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Letter From the Chairmen
Dear Supporters,
The year 2006 was momentous for both the world and IHO. While much of the world
was enjoying a prosperous rebound from the economic woes that previously stifled the
global economy, the developing world continued to languish in poverty, hunger and disease. These disparate forces were evinced even in India, where its meteoric rise as an economic super power blinded the world from the abject poverty that existed in the much of
its rural areas. In India over 350 million people are still living in poverty, with a large
percentage of those in rural areas where economic progress is minimal.

Healthy
People
in a
Healthy

IHO, with its statement of mission, took it upon itself to bring the strength of resources in
the economically empowered world to the Indian Subcontinent. In 2006, we were able to
continue the RATNEI project into its third year and the JEENA project into its second
year, extending its support to hundreds of people in Eastern India. We were concurrently
able to launch our new urban slum DEEP project, which aims to help the poor and
women in the urban areas around Patna. Likewise there was continued progress at our
rural health center in Bhuj, and the Prachar project, which was in its final year.

Environment
Grants from our partners at the Monsanto Fund and the Elton John Foundation have
made this year’s progress much more sustainable; however, none of this would have been
possible without you, our board members, board of advisors, 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. Jay Jayasankar

Joseph D’Amour, Esq.

Chairman, Board of Directors
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Ex-Officio, Chairman,
Board of Advisors

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 the
US and 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 IHO is to improve the health and wellbeing of the underserved
individuals in the poorest communities of the Indian Subcontinent through integrated,
holistic, balanced, and self-sustaining health and community interventions.

Woman administering Oral Rehydration
Therapy (ORT) to her child.

Where We Work
IHO primarily works in the Indian Subcontinent, in
particular in India, Nepal, Bangladesh and Bhutan.
In India, our projects are focused on the North and
Eastern regions where poverty is the highest. We
have implemented projects in the states of Bihar,
Jharkhand, Orissa, Chattisgarh, Tamil Nadu
and Gujarat. Our “Regional AIDS Training Center
and Network in India” (RATNEI Program) provides
capacity development for health sector workers
across all states of India and across borders into
Nepal, Bhutan, Bangladesh and Sri Lanka. IHO’s
mission is to establish its model of rural health programs in all states of India by 2010, serving one
million people annually.
Areas where IHO works.

Our Projects
The IHO model integrates different overlapping health and development programs in order to more completely address developmental problems in the Indian Subcontinent. IHO combines its health programs with vocational training,
community development and education in the following four main areas of health development:
•

Environmental Health

•

HIV/AIDS

•

Maternal and Child Health

•

Women’s Empowerment

-4-

THE BIHAR PROJECT
IHO’S PROJECTS AND MISSION IN THE POOREST STATE OF INDIA

BIHAR: A State of Need
In 1992, IHO began its work in the eastern state of Bihar, the poorest state in India by most health and development indicators. The lack of a functioning and sound public health infrastructure mandated an international NGO with a broad
scope to address these problems. Therefore, IHO conceived of a variety of programs with a large breadth of purpose to
address the underlying causes of disease, poverty and illness.

Environmental and Maternal Health Projects
IHO provided deep drilled hand pumps and community level sanitation facilities to rural areas of Bihar, along with the training to over 500 women in
water sanitation, health and hygiene in the district of Champaran. With the
help of Duncan Hospital, over 1800 community leaders were provided basic
training in identifying symptoms of dehydration and administration of Oral
Rehydration Therapy. The Project also provided over 1300 newborn and
maternal immunizations and trained adults and children in sexual health to
address maternal and child health issues that affect the same region.

The DEEP Project: An Urban Slum Development Project
IHO received a project request from the Government of Bihar's Department of Women's Development Corporation. The
“The Urban Slum Project” (DEEP Project) focuses on uplifting the health and economically well-being of the urban slumdwellers of Bihar’s capital, Patna. The following were accomplished in 2006:
•

Trained over 200 women in income generating activities, functional literacy and Self-Help Group (SHG) formation
in order to contribute to poverty alleviation.

•

Established over 100 SHGs involving over 1000 impoverished women in urban slums of Patna to develop the selfreliance and self-confidence needed to gain greater access and control over resources.

