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Vision
To strengthen India's V d I ues

public health institutional
and systems capability and
provide knowledge 1o
achieve better health
outcomes for all

| ransparency

v Liphold the trust of our multiple stakeholders and supporters
o Honest, openand ethical in all we do, acting always wilh integrity

Inl;:.'.-_!

«  Link effors o improving pablic bealth outeomes, knowledge 1o action
o Responsive o existing and emerging public health priorities

Informed

v Knowledpe based, evidence-driven approach in all we do

L (]
M I S S I 0 n o Dirawing on diverse and multi-disciplinary expedise, open o innovative approaches

Excellence
DE\-‘Eh}piII,‘.} the I_}uhﬁc o Aim for highest slandards in all aspects oF our werk
health 'ﬁ.'“r':ll, force and « Encourage, recognise and celebrate our achievements

selting standards Independence

Advanc E”g F'UI.'"‘:' health v Andependent view & voice, based on research infegnty & excellence
research and technology «  Support academic and research freedam, contributing to public health goals and interests

Strengthening Inclusiveness

I-ir'H'.l'l-‘r|l-':"d}_.',i':‘ a PF' I_{Zi.'t’[ll]l:'l v Sfrive for egquitable and sustainable development, working with communities
and evidence-informed o Collaborate and partner with other public health greanisations

public health practice

and policy
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From the President’s Pen
The Public Health Foundation of India
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pr. Anand G. Mahindra

dr. W, B Maravana Murthy

Mr. Anand Mahindra provided able and astute
leadership, as Chairman of PHF, from October 2013
to lanuary 2015, This Annual Repornt covers the period
under his Chairmanship. Mr, Mahindra resigned in
Jlanuary 2015, requesting the Executive Committee of
PHFI 1o relieve him of the responsibility because of
growing business commitments, and proposed that
Mr. N, R. Narayana Murthy be invited to resume
leadership of PHFI as Chairman. The EC of PHF
thanked Mr. Mahindra for his services and
inspirational leadership and unanimously resolved to
invite Mr. Marayana Murthy to lead PHFI as Chairman
for the second time, Mr. Marayana Murthy assumed
office in February 2015, Mr, Mahindra has graciously
consented to continue his association with PHFI as a
member of the General Body and as a Permanent
Invitee to the Executive Commitiee meetings.



From the President’s Pen

With PHF| attaining 8 yvears of age in 2014, it is once again time to
record its progress in an Annual Repon and reflect on the
accomplishments and challenges.

PHFI has established four Indian Institutes of Public Health (1IIPHS) in
Dilhi — MCR, Gandhinagar, Hyderabad and Bhubaneswar, Whila these
are operating from temporary campuses, the permanent campus in
Candhinagar will be ready for opening i the second half of 2005, A
fifth lIPH is in the making at Shiflong, with a core team positioned there
to work closely with the Government of Meghalava, Two other training
centres continue to function from state government provided
institutional facilities at Gwalior and Bengalury, for training state
sponsofed health personnel in public health management.

The Academic Programmes al the IPHs now span an array of
on-campus diploma programmes and two M5c-PHID programimes in
Health Informatics and Clinical Research (in partnership with the
Academy of CSIR)L A joint MPH programme is being conducted in
Hyderabad, in partnership with the Central University of Hyderabad. In
addition, a bowguet of distance education diploma programmes ane
offered to working professionals. With grant of Universty status
expected for Gandhinagar in 2015, PHFLis poised to start its own MPH
programme,

Research, across PHFI, has addressed many issues of national and state-
specific priorty, while developing multi-institutional collaborations with
Indian and global partners. This productivity i reflected in the large
number of high-impact publications as well as growing number of
project grants, The impact of this research on policy and practice is
expanding, whether in the area of antibiotic resistance or community

Prof. K. Srinath Beddy

based control of mental iliness, high biood pressure and diabetes, A heat
action plan, developed by [IPH-Gandhinagar based on its study of heat
related mortality patterns, has now been adopted by the city of
Ahmedabad with demonstrated impact.

