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Letter from the President and Vice President  
 
 

“I slept and dreamt that life was joy. I awoke and saw that life was service.  
I acted and behold, service was joy”.              Rabindranath Tagore, Noble Prize Winner, Literature, 1925  

 
 

Even though 2005 has ended, we still continue to be shocked and saddened by the horrific images of the loss of 
life and terrible destruction in south and southeast Asia and eastern Africa, our own devastation in USA from  
Katrina, Rita and Wilma.  

The staggering devastation of the October 8 earthquake that shook Pakistan, India and the Kashmir region has 
killed almost 80,000 people, displaced millions more, and brought a new onslaught of heartache to the global 
community.  All of us here share in the grief we feel for the victims and for our friends and colleagues who were 
personally affected by this tragedy.   

In addition to the Tsunami in Asia, the hurricanes in the US, to have another natural disaster, namely the 
earthquake in Pakistan/India is a true test of the human spirit. However, a single tragic event brought us all 
together across the globe. We responded as one big global community. However, the hurricanes in the gulf coast 
laid bare the United States' longstanding and growing population of almost 37 million people that subsists below 
poverty level and lack any kind of minimal health care.   

IHO’s presence in South Asia speaks to something else, it speaks to that human spirit. It goes right to the heart of 
this organization. However tragic these natural disasters are, IHO has never lost sight of the continuing disaster 
represented by poverty, diseases and underdevelopment across South Asia. We have a history of responding to the 
needs of our communities. It is what we do, and it is why we’re here. It is about helping others; it is about giving 
back. 

There were many milestones in the year 2005.  This was the year when IHO’s inter and multi sectoral work was 
recognized as a way to empower and strengthen communities to meet the challenges of just staying alive. Because 
we listen and design projects according to our communities’ needs, we are able to provide sustainable solutions. 
The grant by Monsanto Fund for the JEENA project is testament to this. The extension for two more years of 
IHO’s flagship RATNEI project funded by the Elton Johns AIDS is another example of IHO’s participatory 
model of delivering public health and development programs. The AIDS in India conference in Dec 2005 was a 
great success drawing 120 participants and presentations by experts in the field, covering the gamut of the 
HIV/AIDS scenario.  
 
All this is made possible because of you, our board members, colleagues, well wishers and donors. We express 
our deepest appreciation and gratitude to Board for their guidance, to the many dedicated staff who are the 
“unsung heroes and heroines” for your patience, hard work, diligence and commitment to helping IHO to be the 
best it can be. 

Warmly,  
 
 
Dr. Bikash Verma       Pramila Vivek 
President        Vice President 
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About IHO  
 
Who We Are The International Health Organization (IHO) was incorporated in 1992 in Boston, Massachusetts as a 
non-profit,tax-exempt organization by a group of expatriate South Asian public health professionals working in the United 
States.  From its offices in Boston, New Delhi and Patna (Bihar, India) IHO provides funding, project management, and 
technical expertise for public health programs. IHO founders draw upon a large, multidisciplinary network of experts in 
international health, clinical medicine, laboratory sciences, health education and health policy analysis to develop the 
dynamic programs that IHO supports. 
 
Our Mission The overall mission of the International Health Organization (IHO) is to improve the health and wellbeing 
of the underserved individuals in the poorest communities of South Asia through integrated, holistic, balanced, inter-sectoral 
and self-sustaining health and community development interventions.  
 

Our Philosophy Poverty and the conditions surrounding it are often the 
underlying causes for most of the diseases affecting poor communities. Interventions 
to address the serious health problems facing these communities require a deep 
understanding of the complex socio-economic issues that cause them. These include 
options regarding family planning, access to health care, basic infrastructure for clean 
water and sanitation, local custom, practices and languages and the labor 
participation of women. The founders of IHO believe that the best way to address 
these problems is through interdisciplinary approaches that provide simultaneous and 
sustained support for health and development programs. Consequently, IHO has 
focused on bringing resources and experience from the developed world to address 
these issues in South Asia. Working with local organizations to create innovative 
programs that respond to the diverse needs of the local people, IHO is committed to 
deliver capacity building development programs that are tailored to the individuals 
and communities we aim to help. 

 
Our Principles 
IHO maintains a business-like results-oriented approach that lays great emphasis on: 
 

• Building Institutional Capacity: IHO works with local health functionaries and non-governmental organizations to 
locally develop the capacity to strategically plan, design, implement programs and sustain institutional changes. This 
approach leads to improved service delivery and more efficient organization that can sustain our services over the 
long-term.  IHO works with the Health and Public Welfare Committee to deliver services in the rural communities 
of India and has helped this organization become more self-reliant, diversify its funding base and develop 
management systems that will increase its efficiency and cost-effectiveness. 

 
• Collaboration:  In a matter of a few years with a relatively modest budget, IHO has established a very successful 

model of providing health programs in rural areas based on a collaborative approach of project implementation.  We 
have established strong, long-term partnerships with other national and international organizations that have 
afforded us additional resources to integrate our programs, provide additional manpower and sustain the of fruits of 
progress. IHO also relies on close partnerships with local government agencies and local NGOs, which not only 
benefit from our program services but also demonstrate their commitment to development through their significant 
contributions to our programs. program activities through significant in-kind and other contributions. 

 
• Receptiveness: IHO has developed long term experience in demonstrating its capability to assess difficult situations; 

develop responses which look beyond immediate periods of social or political instability; implement and support 
programs which are geared towards sustainability; and ensure through monitoring, evaluating and information 
dissemination that lessons learned are fed back into the process – allowing both the individual and program to adapt 
to changing situations, and the organization as a whole to improve the services it renders. 

