodes of diarrhea a day and she did not know what to
do. IHO health worker was able to teach Zubaida how to administer Oral
Rehydration Therapy, a mixture of salt and water, and council her on weaning. The
health worker made regular follow up visits for the next several weeks. A month later
the child was much healthier, and the mother was grateful knowing that a simple &

improved access to services for family planning and reproductive health. The program for unmarried
youths emphasizes information and education to enhance their ability to make healthy choices as they
enter adult hood and marriage. The program for married youth does the same, and in addition, it
emphasizes improved access to family planning and reproductive health services. The intervention area,
includes a population of 35,000 in Bihar, spread over 26 villages and is divided into 3 clusters of 10,000
people in each cluster. During February and March 2003, base line survey was completed, daes received
training. M.O.U. was signed between IHO and Pathfinder International.
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...Accomplishments in India & Nepal
HIV/AIDS PREVENTION PROGRAM
HIV/AIDS is fast spreading among the urban and rural people of India.
According to the report of the Bihar AIDS control society Patna, there are 2500
positive persons and 152 suffering from AIDS. Already 29 persons have died.
New cases are being reported from each of the districts. According to a report
1397 persons were tested positive at the various Voluntary Counseling and
Testing Centres (VCTC) in the State between Jan. 2003 and April 2003. Out of there 398
persons belonged to Patna, followed by East Champaran district with 185 HIV positive
persons while Darbhanga and Muzaffarpur district accounted for 127 and 112 HIV positive
cases respectively. In Gaya district only 63 persons tested positive. The Dobhi Center was
started at strategic point at National High-way (NH#2) Dobhi, Gaya in October 2001.
The intervention was meant for the truck drivers and the cleaners who were at the greater
risk of contracting the disease by extra-martial relation or having sex with a women positive
for HIV/AIDS. In the state it has been reported over 80.0 percent infection occurs through
heterosexual activities. During last 12 months a total of 1571 truck drivers and the cleaners
were interviewed and counseled by the health educator posted at the centre. Truck drivers
came from several states. Condoms were distributed free of cost. Suspected cases were
referred to the medical college Gaya for the test. All Dhabas, (eateries) situated on both sides
of the national high way were also visited by the health educator from time to time and
personal contacts were made with drivers staying at the Dhabas.
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Accomplishments in India & Nepal...

WORLD AIDS DAY was organized at IHO centers
on 1st December 02. Large number of people visited
the stall, and the doctor was deputed by the Civil
Surgeon of Gaya to educate them. A local Panchyat
leader inaugurated the event. On 29th March 2003,
‘Swasth Yauvan Mela’ (“Youth AIDS Awareness Fair”)
was organized for creating mass awareness about HIV/
AIDS. The additional Civil Surgeon of Gaya
inaugurated the function.

EMPOWERMENT OF WOMEN
WOMENS VOCATIONAL TRAINING
In spite of the efforts of raising the status of the women in the families and in the society this class is still
marginalized as the data show of increasing dowry death, murders, battering by the husbands and the
families, and infanticide. Sex ratio is 921/1000, mortality for girls is 74/1000, maternal mortality is
453/100000 the ratio of female teachers is 1:49 having a total of 45000 female teachers in the state schools.
Only 14.86 percent females are engaged in some type of work. However, facility for any vocational
training at the village is not available. Realizing the difficulty of the people the training program in
tailoring was started at the IHO’s Women’s Training Centers (W.T.C.). Since 1998 the female educators
train the girls in tailoring for six months. In each batch there are 30 girls. During the year under report
nine women were trained in Raghunathpur and 21 at Basudeopur and 10 at Rukanpura
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...Accomplishments India & Nepal

Special Coaching for Harijan Girl Children
Schedule caste constitutes 14.55 percent of the total population of Bihar. Approximately 90
percent of them live in villages. Over 82.0 percent are dependent on agriculture and on the mercy
of the land owners. Even after 54 years of independence this class has not been absorbed in the
main stream of community and they are often subjected to ill treatment. There is a tremendous
unmet need in this community for basic primary education and life skills training. Two women
teachers were hired and on average between 60-80 children enrolled the first year.
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Accomplishments in Nepal...

Our Nepal Project is located in Tilkahnia village of Parsa District, Birganj, Nepal.
This model of community health and environmental health also consists of
maternal and child health and prevention and control of water-borne diseases. The
data from Tilkhania are also included in the main tables above.

Kusum lives in one of the poorest villages in Nepal. Since she became a community
health worker for IHO, her life and the lives of those around her have changed for
the better. Every day, Kusum goes door-to-door in her community to teach her
neighbors about basic health issues. She talks with women about family planning
options, and how to approach their husbands about limiting family size. Kusum
brings individuals to an IHO established neighboring health post, where staff
provides the women with basic health care.
As a health promoter, Kusum plays a key role in holistic health delivery. Kusum is
just one of many thousands of health worker that IHO has trained. With the support
of UNICEF, IHO has trained female vaccinators and outreach workers.
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...Accomplishments India & Nepal
BENEFICIARIES OF IHO PROGRAMS IN INDIA AND NEPAL : YEAR 2002

MATERNAL AND CHILD HEALTH
Children born - prenatal programs

325

Women pregnant- prenatal care

461

Malaria reported and treated*

91

Immunizations (DPT, TT, Polio, BCG, DT)

740

ENVIRONMENTAL HEALTH PROGRAMS
Diarrheal cases

265

People Served through Water and Sanitation

5000

ORS Training

1494

WOMEN'S EMPOWERMENT PROGRAM
Women's vocational training

228

Functional literacy**

2329

HIV/AIDS PREVENTION PROGRAMS
Truck drivers/others counseled

3495

IEC/condoms distributed

2483

Voluntary Counseling for HIV testing***

15

Screened for STD treatment****

21

DIRECT BEFICIARIES

16,947

INDIRECT BENEFICIARES

10,000

TOT AL NUMBER OF BENEFICIARIES

26,947

IHO Beneficiaries:
Phase–I: 1995-2000: IHO directly and indirectly served approximately 10,000 people/year
Phase-II: 2001-2005: IHO intends to directly and indirectly serve up to 100,000 people/year
Phase-III: 2006-2010: IHO Intends to serve up to one million people/year.
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New Projects...
JHARKHAND STATE
Project on community Health and development will start in 5 villages under CD Block Kanke, district Ranchi,
State Coordinator and educators (male and female) have been selected.

ORISSA STATE
The project on community health, female literacy, vocational training for women is being expanded into 6
tribal villages in the district of Bhubaneshwar, Orissa. Dr. S. K. Ray human rights and social activist has
accepted to work as coordinator of the project.
CHATTISGARH STATE
C.A.R.E. Offices of Chattisgarh will collaborate with IHO to implement an HIV/AIDS awareness and
education project.
GUJARAT STATE
The Gujarat Project was initiated some time back but could not move ahead due to some government
restrictions. However, IHO has solved the issue and has appointed a state co-coordinator for the Gujarat
Project who will be stationed in Bhuj. The project began under Dr. Gandhi’s leadership.
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