•

Developed links between SHGs and lending institutions to ensure women’s access to credit financing.

•

Attended to the primary health, reproductive health and environmental health care needs to over 2100 women, children and slum-dwellers.

IHO DEEP Volunteer immunizing a reluctant woman.

Women preparing for training in income-generating activities.
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THE RATNEI PROGRAM
THE REGIONAL AIDS TRAINING NETWORK IN INDIA (RATNEI) PROGRAM

In 2006, IHO continued its efforts to train individuals and institutions for capacity building and mitigating HIV/AIDS related problems in the Indian subcontinent. This comprehensive
program, called the ‘Regional AIDS Training Network and Center in India’ (RATNEI), primarily focuses on the poorest eastern
and northeastern states and adjoining countries of Nepal, Bangladesh, and Bhutan in order to foster regional collaboration in
disease prevention and management. The purpose of this program are to prevent further spread of HIV/AIDS and reduce
stigma surrounding the disease. We were able to continue this
important program due to the generosity and support of the
Volunteer demonstrating HIV test to local health professionals.

Elton John AIDS foundation.

In-Depth Technical Trainings
The training program demonstrates comprehensiveness by covering all pertinent topics: HIV/AIDS project planning
and management; AIDS prevention and education; HIV/AIDS prophylaxis, treatment, and support; voluntary counseling
and testing and laboratory services; AIDS advocacy, activism, communications and human rights; and HIV antiretroviral
therapy.

Impacting Multiple Levels
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 the local community. In
addition, the training program itself operates on multiple
levels, for a variety of populations, and on an array of HIV
related issues. The advanced level, Level I trainings are
geared towards health professionals working in hospitals,
medical schools, and other HIV projects throughout the
region. Paramedical professionals and community health
workers are involved in Level II trainings, receiving general informational trainings to incorporate into their
work. Grassroots level, Level III trainings take place in
local villages with several hundred participants in attendance. By training both advanced level health professionals and local community members, RATNEI is truly able
to have an effect on HIV prevention and reducing stigma

A local doctor receiving certificate of completion for Level I HIV/AIDS
training in IHO’s RATNEI Program.

on multiple levels.
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REGIONAL AIDS TRAINING NETWORK IN INDIA
Successes in RATNEI trainings during 2006
During the second round of RATNEI trainings in 2005-2006, 2074
people from fourteen Indian states and three neighboring countries
were provided in-depth technical HIV/AIDS trainings. This brings
the total trained for the past 2 years of RATNEI’s operations to over
5000 doctors, health professionals and community members from
all over the region. RATNEI trainings in 2006 were successful in
terms of participation, increasing awareness and reducing stigma,
and enhancing the knowledge and skills of health care workers in the
region.

Level III grassroots training increase HIV/AIDS awareness.

Level I trainings: January - June 2006, a series of five day, advanced level trainings were taught to a variety of
health workers and medical institutions, a total of 307 individuals were trained
Level II trainings: January - December 2006, periodic two day trainings for paramedical professionals and community health workers, a total of 124 individuals trained
Level III trainings: January - December 2006, several 1 day community based training programs were implemented. Mass education and condom distribution occurred to educate the general population on HIV/AIDS
awareness and education, a total of 1643 individuals trained

Other Major RATNEI events
Dhobi AIDS Project for National Highway Transport Workers: IHO continued to provide AIDS education and condom distribution, VCT, screening services, and referral to district government hospital for
treatment. In 2006, the Dhobi project counseled approximately 3,700 individuals, referred 27 for HIV
testing, advised 70 about STD cases, distributed 779
educational materials and 3007 condoms.
World AIDS Day programs: A rally was organized for
autorickshaw drivers and automobile technicians to
raise awareness about HIV/AIDS, and specifically target the high risk community of those migrant laborers

Dr. Tejaswi, IHO’s Medical Director administering a training to
truck drivers at IHO’s Dhobi AIDS project.