 
Community Participation: People from our target communities are expected to contribute whatever they can instead of 
expecting to be ‘spoon-fed’ or given ‘free’ healthcare. IHO involves community members as volunteers, advisors, and 
coordinators, and encourages them to provide in-kind services.  
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Where We Work 
IHO primarily work in South Asia, in particular in India and Nepal.  In India our projects are implemented in the states of 
Bihar, Jharkhand, Orissa, Chathisgarh, Tamil Nadu and Gujarat. Our “Regional AIDS Training Center & Network in 
India” (R.A.T.N.E.I.) provides capacity development for health sector workers across all states of India and in Nepal, 
Bhutan, Bangladesh and Sri Lanka. 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
Our Partners and Patrons 
 
Partners in India (and USA)  
 

Patrons 

 
Adithi, Grassroots NGO 
Bill Clinton Foundation 
CARE-India 
Duncan Hospital, Bihar 
Govt.of Bihar Department of Health 
Harvard Medical International, Harvard University 
Harvard South Asian Association 
Holy Family Kurji Hospital 
Indira Gandhi Institute of Medical Sciences 
Janhit, Women’s Empowerment NGO 
Nalanda Medical College & Hospital  
Pathfinder International 
Patna Medical College & Hospital 
Rajendra Agriculture University, Bihar 
State AIDS Control Societies, India 
UNICEF-India 
 

 
Abbott Laboratories 
Achala Madan and Ashok Hingorani  
American India Foundation 
Ass. for India Development (AID) 
Australian High Commission to India 
American Ass. of Physicians from India (AAPI) 
CARE-India 
Conservation, Food and Health Foundation 
Elton John AIDS Foundation 
Gilead Sciences 
Greenville Foundation 
Indian Medical Ass. of New England (IMANE) 
IndUS  Business Journal 

 
Jyoti and Narendra Popat 
Kumari Sarojini and Shibu Lal 
Monsanto Corporation 
Partners Healthcare, Boston 
Pathfinder International 
Rajendra Agriculture University (RAU)  
Ranbaxy Pharmaceuticals 
Rotary Clubs of India 
State Health Departments of India 
UNICEF 
Virginia and Subbu Kota 
Westboro High School, Massachusetts 
Weyerhaeuser Foundation 
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Our Areas of Strength 
• Country-Specific Focus: IHO is exclusively focused upon the Indian Sub-continent. This has helped us develop 

the expertise in this region and implement programs exclusively targeted at rural communities in this region.   
 
• Direct Delivery of Programs: In contrast to the ‘trickle-down’ approach of major organizations, IHO works 

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 right in the communities we service overcoming a major barrier that 
most other organizations face.  

 
• Cost Effectiveness: Only one-third of our project cost are directly funded by cash grants, while the other two-

thirds of our project cost is borne by voluntary manpower and through in-kind and other logistical support from 
our collaborating agencies including government health departments. As most of our support comes from non-cash 
sources, IHO is able to provide at an extremely cost-effective service. 

 
• Integrated Approach: IHO model has integrated different overlapping health programs in order to provide a more 

comprehensive program. It has also integrated interdependent sectors such as health education and vocational 
education for rural women.  

 
Our Model of Integrated and Multi-Sectoral Approach 
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 program. The illustration below illustrates how we engage different agencies, 
government and non-government to provide our integrated rural health programs.  
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PROGRESS IN 2005 
 
I. Maternal and Child Health:  
 

A). Reproductive Health: The Prachar Initiative 
 
In April 2003, IHO launched The Prachar Project in partnership with Pathfinder International. The main objective of the 
this Project is to provide counseling to adolescent boys and girls regarding the choices for safe reproductive health, 
prevention of HIV/AIDS and other sexually transmitted diseases.  

            
Above: Training of Community leaders in reproductive                  Above: IHO Prachar team in Bihar. 
health.  

 
“I visited the Prachar Project in my capacity as an IHO Board member prior to the start of the RATNEI training Module. 
This was my first visit to Patna since I left India in 1969 while on a Peace Corps mission.The staff members were pleased 
to have me over and  reviewed their organizational structure, goals for engaging various populations and their statistics. 
They were very proud of what they do and wanted everyone visiting to know that they are very committed to a better 
future. I was most surprised with the participation of women at all levels of the program, especially with the family 
planning class that was taught by a nurse practitioner. There were about 20 village women engaged in the class. The 
women were very enthusiastic about the Prachar Project and were very vocal about how it affected them and their families 
in a positive way. According to my knowledge women in rural India work from dawn to dusk and do not take any time off 
from their busy day to attend such classes unless it delivers something important. These women made that point 
emphatically.”   Gary Shostak, IHO Board Member 
 
IHO’s Family Planning Program – Prachar Project** 
 
In 2005, as one of the 19 NGOs selected by Pathfinder International, IHO continued to collaborate with Pathfinder, an 
international Organization, to significantly improve the sexual behavior of adolescent and young adults in the villages of 
Bihar in Patna district.  Selected community members were trained as change agents who become key communicators and 
village-level resource persons. It served a target population of 30,000 people.  
 
The project accomplished:  

1. Adolescent girls: received training about puberty, menstruation, personal hygiene and nutrition 
2. Adolescent girls and boys between 15-19 years received information about reproductive health, family planning, 

STIs, HIV/AIDS and importance of delaying child birth and child spacing 
3. Newly married couples without children received information about delaying and spacing children 
4. Young couples with only one child received information about spacing of subsequent children 
5. Families of young couples, mother-in-laws educated about reproductive health, family planning and health. 
6. Trained respected elders and community leaders with influence in these areas.   