PHFI is also providing technical assistance to central and state
povernmants in many areas. |1 s fechnical support unit for the national
HIV prevention and routine immunization programmes, and is assisting
the development of training and regulatory road maps for allied health
professional training and development of public health cadres across
states, The Swasthva Slate, developed by PHFI's Affordable Health
technologies Division, and described by the Wall Streset Jourmal and
Washington Post as a high impact transformational technology with
potential global impact, is now deploved in six districts of fammu and
Kashmir as part of the National Health Misssion's RMNCH + A
PIOErAMmIme,




While these are among the several regsons to feel a sense of
satisfaction, there have afso been a number of challenges — delays in
prant of University status, financial constraints that slowed the pace
of campus construction - that have limited PHFCs level of response
1o a rapidly growing demand for lechnical support from maltiple
stakeholders. To compensate for these, there is the invigoraling sight
of a 900 strong organtzation brimming with the energy of a 700 plus
multi- disciplinary fechnical talent pool imgating India's health
swatiem,

With Yy colleapues at PH!’-I, | have chared a ill!"l‘":.l.lr'-”l rj|:-|'|| rism Hial
has guiced my life: "If the perfect is ot (immediately) possible,
pertec! the possible. Then, try to make the pedect possible®. 50 far,
at PHFL, we have been doing our best fo-acoomplish the former,
winrking within the constraints we have. We hope to-soon overcome
those constraints, o accomplish the latier and rise to our ful
potential

As we present this Anndal Report, Fwould like to record my sincerne
thanks o the Board (EC] of PHFI as well as all aur national and
globral partners who have supporbed our work and epabled our
growth with their valuable guidance, unstinted support and ever
dependable friendzhip.

K. Srirtath Roddy

MeEsichnt, Podsiic Hisaith Eosmalion al dnell










“Dream no small dreams
for they have no power to move
the hearts of man”

| Johann Welfgang von Goethe
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Introduction

The Public Health Foundation of India (PHFI) is a public-private initative launched in
2006 to build institutional and systems capacity In India for strengthening education,
training, research, lechnology innovation, practice and policy In public health, The
creation of PHFI was enabled by the sinistry of Health and Family Welfamne, Government
of India, and was supported by several date govermments, foundations including the Bill &
Melinda Gates Foundation, the Wellcome Trust and the philanthrope private sector,
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PHFI adopts a broad, integrative, multi-disciplinary and multi-sectoral approach to public
health, and engages with the many dimensions of public health that encompass
presmative, preventive and therapeutic services. PHFI aims to play an enabling role in the
transformation of India's health scenanio by warking collaboratively with all stakeholders
in the health system. It provides technical support and assistance Lo state governments for
informing and aiding governmenital initiatives. It also engages with the research
community, academia, NGOs, civil society and international apencies towards a
collective action on health,




Governance

PHF is an autonomously governed not-for-profit public-private initiative, registered as a Society
under the Societies Registration Act 1860, Under the governance structure adopted by the
Society, it i« governed by a fully empowered, independent General Body which comprises all
the members of the Society and has representatives from the government, [ndian and
international academia, scientific community, civil society and private philanthropists,

The management of the affairs of the Society is entrusted to the Executive Committee, which is
the governing body of PHFI, elected by the Members of the Society in accordance with the Rules
and Regulations,

The Chairperson of the GB also chairs the EC. The President of the Society is a non-vating, ex-
officio member of the EC and hold the position of Member Secretary,



" Executive Committee Membership

Mir. M. B Marayana Murthy (Chairperson)
Founder, Infosys Limited

Crr. Montek Singh Ahluwalia

Frwmser Derputy Chaiemman, Pl:nning Commissinn, GCH

Kr. Bhanu Pratap Sharma (Ex-Dificio)

Secretary, Minstry of Health and Family Welfane, GOH

[, Haghisnath Anant Mashelbar

Mational Research Proieseor & President, Global Research

A e

Prod. K. VijayRaghavan

Secretary, Depanment of Biojechnolegy, Minlsiey of SClence
and Technobogy, GOI

bir. Harpal Singh
kbentor and Chiirman Fmertus, Fortls Mealtbcane Lid;
Chabrman,; Save the Children India

