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About FH India

Family Health India (FH India) is a non-profit organisation registered in India under the Section 8
Companies Act in 2008. Over the past decade, we have been working to address developmental
challenges of HIV, Reproductive Health, Tuberculosis, Vector Borne Disease and Integrated Rural
Development across different geographies in India.

Our vision is to improve the quality of life of people especially the most marginalized through

strengthening public health and development programs. The Mission is to transform lives of people.
We do this through technical assistance (TA), program implementation and research. FH India works
closely with FHI 360 to seek guidance and expertise for effective implementation of various projects.

We have implemented projects in Madhya Pradesh, Uttar Pradesh, Chhattisgarh, Chhattisgarh and
Rajasthan states. Our headquarters is in New Delhi and we have field offices in Budaun and Bareilly in
Uttar Pradesh; and Bastar and Kondagaon in Chhattisgarh; and Shivpuri, Sheopur, Balaghat, Sidhi,
Singrauli, Hoshangabad and Bhind in Madhya Pradesh.

Key funders and collaborators:

Corporate:
e Godrej Good and Green Pvt. Ltd.
e HDFC Bank

e Avanta Foundation

Government:
e  Ministry of Health and Family Welfare (MoHFW), Government of India (Gol)
e State Governments of Madhya Pradesh, Uttar Pradesh and Chhattisgarh
e National Vector Borne Disease Control Program (NVBDCP)

Civil Society:
e Local NGOs and civil society organizations (CSOs) in intervention states

UN Agencies:
e United Nations Development Programme Pregrarm (UNDP)
e World Health Organization (WHO)

Current Projects

Elimination of mosquito borne endemic diseases (EMBED) project - EMBED project is aimed to
contribute to the goal of elimination of malaria from India by 2030. Goal of the project is to reduce
morbidity and mortality due to malaria and dengue. The field teams include community volunteers and
behaviour change facilitators (BCCF) who conduct village chaupals (small group meetings), make door-
to-door household visits, conduct community awareness drives using local folklore and demonstrating
use of bed nets, support the government frontline workers in undertaking larva surveys and fever
screening; supporting the department of health in the distribution and use of long-lasting insecticide
nets (LLIN) and indoor residual sprays (IRS); and tracking cases of malaria and following-up for
treatment adherence

SAMARTH - Integrated rural development project - Project aims at integrated rural development
including integrated rural development, environment sustainability, quality education, renewable
energy, agriculture development, formation and strengthening self-help groups and livelihood
promotion.




Youth ki Awaz project - Develop and engage youth leaders for water, sanitation and hygiene (WASH)
promotion

Thematic Areas of Work

o Health and Sanitation: Vector Borne Diseases (VBD), HIV/AIDS, reproductive, maternal, neonatal,
child and adolescent health (RMNCH+A) and Health system strengthening; water, sanitation and
hygiene (WASH)

e Environment: Solid and plastic waste management, Renewable energy and Environment
sustainability

e Education: Health awareness sessions at upper primary and secondary level, teacher’s orientation,
engagement of children in community awareness drives, upgradation of classrooms and science
laboratories

e Livelihood: Livelihood promotion and entrepreneurship development and sustainable agriculture
and livestock development
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Our Key Achievements

Health and Sanitation

FH India works with rural community on health and sanitation. Our team support government frontline
workers (ASHA) in early diagnosis of malaria and dengue in rural tribal areas. Health camps are
organised from time to time during peak season. Field workers do regular follow-up of patients who
test positive for treatment completion. The team works with gram panchayats and community
volunteers on sanitation and cleaning drives in villages. During the period of 2019-20, 893 ASHA
workers and 143 rural health care providers (RHCP) were trained on vector borne disease prevention,
control and treatment. 700 people were screened in health camps.