 
Cultural teams were trained to present street plays, songs and puppet shows dramatizing the advantages of family planning 
and child spacing.  
 
Reproductive health education was also provided through IHO programs in states of Gujarat, Orissa and Jharkhand.  
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B). Mother and Children Healthcare (MCH) Programs 
 
Maternal and child health (MCH) programs aim to improve the health of mothers – pre and post-natal, and their children. 
Immunizations and other preventive health interventions are one of the most cost-effective health programs that there could 
be. We can save the life of a child simply by vaccinating them against all vaccine-preventable childhood diseases at a cost of 
just ten dollars! This program is at the center of IHO programs in all the communities we work in.  
 

          
 
Our Maternal and Child Health Interventions included these four main objectives for 2005:  

1. Acute respiratory infection and diarrhea case management  
2. Increased immunization coverage  
3. Promoting vitamin A and nutrition including weaning and breastfeeding practices  
4. Empowerment of women as community health workers 

 
In 2005, IHO served more than 30,000 people in our target areas through our MCH programs. We accomplished above  
mentioned objectives through the following interventions:  
ARI and diarrhea case management 

Educated mothers on home management of childhood diarrhea 
Educated women on proper use of oral rehydration therapy 
Increased use of standard case management 
Emphasized  continued feeding 
Increased maternal knowledge through education and training 

Immunization coverage 
Established a framework through which outreach services can be improved 
Integrated immunization programs with other child survival interventions 
Brought services home through a local cadre of women trained through the this project   
Educated community on importance of immunizations 

Vitamin A and nutrition including weaning and breastfeeding practices 
Supported and promoted breastfeeding in all maternity hospitals and other health facilities, public and private 
Trained health workers who care for mothers and children about the importance and benefits of breastfeeding 
Promoted health education, and educate the target population on the interconnectedness of diarrheal diseases 
 

 
                               Mothers and Children participating at ‘World Breast Feeding Day’ sponsored by IHO. 
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II. HIV/AIDS 
 
Taking the AIDS Challenge Head On! 
 
IHO has been working towards AIDS prevention in India for almost a decade by now, but in October 2004, IHO embarked 
upon an ambitious program to train the future of India to mitigate the problems that arise from HIV/AIDS and prevent the 
further spread of the disease.  This comprehensive program is called the ‘Regional AIDS Training Network and Center in 
India’ (RATNEI) and is primarily focused in the poorest eastern and northeastern states and the adjoining countries of Nepal, 
Bangladesh, and Bhutan in order to foster regional collaboration. RATNEI aims to build the capacity of individuals and 
institutions to implement HIV/AIDS programs and services in India.  
 

REGIONAL AIDS TRAINING NETWORK AND CENTER IN INDIA (RATNEI): 

Making Change on Multiple Levels 
IHO is the first organization of its kind to take on programming in the poorest regions of India, and the first to form a 
collaborative body of Indian states and their adjoining countries for HIV programs in the Indian subcontinent.  IHO realizes 
the importance of fostering communication and collaborations across countries and cultures, and sees RATNEI as an 
important means to achieving this.  RATNEI has ensured multi-sectoral participation from sectors including the government, 
State AIDS Control Society, private hospitals, colleges and institutions, others AIDS projects in the area, and grassroots 
workers.  The advanced level trainings are geared towards health professionals working in hospitals, medical schools, and 
other HIV projects throughout the region.  In addition to the advanced training, grassroots level trainings take place in local 
villages with several hundred participants in attendance.  It is at the community level that IHO trainers are able to reach 
hundreds of participants at a time, and educate people on important issues in a location where they feel comfortable.  By 
training both advanced level health professionals and local community members, RATNEI is truly able to have an effect on 
HIV prevention on multiple levels.  In the future, IHO would like to see RATNEI serve as a networking tool for health 
professionals, AIDS activists, prevention specialists, and community workers. 
 
In the first round of RATNEI trainings in 2004-2005, a total of 2,042 persons were provided training on various aspects of 
HIV/AIDS.  IHO RATNEI trainings covered health care workers from Indian states of Bihar, Bengal, Orissa, Jharkhand, 
Assam, UP, Rajasthan, and Andhra Pradesh, and three countries including Nepal, Bangladesh, and Bhutan.  These were 
high quality trainings, and proved to be one of the most cost-effective models for comprehensive training to promote AIDS 
capacity development at a regional level.  By the end of March 2005, the first round of RATNEI trainings with six different 
modules had been completed with great success in terms of participation, as well as upgrading the knowledge and skills of 
health care workers from various states.  Ongoing RATNEI second year trainings at the different levels also started in 2005 
and continued throughout 2005.  
 

LEVEL 1: Taking place in October 
2005 on demand of the doctors who had 
been previously trained at RATNEI’s 
first cycle, the ARV Clinical Review 
Module of Level I training entailed 
advanced training in HIV/AIDS care, 
treatment and prophylaxis. Health 
professionals from different prestigious 
hospitals and healthcare institutions in 
the Bihar and other states attended it.  
 

LEVEL 2: In 2005, IHO organized 
series of two days trainings for 
community health workers employed by 
the government and local NGOs. In the 
picture above, reproductive health care 
workers participated in Level 2 trainings 
for mid-level HIV/AIDS prevention and 
education. 