Mr. . ¥. R, Prasaala Rad
Ltk Secretary General Special Envoy for AIDS, Asiak the
Parifu

bir. Liday Nabha Khemka
Wice Chairman, SLIN Gimap

Dr. Timothy G, Evans
Senbor Diresclon Toe Health, Nutrition and Pogaulasion, \World
Bank

bhr, Gatstam Kumra

Dirmctor, dcKinsey & T,

Mrs. Kiran Malhotra

Clhalmpersomn, AKX Sysiems Pyl Lud

M. Mirad Chatlesjee

Directes, Socul Securiy, Self Emplaved Woamen's
Assoriation (SEVWAI

[ir. Ahhay Bang

Fenndisr and Dieector; Soctety o Educatsom, Adtion s
Research in Comrmenity Health (SEARCH), Gadehirali

Prod. K Srinath Reddy
Fresident, Public Heahh Foundatsan of india

" General Body Membership

Mr. M. B Marayana Murthy (Chairpesson)
Foundar, Infosges Limited

D, Maontek Singh Ahluwalia

Former Dispaty Chairman, Plannieg

Commussion, GCK

Mr. Ashok Alexander

Dierecior, Antara Foundation

D, Abhay Bang

Foaurer aid Dhrecionr, 5-{:1:|-!"|'|.'F|:'Ill" Erluicatiiam, Adtinmg amed
Haeseare by in Community Health (SEARCH), Gadohinali
Ms. Mirai Chatlerjee

Chrector, Social Security,

Sl rm|:||r|'|.'ﬁ1 Wimmen's Awsocialion (SEWY &)

Dr. Limcokn Chen

Preslant, China Medscal Board

e, Jarmes W, Curran

Dhean, Resllins School of Peislic Health, Emony Uiniversity

D, Timothy G. Evans
Sensar Divector for Healih, Mulrition asd Populataon,

‘Woeld Bank

D, Vishwa Mohan Katoch

Secretary, Department af Health Besearch (DHR) & Director
Ciiperal, Indlan Cowsel] of pedical Rewarth

Mr. Uday Mabha Khemba

Vare Chairman, SLIM Croug

Mr, Gautam Kumra

Dhrector, Mciinsey & Co.

Mre Kiran Malhutra

Chalrperson, AKM Systenm Pvt. Ll

Mr. 1. M. Manoharan

Foupder Partner, Manohar Chowdhary & Associates
Div, Raghunath Anant Mashelkar

Elational Resmarch Professor & Presicient,
Clobal Research Alllance

Mr. Ra| Mitia
Chairman, Essential Walue Associates Ple, Lid,

Mr. Shiv Madar
Founder & Chaimman, FICL

Mr. T, K. A_ Nair
Former Adviser o the Prieme Minsier of India

[br. Ravi Marayan
Community Hoalih Advisor, SOCHARA

CFr. Peter Mol

Diirector & Professor of Global Health, London School of Mygiene
and Trogrical Medicine

[br. Japdish Prassd

Liirectsr General of Health Sepvicas, SMinistey of Health and
Family Weliare, GO

Mir. |. ¥. K. Prasada Rao
Lt Secomertang Gamnieral ‘s Special Envoy foe AIDS, Asia & the Pacibe

Pred. K. Srinath Rededy

President, Public Healiy Fowndatian of ndia

[¥r. Anil Seal

Founding Directar, Cambridge Commonwealth Trust and
Cambriclge Ovwrseas Trus

Crr. Amarfva 5en

Protsssr of Eeonomecs ancd F|1|I-|:lu.r|'.||'|1-', Harvard Unbversity
[hr. Jairse Sepulveda

Execudive Disector, Glabal Health Soences, University of
Califiormia

hir. Baman Sharma

Beminr Pardner, ALB L Pardneds

sbr. Michel Sidibe
Execigive Diractor, LINAIDS

W Harpal Singh

kenbor and Chairman Emesitus, Fortis Mealthoare Lid; Chairman,
Saver the Childeen India

%ir. Prashanih Vasu

Partner, Mokinsey & Co,

S, Blhanu Pralap Sharma
Secrefary, Ministry of Health and Family YWellare, GOH

P

The follerwing are ex-officic members of the General Bady:
Secretary, dinestry of Heahth and Famiby Wellare, GON;
Diirector Genaral of Health Services, Ministiny of Healih and
Family Wedlare, GO Diractor Generl, Indian Conangid ef
bl al Beseinch

The Secrisiey, Minkstry ol Health and Eariily Wellare, GOH
ia a@n ex-oificho member of the Executive Comminee as well