and workers in the transportation system. A voluntary HIV test camp was set up for the rally attendees to seek
counseling and HIV testing.
Participation in a blood donation camp in collaboration with Bihar state AIDS Control Society, RATNEI staff
provided education and information about safe blood handling and educating the general population about the
importance of prevention methods including receiving uninfected blood through blood banks.
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THE JEENA PROJECT

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

The JEENA project was launched in 2005 to enhance the nutritional
status of women and children of rural communities in the eastern state of
Jharkhand. This project aims to reduce the prevalence of malnutrition by
training women in agriculture and livestock production, which would be
taught in tandem with nutritional training. Agriculture and livestock
training is provided to give women income-generating skills that would in
itself contribute to reducing the effects of malnutrition. In addition, a nutrition component is added to complement the benefit of the practical
skills learned to instill better nutrition habits from the outset. This proVice Chancellor of Birsa Agricultural University
giving certifications to women of JEENA Project.

ject reaches the isolated tribes of Jharkhand as well as socially disadvantaged non-tribal people living amongst them.

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.

Progress in 2006
Agricultural Training: A total of seven agricultural training sessions,
each lasting 3 days in residence at the Birsa Agricultural University, were
held. The Agricultural Trainings More than 200 women attended each
training and obtained certificates of completion. Women were trained in
fertilizer and pesticide use, farm and crop management, food and seed security and livestock and poultry rearing. Information, Education and
Communication (IEC) materials in the local language were produced and
handed out to the participants. However, for women with literacy levels
below comprehension levels, community health workers translated the
materials orally.
Tribal women attending a nutrition camp.

Nutritional Camps: Seven nutritional camps also took place, with an attendance of about 50 women aged 14-35 per
camp. The camps included demonstrations of different food preparations with high micronutrient value along with recipes of foods that the villagers could prepare at home without great difficulty and ingredients that are locally available.
The camps were held in collaboration with the Jharkhand state government.
Formation of Self-Help Groups (SHGs): While these training sessions were underway, simultaneously community
health workers helped the women that were trained previously in animal husbandry to form Self Help Groups (SHGs). In
all, 5 groups of 10 women were formed. These groups were connected to the local bank for opening an account with an
initial deposit of 1,500 rupees to purchase inputs for the start up of goats, poultry, pigs, etc.
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BHUJ RURAL HEALTH CENTER
IHO’S RURAL HEALTH CENTER IN THE STATE OF GUJARAT

On the morning of January 26th, 2001, a devastating earthquake
hit the Bhuj region of Gujarat, a state in the western part of India.
The 7.9 magnitude earthquake inflicted a death toll of more than
20,000 people and caused extensive damage to property and infrastructure that led to additional deaths due to the ensuing chaos
and widespread homelessness. After examining the health indicators from the earthquake-hit regions, IHO established a preventive
care health center in Bhuj to provide relief for the victims of the
earthquake and enhance the health status in the focus areas that
IHO’s Bhuj Rural Health Clinic provides preventative health
services and treatment to thousands of people in the western
state of Gujarat.

contribute to mortality and morbidity in this region.

IHO’s Bhuj Rural Health Center was constructed in late 2005. The center is a unique integration of treatment and preventative health services. In 2006, the rural health center provided education, training, awareness and family planning
counseling to the villages of the Bhuj area, and the center also provided vaccinations, pre and post-natal care, vision correction and primary health care services to more than five thousand villages. The Center’s training and education program operated both within the facility and in the community itself. Thus, it has become an integral part in providing
community services with the help of community leaders and locals. The health center serves a population of over
100,000 people.

Specific Programs at the Rural Health Center
Blindness Prevention Program: The Rural Health Center ran a blindness prevention program to address problems
such as cataracts. In 2006, the Health Center provided free
treatment and cataract operations involving the removal of
the clouded lens from the eye. It is a quick, cost-effective operation, which is performed under local aneasthesia and enjoys a high success rate. The center also provided Vitamin A
drops for thousands of children to combat Vitamin A deficiency, a leading cause of preventable blindness in developing
countries.
Health Worker Training Program: The Center ran a
training program to train health educators (individuals who
train others) and community health workers in order to de-

IHO trained community health worker provides health services out
of the ambulance to women and children of a local village in Gujarat.