Level 3: In 2005, RATNEI conducted 
several Level 3 RATNEI trainings for 
at the village level. It was also aimed at 
educating adolescents on HIV/AIDS 
awareness.  Mass education was 
presented with audio-visual aids and 
illustrations in local languages.  
Education for  boys and girls also 
included street plays focused upon  
prevention of stigma and discrimination
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RATNEI Continued… 
 
Successes in 2005 
 
The modules in 2005 included topics pertaining to all important aspects of HIVAIDS including:  HIV/AIDS Project Planning 
and Management, AIDS Prevention and Education, HIV/AIDS Prophylaxis, Treatment, and Support, HIV Voluntary 
Counseling and Testing and Laboratory Services, AIDS Advocacy, Activism, Communications and Human Rights, and HIV 
Anti-Retroviral Therapy.  All six modules were a huge success, with over 80 participants attending each Level 1 module and 
very positive feedback through the evaluations conducted.  Participants will bring their new knowledge and skills related to 
project planning, HIV prevention, and HIV/AIDS treatment back to their organizations and institutions in order to make wide 
scale change.  Ideally, each participant of RATNEI will be able to directly and indirectly positively affect the lives of 
hundreds of others in the region.  Thus far participants have been from academic medical institutions, hospitals, AIDS service 
organizations, government officials from AIDS control societies, non-profit organizations, and religious organizations.  
            
RATNEI is now well established as a center for providing AIDS education in the Indian Sub-continent. It has become an 
ideal model of capacity development at different levels of the health sector. It has also brought together leading AIDS experts 
from US and India together. In 2005, RATNEI also formed a cross-discipline AIDS Advisory body which brought together 
representatives from different government and non-government organizations in India. And finally, RATNEI has become a 
successful model of regional collaboration for health workers from different Indian states and adjoining countries.  
 
In October 2005, a special ARV Review session was conducted for those doctors who had previously been trained by 
RATNEI in its first year. On this occasion we were joined by our beloved colleagues from Elton John AIDS Foundation, 
UK. Their delegation led by the Executive Director Mr. Robert Key included its Director for International Development, Ms. 
Anne Aslett, and Mr. Rod Beadles, Development Manager. We are pleased to note that RATNEI was established with the 
generous support and guidance of this esteemed foundation. The delegation visited IHO office and participated in level 1 and 
2 trainings provided through RATNEI. They also met with the members of RATNEI advisory committee. IHO is very 
grateful for their in-depth guidance and support to RATNEI.  

     
Elton John AIDS Foundation delegates visit IHO  office              Mr. Rod Beadles sharing his thoughts on AIDS programs  
L-R: Mr. Rod Beadles, Ms.  Anne Aslett, Mr. Robert Key. with RATNEI participants in Patna, India,  Oct. 5,  2005.                                    

     
Ms. Anne Aslett, International Development Director,  Mr. Rod Beadles, Development Manager, participating in 
Elton John AIDS Foundation with RATNEI participants. RATNEI focus group discussion on ARV,  in Patna, India. 
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RATNEI Continued… 
 
US-India Collaboration 
RATNEI has brought together HIV/AIDS experts from more than 25 government and non-government healthcare institutions 
in USA and India! Faculty members for the first round of RATNEI trainings alone hailed from over twenty diverse 
organizations and institutions from both the U.S. and India.  Faculty members from the U.S. included Dr. Bikash Verma, 
IHO; Dr. Mary Driscoll, On with Living and Learning; Dr. Howard Libman, Harvard Medical School; Dr. Lori Panther, Beth 
Israel Deaconess Medical Center; and Dr. Vijayabhaskar Reddy Kandula, AIDS Healthcare Foundation, Mr. Gary Shostak, 
Massachusetts Dept of Education (retd), and Dr. J Jean, Delaware Public Healht Laboratories.  Faculty from India included 
Dr. H.S. Ratti, IHO Advisor; Dr. S.N. Mishra, UNAIDS; Prof. R.S. Goyal, Indian Institute of Health Management & 
Research; Dr. Rashmi Singh, Patna Medical College Hospital; Dr. A.S. Rathore, National AIDS Control Organization; Dr. 
D.K. Yadav, Indira Gandhi Institute of Medical Sciences; Dr. B.B. Verma, IHO; Dr. Amita Jain, K.G.’s Medical University; 
Dr. Archana Sud, Postgraduate Institute of Medical Education and Research; Dr. Devendra Prasad, Bihar State AIDS Control 
Society; and two representatives from the Kolkata Network of Positive Persons. In addition many local experts from India 
also served as RATNEI faculty.  
 

World AIDS Day 
On 1st December 2005, RATNEI organized a 
program in the eve of “World AIDS Day” in the 
auditorium of Museum Patna, India. For the first 
time, all the distinguished members of the health 
community of Patna, Bihar, India, came together on 
this occasion in order to exchange their views and 
share the knowledge regarding HIV/AIDS vis-à-vis 
RATNEI training program in India. The Honorable 
Minister of Urban Development, Mr. Ashwini Kumar 
Choubey was the Chief Guest on the occasion. He 
that the Goveernment of Bihar will provide all 
support to IHO’s RATNIE training program.  
 
Left: Dr. Bipin Verma, Dr. Diwakar Tejaswi, Dr. 
Prasad (Patna), Hon. Minister Ashwini Choubey, Dr. 
HR Mishra.   
 