;
B
2
:
:
:
&




Sub-Commitlees

Audit Commities of the General Body of PHFI

Finance and Investment Commiltiee of 1he Execulive
Committee of PHFI
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" Organisation Structure and Management

Education

PHFI currently bas a network of 4 Indian Instibules of Public Health (IPH)
that have been created with the vision of becoming benchmarks in leaching,
training, dnd mewsarch in the public healtb arena. 1o sdditon, 2 ancillary
centres af Bargalore and Gwalior condect academic programs. A 5 [IPH s
upcoming i Shillong, Meghatsya,

Each of the HPHe are guided by Governing/Advisory Councils for promaoting
regiondl linkages and good governance. The respective Councils comprise
distinguished representatives of the state government, academicians and
le=agdiers wh are commmilled o the cause of public healib; and are Chalred

by

Mr. Baijayant "Jay” Panda (Hon'ble Member of Pardiament, Lok Sabha,
Kendrapara, Odishal - Advisory Council of [1PH, Bhubaneswar

Mr, |. ¥. R. Prasad Rao i LUN Secretary General's Special Envoy for AIDS in
Asia Pacific] = Advisory Council of IFH, Delhi

Mr, Sudhir G, Mankad (Chairman, Gujaral International Finance Tec-City
Compieny Lidl} - Governing Council of IPH, Gandhinagar

D, P Rama Rao (Chalrman Governing Council, International Advanced
Research Centre for Powder Metallurgy & New Matenals)- Advizory Couneil
i 1IPH, Hyderatuad

In atddition, PHFI's Academic Advisory Cowncil, comprising renownisd
srademicians and government representatives and chainesd by Or, Abraham
Juseph (Directar, Kargin Leprosy Hospital), provides guidance o the
management, on academic matters,

The internal Academic Management Committee supports PHFI 1o deliver on
its public health teaching and training mandate.

Research

PHFI's ressarch projects are delivered by aur mulii-disciplinary research and
technical team in interdisciplinary aneas of public health. WHO has appointed
PHFI as one of the Modal Centres for Health Policy and System Research
(HPSEY, PHFI is also recognized as a Scientilic and Indwustrial Ressarch
Oirganization (SIRC) by the Department of Scientific and Industnal Besearch,
Covermment of India,

Contres of Excelience (C0E) have been sat up to strengthen research, iraining
and education in key areas of public health, These include the South Asia
Centre for Disability Inclusive Development and Research (SACDIR),
Ramalingaswami Centre for Social Determinants of Health and the upcoming
Centre for Chronic Conditions and Injuries (which will build on and
comnsolidate existing research centres working across the Mon-Communicable
[Hseases spectrum in PHFI - the Centre for Cardio-metabolic Risk-Reduction in
South Asia, the South Asia Metwork for Chronic Disease ard the Centre for
hbental Health.|

PHFI'= Research Advisory Council, chaired by Dr. Barry Bloom (Harvand
University Distinguished Service Professor and Joan Lo and Jufius H, Jacobson
Professor of Public Health), advises on the broader research agenda and sets the
standard for high quality and relevamt research;

In addition, the Institutional Ethics Commities, chaired by Prof.Ranjit Roy
Chaudhury (Chairman, Task Force for Ressarch, Apollo Hospitals Educational &
Research Foundation! guides amnd promates ethical condwct in ressarch. Further,
each of the [IPHs also have thair individual Ethics Committess to review and
guidée their respective research.

The imbermal Besearch Management Committes has besn instinuted 1o guids the
framework under which research and implementation programs are delivered.
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At a glance
PHFI has created a talent pool of multi-disciplinary technical and academic staff

The Indian Institutes of Public Health currently offer 8 On-Campus and
15 Distance-Learning programs Faculty strength al the Indian Institutes of Public Health

i)
Visiting Facully

Mumber of academic courses currently being offerad

]

Oin=Campus Researcher strength al PHFI

Lestance-Leameng

g
Leatd Hesparchers
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Research conducted al PHF has resulted in several scientific and policy related publications, many in high mpact jourmals