ASHA workers were initially not confident in administering the rapid diagnostic testing kit (RDT) for
malaria. After hands-on training and technical trainings using e-modules developed by FH India, they
started testing and reporting cases. They also learned dose and medicine administration for malaria. As
a result of that screening and testing, number of suspected malaria cases increased and were linked to
treatment.
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ASHA using Rapid Diagnostic Kits (RDK) for mal&ria screening in Jhab'ua district, Madhya Pradesh (Photo: FH India)
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Social Awareness and Community Mobilization

Social awareness and community mobilization through community meetings and household visits is
one of the primary areas of the work of our field workers. Regular community meetings called chaupals
are held in every 25-30 family clusters. 12,442 chaupals were conducted in the reporting year, reaching
76,424 families four times through the year with the massages on malaria prevention, control and
treatment. Community meetings (gram chaupal) in small group increased community awareness about
mosquito borne diseases and how they can reduce mosquito breeding by cleanliness, use of mosquito
net and other repellents.
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Skill Development and Livelihood Enhancement

FH India supported villagers for livelihood activities like mushroom farming, organic farming,

floriculture, poultry, goatry support and sewing centre. Eighteen (18) self-help groups formed in four
intervention villages are registered, have opened bank accounts and are functioning independently.
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Natural Resource Management

FH India supported use of solar energy for water and light; water conservation and clean water for

drinking; and smokeless cooking stoves and biogas for cooking. Villages where electricity was an issue,
now have solar lights in their streets and families are using solar lights for their homes helping children
to read and study even after sun set.

Soak pit developed near handpump in district: Hoshangabad, state of Madhya Pradesh (Photo: FH India)

m Solar Water Pump Installation
® Bio mass chulha
® Biogas units
Solar home lights
® Plantation

m Soil Testing

m Farmers Prepared Amrit Pani




Education

Working with students is always beneficial to change social behaviour. FH India worked closely with the
schools and school-going children. 241 school awareness campaigns were conducted on vector borne
diseases. Children were engaged in cleanliness drives and in undertaking rallies on different themes on
different occasion. With the support of HDFC CSR, our team developed smart classes in primary school,
upgradation of science labs at upper primary and secondary school level, Bala Paintings, toilet and
kitchen renovation.

Digital classes, painting and kitchen increased interest of students to the school as a result of which
school attendance has shown an increase.

Students learning about malaria through play-way method in district Balaghat, Madhya Pradesh state (Photo: FH India)
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Our Team

Senior Leadership

Management Team

Dr. Bitra George, Director, has more than 27 years of experience in managing
sexual and reproductive health and HIV/AIDS programs in India, spanning
national and community levels. He is the Country Director of the FHI 360
India, Sri Lanka and Maldives Country Offices since March 2003. Dr. Bitra is
managing a complex portfolio of public health projects on HIV/AIDS, family
planning, vector borne diseases and health system strengthening. Dr. Bitra
George a Director and member of the Board of Directors (BoD) of FH India
since 2008.

Sharad Malhotra, Director, has over 25 years of experience in financial and
administrative management of development projects. As Director, Finance
and Administration of FH India, he is responsible for procurement and
financial and contractual management. Mr. Malhotra currently supervises the
finance, contracts and grants, administrative staff and liaises with the FH India
field offices. He is familiar with the compliances and reporting requirements
of several donors including USAID, CDC, BMGF, UN, Indian Foundations and
CSR. Mr. Sharad Malhotra is a member of the Board of Directors (BoD) of FH
India since 2008.

Som Kumar Sharma, Associate Director has over 20 years of experience in
managing public health programs, nurturing partnerships, consortium
management, health systems strengthening. His experience includes
managing large scale programs on reproductive, maternal, new-born, child
and adolescent health (RMNCH+A), family planning, routine immunization,
tuberculosis, HIV/AIDS, vector borne diseases, and WASH. His current areas
of expertise are program management and managing technological
innovations in public health.

Dr. Neeraj Kumar Sinha, Finance & Administrative Officer has more than 12
years of experience in finance and administration in the development
sector. He is responsible for providing financial, administrative and services
in order to ensure effective, efficient and accurate financial and
administrative operations and reporting.

Rajesh Kumar Mishra, M&E and Documentation Officer has more than 14
years of experience in the field of knowledge management, documentation
and monitoring and evaluation (M&E). He is responsible for designing and
operational roll-out of documentation, knowledge management, M&E and
research assignments.
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Our Financials

Year

2016-2017

2017-2018

2018-2019

Total Income

2,61,52,970.00

2,98,08,903.00

4,63,30,082.00

Total Expenditure

1,43,53,808.00

4,38,98,805.00

4,63,09,611.00
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Family Health India
H-5 Ground Floor
Green Park Extension
New Delhi-110 016
INDIA

Phone: +91-11-4048-7705, 2618-2107
Fax: +91-11-2617-2646
email: NKSinha@fhiindia.org

http://www.fhiindia.org
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