DHOBI AIDS PROJECT FOR NATIONAL 
HIGHWAY TRANSPORT WORKERS:  
 
This project was initiated in 2003 for educating and 
serving people working in the transport industry on 
National Highway between Delhi-Calcutta and India-
Nepal, passing through Dhobi, Gaya district, Bihar, 
India. In 2005, IHO continued to provide AIDS 
education, VCT, screening services, and referral to 
district government hospital for treatment. It served 
approximately 3,000 in 2005. This project also serves 
as field training site for participants attending our 
‘Regional AIDS training Center & Network in India’ 
(RATNEI).  
 
   
Left: IHO AIDS counselors in an informal 
conversation with truckers about AIDS prevention at 
Dhobi, Gaya.  

The Future of RATNEI – 2006 and Beyond: 
Beginning in January of 2006, RATNEI will began its second round of RATNEI Level 1 trainings with registrants from all 
over India and adjacent countries. It is expected  that this round of trainings will be even more successful in terms of numbers 
and quality of training, based on evaluation of RATNEI 2005 and implemented programmatic changes.  Also, RATNEI will 
become more established within the region and more people will have had had exposure to IHOs programs.   
IHO also plans to establish telemedicine facilities between USA and India for HIV/AIDS through its RATNEI program.  
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III. Empowerment of Women 

 
JHARKHAND EDUCATION, EMPOWERMENT, NUTRITION AND AGRICULTURE (JEENA) PROJECT 

 
JEENA project seeks to enhance the nutritional status of women and children of the rural communities of the impoverished 
eastern state of Jharkhand. Through this project, IHO aims to reduce the prevalence of the effects of malnutrition through 
agricultural interventions at the household and community levels by developing activities that would address the prime 
causes of malnutrition and not simply its manifestations. This project reaches the isolated communities, predominantly 
belonging to the Ho, Bhumij, Mundu, Chik Baraik, Mahali tribes as well as socially disadvantaged non-tribal people living 
amongst them.   
 

IHO’s work has been defined by our multi 
disciplinary team of experts in the field of 
public heath and development and a strong 
emphasis on a collaborative approach 
toward project implementation.  IHO has 
collaborated with the Birsa Agriculture 
University (BAU), Jharkhand Department of 
Women and Children, and local NGOs.  
Birsa University is the first of its kind 
established in the tribal belt of the Eastern 
zone of India with the primary objective of 
economic upliftment of the Adivasis 
(Schedule tribes), economically backward 
classes and others in the Jharkhand plateau 
through developing and educating the 
modern practices and technologies in the 
field of Agriculture, Animal Husbandry and 
Forestry. 
 

Above: IHO’s JEENA Project experts providing vocational training to tribal  
women in Jharkhand state in small scale agriculture skills. 
 

Based on secondary data, IHO selected the districts of Kanke and Mandar in the villages of Karga, Kolpara, Kanjia, Karkara, 
Pungi, Kandri, Mandar, Bisha for our interventions. A random sample of 240 households was selected to administer the mini 
KPC survey to ascertain the demand for training. However, for the comprehensive baseline survey, 300 households have 
been selected and data analysis will be completed in April 2006.  Field testing of the questionnaire also revealed the 
difficulty in administering the questionnaire as composed and hence some modifications had to be made.  

 

Specific Accomplishments of JEENA Project in Jharkhand State in 2005: 

 
Target Population Primary: Women and adolescent Girls from the district of Ranchi   

Secondary: Tribal Households with Children under five Years Old 

Location District of Ranchi, Villages of Kanke, Burmu and Mandar 

Direct Beneficiaries 270 Tribal Women Trained in Agriculture and Livestock and Nutrition 

Indirect Beneficiaries 3,000 Tribal Men, Women and Children 

Baseline Survey 270 households for information on health, water and sanitation, livelihood 
and food security; Data analysis to be completed in March 2006 
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JEENA:  VOCATIONAL TRAINING IN LIVESTOCK AND POULTRY 
For the tribal population, livestock constitute an important part of the wealth of a household, since it provides manure, meat 
and milk to the vast majority of the people. The training in livestock and poultry JEENA provided in 2005 is designed to 
create self-employment and offered courses on poultry/dairy rearing, fattening of beef cattle, rearing of goats, primary 
treatment of livestock diseases, and production practices including vaccination. The livestock training is aimed primarily at 
women already practicing some fowl/duck production, or farmers possessing basic skills and capabilities to establish mini 
farms. 

Livestock education and training covers diagnosis, prophylaxis and treatment of diseases of farm animals, such as cattle, 
sheep, goats, etc and husbandry practices for profitable rearing of these animals. Livestock training involves development of 
skills in all types of management practices of farm animals. 

 

Training Curriculum for Livestock  Training Curriculum for Agriculture Training Curriculum for Nutrition 

• Appropriate and economical 
housing of livestock, economic and 
non-conventional feeds,  

• Breeding techniques, selection of 
cattle, and vaccination;  

• Marketing of products and 
knowledge of indigenous medicines; 
DVD shows of developed farms. 

• Advance Technology in traditional 
Agriculture; Commercial Crops 

• Seasonal vegetable production 
technology; Floriculture 

• Mushroom Production; Best practices 
in the use of fertilizers and pesticides 

 

• Functional significance of 
malnutrition 

• Basic facts about food and nutrition 
and improving diet at low cost 

• Nutritional needs of different age 
groups 

• Promotion of breast feeding 
• Infant feeding preparation of instant 

infant foods and supplementary foods 
• Nutrition of pre-schoolers, school 

children and adolescents (mgmt of 
diarrhea) 

• Home scale preservation of fruits and 
vegetables 

• Existing nutrition, health and welfare 
services 

 

 
Left: Women being trained in Animal 
Husbandry in IHO’s JEENA project 
(Jharkhand). 