velop local capacity to address community health needs. In
addition, many health workers were trained in administering Oral Rehydration Therapy. In 2006, more than 120 health
educators and several thousand community members were trained in a variety of health measures.
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Activities in the US
IHO Represented at 134th Annual American Public Health Association
8 NOV, Boston— IHO participated in the 134th Annual American Public Health Association
(APHA) Conference, the largest
public health and medical health
conference in the world. IHO installed a display that was manned
by IHO-USA staff who provided
the public with various information
and presentations regarding IHO’s
activities and programs in the Indian Subcontinent.
IHO also sponsored the International Health Awards Dinner,
which was attended by dignitaries
of America’s foremost leading international public health institu-

tions and organizations.
IHO was able to garner significant
attention and praise for its work that
it has promoted in the Indian Subcontinent. Many individuals across the
spectrum of public health were able
to learn about IHO’s programs and
accomplishments through this experience.
The APHA was also attended by individuals from the WHO, World Bank,
the UN and some of the largest
NGOs in the world.
- Excerpted from IHO Newseletter V1, N1
Bikash Verma describing IHO to an interested participant.

Personnel Changes at IHO’s USA Office
Dr. Anil Purohit, Executive Director
Anil joined IHO as the Executive Director in late 2006. Anil comes from Harvard Institutes of Medicine, Beth Israel Deaconess Medical Centre. Anil has previously worked in the capacity of Executive Director, Senior Manager, Public Health
Specialist and Scientist at Francois Xavier Bagnoud (FXB) Medical College of Ohio, Harvard medical School, Faulkner
Hospital. Anil has served as a consultant at WHO, World Bank, UNICEF, World Economic Forum in the field of HIV/
AIDS and Public Health. Anil has published and presented over one hundered studies at various meetings.

Sumeet Srivastava, Administrative Coordinator, Program Coordinator
Sumeet began his tenure at IHO at the beginning of 2006 as an Administrative Coordinator, after finishing his studies at
Middlebury College in Vermont, where he studied International Politics and was able to travel to diverse places such as
India, China, the Middle East and Africa. He currently holds the position of Program Coordinator.

Interns
Emily Korab: Emily worked through the summer of 2006, providing valuable services to IHO. She is currently attending
Mt. Holyoke College in western Massachusetts, and will be soon matriculating at a graduate school for a Masters.
Erin Shedd: Erin worked from Fall to Winter 2006. Erin will be graduating from Providence College in May 2007 and is
planning on attending graduate school for her Masters in Public Health, which will be combined with Peace Corps duties.
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By The Numbers...
Statistical Highlights of select IHO Programs
Maternal and Child Health

Environmental Health

Pregnant Women Treated

1433

Diarrhea Cases Treated

366

Newborns Treated

430

ORS Trainings**

2512

Newborn & Maternal
Immunizations*

4083

HIV/AIDS

Empowerment and Education

Educated in HIV Awareness

5774

Literacy Training

696

Counseled STD Patients

310

Vocational Training***

315

People Referred to HIV Testing

27

Condoms Distributed

3044

* Includes Polio, Tetanus, Diphtheria, Hepatitis, MMR, Tuberculosis; Reflects number of immunizations, not number of beneficiaries.
** Oral Rehydration Therapy
*** Trainings include tailoring, agricultural production and livestock

Financial Report

Chart of Expenses

Public Support

3% Administration

Contributions

162,873

Contributions In-Kind

286,270

Grants

80,376

Total

529,604

>1% Fundraising

Operating Expenses
Program Services
Administration
Fundraising
Total

550,888
17,432
1,970

96% Program Services

570,290

Our Partners and Patrons
Partners in India and USA
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

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

Women’s Empowerment

HIV/AIDS

Maternal and Child Health

Water Sanitation
Image: Courtesy Minneapolis Institute of Arts

TARGET POPULATION OF IHO:
TARGET POPULATION:
RURAL AREAS OF EASTERN & NORTHEASTERN INDIA
ALL OTHER AREAS OF INDIA
RURAL AREAS OF NEPAL, BHUTAN, BANGLADESH AND SRI LANKA
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