Mz, of journal articles

A58
Ja3

300
50
200
150
T

S

m 2011 201k 013 2014




Training

Singe i inception i 2008, PHFV s tradning division has dessigresd
denvelaped and delivenss] need-based traming for badding researchers,
pubalic health prodessionals and aspitents; public snd private physicins in
practice and personnel implementing national Biealth programs somss the
country, The Training Division focuses on angination and deselopmeant of
training proagrams @t the pan-tndia bevel, and in states where [HIPHs do naot
currently have & presence,

Health Promotion

PHF s Heglth Prossioban Divesian ool mes setian 1E11r R, gl T
SluCalldn, ||'Lfl-.|.||i'-.--= .|I||_| sl [Ty .|I|.||'.u-'-|-_ AR RCY .||_|'.--.|| Y ._||'|-:| liaalth
COmTanC i ||-"--|;.,'|: amd] et it ol ke eniscens o
halth promotion. In .|-\.J|ii'.'|:-:'|I it ||':|'|.':||r"C technical ST ais] silvice ta
ratirsnal g IBFATTIINES i il.l-:|-|'|;..L Programmes e iLEccd Contas,
atlolescent hpalth and nos-communicalile diseases: Resaarch on impact of
BOEITITERNT P ilicies (as Mg drivers of social conditiomsl in influen ng
the health af individuals and popalatioms is another important core activity
at the haalth promatian division of PHFL

Affordable Health Technologies

Thie affordable Health Technologies division works towards developing
rinovainee technologhes o supporl beslth delivery infristruciune,
infarmatien exchange, education, knowledie manegement and
ermpowesenld of fronthine health workesss in the area of public health, The
division's prime inmovation in this contexl is Swasthva Shade. a devics thar

e dn Android tablel or phoae (0 ien g cenge of medical diagnaostics using

a simghe kit, I8 s affordahie, easy bo use and Can emposseer roral franiline
bealth care seorkesrs o providie diagnostis tests b the poor-and
undereseread in far fflung areas.

Operations

Cufting soross these verljealy, the [}Ilrr.llilllﬁ Division - Finanoe, HE,
Aglministration, Facilitees, IT and Legal - provide pivatal support to the
CirgamFEalnn

All Fnstitutes, divisions and function heads report 1o the President of the
Foundation, Tha President, as the head of the Foundation, is afso assisted by
rhanagement Commibees (Research BManagemen! Committes; Academi
raanagement Commites; Program Coordination and Beview Commithes:
Intermal Finance Committes; Campus Constrection Committes), and the Senio
ranagement Team.




* Senior Management Team

Prof. K. Srinath Reddy
President. Public Health Foundation of India

Dr. V. Rao Aiyagari
Senitr Advisor, Science and Technology Inifiatives

Dir. Monika Arora
Direcior, Health Promsoticn Unit

Mr. Amit Chaturvedi
Cirector, Fimance

Mr. Anil Chugh

Vice President, Finance & Resources

Ms. Aparajita Roy

Head, Human Besounres

Dir. Preeti Kumar
Criresctior, Training Chvision

Prof. Ramanan Laxminarayan
Vice President, Research and Policy

Prof. Dileep Mavalankar®
Direcior, HWPH Gandhinagar

Dir. Subhadra Menon
Professor, Health Communication

Prof. G. V. S. Murthy*
Direcior, WPH Hyderabad

Prof. 0. Prahhakaran

Dlirector, Centre for MonCommunicable Diseases:

Vice-President, PHFI

Mr. Rohit Prasad
Director, Development and Strategic Initiatives

Mr. N. Ramachandran
Vice President, Oiperations

Dr. Subhash Salunke
Senior Advisor, Health Systems Support, 1IPH
Bhubaneswar

Prof. Jay K. Satia

Achisor to President, PHFI and Professor Emeritus,

IPH Gandhinagar

Ms. Kalpana Swamy
Academic Registrar, PHFI

Prof. Sanjay Zodpey*
Director, IPH Delhi: Director of Public Healih

Education, PHFI

*Dhirectors of BPFHs alse hiskl the pasition of Vice Presadent al
PEFL af their respective negim
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“Health is the first of all liberties”

Henri Frederic Amiel




Thematic Focus Areas

M Capacity Building

PHFI's core mandate is o strengthen public bhealth education in the country by odfering high-gquality, shori-terns and |eng-tenm
educational and training programmes delvered through a multipronged, cross-cutting and integrated approach (o education.