 
 

Formation of Self Help Groups IHO facilitated the formation and 
strengthening of self help groups (SHG). The basic premise is to 
encourage thrift among the members who are mostly women and 
provide readily accessible funds at reasonable rates. IHO is working 
with the banks to secure loans using the training certificate that these 
women have received from the Birsa Agricultural University. These 
loans will be used for inputs needed for income generation activities 
including livestock rearing, and processing of minor forest produce. 
IHO has provided practical field level accompaniment and linkages to 
volunteer groups to support these activities. 
 
JEENA Partnership JEENA receives tremendous aid in the form of 
resource personnel from Birsa Agricultural University in Ranchi, 
Jharkhand state, the Jharkhand State Government of Health and Family 
Welfare, and local NGOs. The JEENA project is made possible by a 
generous grant from the Monsanto Fund. Above: Women being trained in small scale  
  agricultural skills. 
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IV. Environmental Health 
 
Environmental factors play an important role in death and disease among young children and for leading infectious diseases. 
Diarrhea, caused by unsafe water, inadequate sanitation and poor hygiene, accounts for 15 to 18 percent of child deaths 
annually. Malaria is responsible for 2.5 million deaths each year, mostly among young children. Acute lower respiratory 
infections (ARI), mainly pneumonia - which has been closely associated with exposure to indoor smoke from cooking with 
biomass fuels, are the leading cause of death for children under five years of age. 
 
In pursuit of healthier environments for families and communities, IHO at the outset initiated the first ever project in water 
and sanitation.  Conventional wisdom informed us that if communities do not have safe drinking water and if their environs 
are not hygienic, any amount of trendy interventions will not solve the problem of water-borne diseases, especially among 
children under 5 years. 
 
IHO continued to implement its environmental health projects in 2005 in states of Bihar, Orissa, Gujarat and Jharkhand. 
IHO’s environmental health interventions were aimed at prevention and control of water-borne diseases in the villages of our 
target population. IHO achieved it by installing water pumps, educating the rural population about health and hygiene, 
training women in Oral Rehydration Therapy (ORT), and providing medical services to prevent and control water borne 
diseases. These programs are being implemented in several districts but most prominently in Ramgarhwa block of 
Champaran district of Bihar state. The target population is about 30,000/year, directly and indirectly served through these 
programs. The program started in 1993 and will continue until all districts are covered.  
 
These are funded through IHO’s core funds and other resources and partnerships. 
IHO’s comprehensive environmental health  MODEL integrates: 1) clean-up and safe guard of natural water rosurces, 2) 
establishment of resources for water and sanitation, 3) prevention and control of diarrhea and other water -borne diseases, and 
4). establishment of inland-fish farming in the natural water resources. 
 
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 in 
these rural communities! 
 

 
Above: IHO Health Center in Bhuj, Gujarat state of India, became fully complete and operational in 2005. It was granted an 
ambulance by the state health department. Environmental Health Projects form the major component of health programs 

provided through this center. 
 

In 2005, IHO provided resources for Water and Sanitation, ORT training, education on prevention and control of water borne 
diseases, in the states of Bihar, Gujarat, Orissa, and Jharkhand, in the rural areas, serving a combined target population of 
approximately 100,000  of direct and indirect beneficiaries. 
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IHO Activities in the USA 
 
IHO’S 4TH AIDS-INDIA CONFERENCE: “AIDS In India- Progress and Opportunities” 
 

Dr. Barry Bloom, Dean, Harvard School of Public Health 
presenting his opening remarks. L-R: Ambassador Schaffer,  
Dr. Ram Chowdri (IHO) and Dr. A. S Rathore, Joint Director, 
Govt of India Advanced Center for AIDS and Related Diseases.  

IHO held its Fourth AIDS-India conference on 
December 2, 2005 at Harvard School of Public 
Health, Harvard University.  The purpose of this 
conference was to bring together US-based 
organizations and institutions working towards 
AIDS prevention globally and in particular, 
India and South Asia to inform the audience 
about the epidemic in India and other South 
Asian countries; the responses from 
governments, NGO’s, and the Indian Business 
Community.   
 
The conference was co-sponsored by the South 
Asian Association of Harvard University, and 
Harvard Medical International (HMI) of 
Harvard Medical School. It fostered 
collaboration among those in attendance who 
represented other organizations in the USA and 
in South Asia. 

Presentations on different aspects of AIDS in India were provided by Dr. A.S. Rathore, Joint Director, Advanced Center for 
AIDS and Related Diseases, Government of India; Ambassador Teresita Schaffer, Director South Asia Program, Center for 
Strategic and Internationals Studies Keynote address); Renee Ridzon, Bill and Melinda Gates Foundation; Dr. Bikash Verma, 
President IHO; Charles Caprariello, Ranbaxy Pharmaceuticals; Mr. Bharat Waklu, President TATA Inc; Dr. Nalini 
Tarakeshwar, Yale School of Medicine; Dr. Kenneth Mayer, Brown University Medical Center; Dr. Howard Libman, 
Harvard Medical School; and Dr. Harvey Makadon, Harvard Medical International.  It was coordinated by IHO Conference 
Co-chairs and board members Dr. Ram Chowdri and Dr. Jim Parmentier.  
 
The conference was a huge success bringing 
together a variety of backgrounds and viewpoints 
and an overwhelming sense of collaboration to 
implement programmatic changes to reverse the 
impact of HIV/AIDS in the region. The 
conference addressed many different objectives: 
to discuss updated information on HIV/AIDS 
prevention, care and treatment, to articulate the 
latest information on HIV vaccine development 
and drugs, to establish better coordination and 
partnerships among attendees and between 
participating organizations, to recognize and be 
able to utilize information on HIV/AIDS and co-
morbidities in the international health arena, and 
be able to use updated information in patient care 
on treatment and prevention of both HIV 
infection and AIDS.  Feedback from conference 
attendees provided a positive evaluation of the 
conference overall, with the breadth of 
perspectives and expertise of the speakers and 
IHO’s ability to bring professionals and people 
interested in HIV/AIDS together.  

 
Ambassador Teresita Schaffer, Director, South Asia 
Program, Center for Strategic and International 
Studies, Washington, DC; Dr. Ram Chowdri, Board 

member, IHO and AIDS-in-India Conference Co-Chair.  
 

 
The event was well covered by the media including the India New England (By Paul Imbesi), and Harvard Public Health 
NOW, (Christina Roache, Editor, and Assistant Director for Internal Communications, Harvard School of Public Health).      
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R.A.T.N.E.I. Strategy and Evaluation Meeting, Boston: August 2005  

 

 

     
Divya Narayan, Dr. Ram Chowdri, Dr. Jim Parmentier,                       L-R: Dr. Jay Jayasankar, Chairman, IHO,  Martha  
Alison Bodenheimer, Shilpa Srivastava, April Mayberry                    Hopewell,  IHO, Dir. Res. Devp,. in deep thoughts,  
discussing the successes of RATNEI in 2005!                                     deliberating the future of RATNEI and IHO!  
 
As a US-based organization, a significant proportion of IHO’s activities are 
coordinated through our offices and people in the United States. IHO continually 
expanded its approach to gain further partnership, support, celebrations of its first year, 
and planning for subsequent years. IHO hosted a RATNEI meeting on August 13 to 
bring together IHO board members, faculty, programmatic supporters, outside 
consultants, and all interested parties. This was to discuss results from the first round of 
RATNEI, evaluate the programs strengths and weaknesses, suggest changes for 
subsequent trainings, and coordinate among all RATNEI partners in USA and India. 
This event discussed ways on how to expand RATNEI trainings on to a larger 
population in the Indian Sub-Continent South Asia and success stories of the health 
programs in India and Nepal. It also focused on making appropriate changes to the 
program based on feedback, and fundraising and funding for future years of RATNEI. 
 
An overview and evaluation was presented at the meeting and strategies were planned 
for 2nd year of RATNEI.  

Amit Dixit, IHO GLBT Advisor, and 
Joe D’Amour, Chairman, B of 
Advisors, IHO. 

The following individuals participated in RATNEI evaluation and strategy session:  
Dasgupta, Sathi (University of Delaware), Chowdri, Hanumara (Ram) (I.H.O. Board of Directors, St. Lukes Hospital), 
D’Amour, Joseph (I.H.O. Board of Directors, Attorney at Law Massachusetts), Parmentier, James (I.H.O. Board of 
Advisors, Massachusetts General Hospital), Sneller, Vishnu-Priya (I.H.O. Board of Advisors, Centers for Disease 
Control), Kraft, Jessica (I.H.O., RATNEI Coordinator, B.U.S.P.H.), Ganesan, Nelly (I.H.O., Program Coordinator, 
B.U.S.P.H.), Gupta, Reena (I.H.O., AIDS Conference Coordinator, Intern, B.U. Undergrad), Gafurova, Firuza (I.H.O., 
George Soros Fellow), Carvalho, Natalie (I.H.O. Intern, B.U.S.P.H.), Kannan, Vineeta (I.H.O. Intern), Balasuryan, 
Sriram (I.H.O. Intern student), Singaraju, Koundinya (I.H.O., RATNEI Evaluation, Boston Public Health Commision), 
Libman, Howard (Harvard Medical School), Jean, Jong-ho (Delaware Dept of Public Health), Gautom, Romesh 
(Washington State Dept of Public Health), McKee, Joe (AIDS Project Worcester), Bodenheimer, Alison (Pathfinder  
International), Vasan, Arjun (Harvard University South Asian Association), Mallick, Aditi (Harvard University South 
Asian Association), Raman, Mridula (Harvard University South Asian Association), KC, Pralhad (Nepal America 
Foundation), Durivan, Don (I.H.O., Advisor),Verma, Bipin (Tufts University, I.H.O.), Goswami, Rekha (Infectious 
Disease Specialist, Maine), Mayberry, April (ISAF, Center for Research on Population and Security), Dixit, Amit 
(Massachusetts Asian & Pacific Islanders for Health), Jayasankar, Jay (I.H.O., Board of Directors, American Association 
of Physicians of Indian Origin ), Reddy Kandula, Vijayabhakar (I.H.O., Board of Advisors, AIDS Healthcare 
Foundation, California), Narayann, Diviya (I.H.O. Guest, Tufts University), Srivastava, Shilpa (I.H.O. Guest, Dana 
Farber Cancer Institute),Verma, Bikash (I.H.O. Board of Directors, President),Verma, Mahadeo (Delaware Dept. of 
Public Health), Vivek, Pramila (I.H.O. Board of Directors, Vice President), Hopewell, Martha (I.H.O., Director of 
Resource Development).  
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IHO Activities in the USA: continued…. 
 
AWARD: Massachusetts Asian and Pacific Islanders (MAP) for Health: AIDS Day Award to IHO 

  
Dr. Bikash Verma with Mr. Diego Sanchez, AIDS Activist 
from Massachusetts, receiving the award at MAP World 
AIDS Day Reception Ceremony. 

L to R: Jaccqui Morton, MAP, Jacob Smith Yang, MAP,  
Bikash Verma, IHO,  and Kevin Cranston, Director, AIDS 
Bureau, Massachusetts Dept. of Public Health;  
 

 
INTERNSHIPS- Training Health Professionals for Tomorrow!  
   

Firuza Gafurova, IHO Intern: 2005 

 
PARTNERSHIP with HMI for HIV/AIDS Training in India: In 2005, IHO formalized its collaborative 
partnership with the Harvard Medical International of Harvard Medical School, to provide HIV/AIDS capacity building 
training in India. HMI President Dr. Bob Crone and IHO President Dr. Bikash Verma signed a MoU towards that initiative. 
HMI provides healthcare expertise around the globe. We look forward to a very productive collaboration with HMI.    
 
TSUNAMI RELIEF: Westboro High School fundraiser for IHO Tsunami health programs 
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IHO provides opportunities to the young generation to train in different aspects of 
public health and international health. In 2005, at IHO Boston office, it provided 
internships to young students from Massachusetts, Uzbekistan and Germany  
Although IHO programs are located in the Indian subcontinent, a significant 
proportion of the project management originates from our Boston offices. This 
provides an excellent opportunity for the young minds to train in international health.  

The Tsunami that hit Asia in late 2004 resulted in disaster 
and calamity on a colossal scale, leaving much of the 
Asian coastal regions in ruins and chaos. However, the 
chaos brought about cooperation and collaboration on all 
levels of society around the globe. IHO was able to garner 
support from the students of Westboro High School in 
Westboro, Massachusetts who raised funds for the Asian 
Tsunami relief and awarded it to IHO! With such support, 
IHO was able to provide the victims of the Asian Tsunami 
with logistical support in water and sanitation health 
projects. Shown on the right are John Pierce, 
Superintendent of Westboro High School, and two student 
leaders from Westboro High School who coordinated this 
endeavor, awarding check to Dr. Verma, President, IHO.  

For over a decade, Massachusetts Asian and Pacific Islander for Health (MAP) has been a leading health awareness and 
advocacy organization representing Asian and Pacific Islander communities in Massachusetts. On World AIDS Day 
2005, MAP awarded its MAP for Health award to IHO for its contribution towards AIDS prevention. We at IHO greatly 
appreciate this award of distinction and recognition and look forward to continued collaboration between the two 
organizations to fight the AIDS epidemic locally and globally.  

http://www.neaetc.org/docs/ACF2839.pdf


PARTNERSHIP FOR BLINDNESS PREVENTION: IHO Hosts ‘ICARE’ President in Boston 
               

 

The ICARE Eye Hospital and Post Graduate Institute, 
Noida, India, offers excellent quality ophthalmic care to 
one and all - the poor and the needy, the aged and  the 
young. It is accredited by the National Board of 
Examination, and the World Bank aided training program 
for implant cataract surgery. ICARE has established an 
effective rural out reach program which covers an 
approximate radius of 200 Kms from the base hospital at 
Noida, providing blindness prevention programs. IHO and 
ICARE have joined hands for blindness prevention 
programs in India. ICARE President Dr. Sushil Chaudhary 
visited IHO in 2005 to meet with our colleagues and 
strategize further collaboration for free blindness 
prevention programs in India. Dr. Chaudhary presented an 
overview of ICARE programs (left) at IHO in Boston.  

 
 
 
COLLABORATION with Pathfinder International: 

            

 

Pathfinder International works towards providing 
reproductive health programs around the world. In 
2004, IHO was awarded a grant from Pathfinder for 
training health workers and rural ‘change agents’ in 
the state of Bihar.  
 
Pathfinder director Dr. S. Samraj visited IHO, Boston,  
in 2005. IHO hosted a session in his honor where he 
presented the successes from our collaborative 
reproductive health programs in India. IHO and 
Pathfinder continue to strengthen their successful 
partnership.  
 
(Right: Dr. Samraj, Director, Pathfinder (Bihar, India) 
with Dr. Jayasankar, Chairman, IHO, at our meeting)   

 
 
TIME Global Health Summit: 2005 – IHO Invited!   
 

The TIME Global Health Summit was presented by 
TIME Magazine and the Bill and Melinda Gates 
Foundation.  The Summit was held November 1-3, 
2005 at Jazz at Lincoln Center in the Time Warner 
Center, New York City.  Leading global health 
experts from around the world were invited to 
deliberate upon global health issues. IHO’s president  
Dr. Bikash Verma was invited as one of the 
international health experts from around the world. 
Hon. Former President Bill Clinton and Bill Gates, 
Chairman, Microsoft, were the keynote speakers who 
emphasized the importance of healthcare for every 
community, corporation or country, and inspired the 
global health community through their in-depth views. 

   
(President Clinton and Bill Gates, TIME Global Health Summit)  
www.time.com/globalhealth                    
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http://www.time.com/globalhealth


INTERNATIONAL HEALTH ORGANIZATION (I.H.O.) 
TARGET POPULATION OF IHO 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

 

TARGET POPULATION OF IHO:  
PRIMARY TARGET POPULATION:  

EASTERN & NORTHEASTERN STATES OF INDIA 
SECONDARY  TARGET POPULATION:  

ALL OTHER INDIAN STATES;  
NEPAL, BHUTAN, BANGLADESH AND SRI LANKA...   
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