Capacity building in public health s at the centre of PHFI's vision for strenglthening Indla’s public health institutional and systerms
capability o achieve beller health outcomes for all.




M The Indian Institutes of Public Health (11IPH)

The IPHs are envisioned to strengthen and revitalise public health education and training in the country. The five IPHs established under the aegis of
PHFI, are delivering full-time postgraduate diploma programmes and shor-term, cowrses on campus and through distance leaming. 11IPHs are located in
Delhi-MNCR, Gandhinagar (Gujarat), Hydersbad (Telanganal and Bhubaneswar (Odizhal;, with another one upcoming in Shillong (sMeghalayal. Each [IPH
also works closely with state governments o provide condwct research and provide programme and policy support, relevant o the home state and
surrcrunding regions, 1PHs also have partnerships with the staie governments in Gwalior (Madbya Pradesh) and Bengalury (Kamatakal,
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HPH, Delhi (NPH-D)

NPH-0 offers Post Graduate Diploma Programmses in Health Economics,
Healthcare Financing and Health Policy; Public Health Management; Infegraied
iS¢ and PhD in Clinical Besearch, as woll as Post Graduasbe Diploma and
Certificate Courses through distance edecation in Public Health Mutrition and
Epidemiology, 11 also condwcts shortterm trajning programmes and workshops
i fiehds redabed to public health, IPH-DY's research isin the domains of acuie
and chronic diseases, wobacco contrel, nutrition, matermal and child healib,
health systems and health policy, s activifies have received funding support
from the Ministry of Health and Family Weltare, Department of AYUSH, the
Indian Council of Meadical Besearch, the Central Courcil for BEesearch i Uinami
Medicing, the Department of Science & Technology (DST), the Medical Council
of India, LINICEF, and the Waorld Health Organisation (WHO), among athers,

HPH, Hyderabad (I1PH-H)

The flagship courses of [IPH-H are the Master in Public Health (offered in
collabosation with University of Hyderabad), Integrated M5c and PhD in Health
Informatics, Post Graduate Diploma Programmes in Public Health Management
and in Biostatistics and Data Management. Shor-term: courses include training
in research methods, statistics, diseaze surveillance, disability, and change
management. In addition, HPH-H aszists in the implementation of national
programmes | such as the Mational Health Mission as well as state and regional
public bealth initiatives, 15 activities recere suppor from Indian Council for
Medical Research, Mational Hezlth & Medical Research Council, Australia,
Engineering & Physical Scences Besearch Council, UK, Welcome Trust, the
Cueen Elizabeth Diamaond Julbdbiee Trust, UNICEF, the Department of Science &
Technology D3T, WHOY, CBM and Sightsavers, IPH-H also prowvides lechrical
support o the Governments of Andhra Pradesh and Telengans,

HPH, Garadhinagar (1IPH-G)

HPH G offers Post Graduate Diploma Programme in Public Heahli Management
and conducts short lerm ramning programmes on key topics. IPHAG provides
reesesar =based health policy sdvice and technical suppod 0 the Government of
Ciuparat, The Instilute's activities have recesesd funding support from the
Mational Health Mission (NHM) of the Ministry of Health and Family Wetfare,
the Medical Council of India, the Council of Scientific innovation and Research,
the Matbonal Bank for Agriculture and Rural Development, the Karofinska
Imstitute and the Natural Resources Defense Council, among others, IPH-G
faculyy members are involved in research projects in maternal and child health,
disease surveillance, nutrition, microfinance, monitoring health programmes
and arbwocacy, heat stress andl health due to climate change, HPHG has also
launched an occupational health programme, the 'Associate Felfow in Industrial
Health' which is recognised by the Directorate General, Factory Advice Services
and Labour Institutes, Ministry of Labour and Employment, Government of
India.

IPH, Bhubaneswar (IIPH-B)

[IPH-B conducts training programmes for governmend doctors from Odisha and
Chhattisgarh and self-sponsored candidistes through its Post Graduate Diploma
Programmeme in Pubdlic Health Management. With the aim of creating a
framework for a Centee for Tribal Health ared UHC, 1PH-8 has estalblisbed
important linkages with the lasgest residential tribal centre in Bhuboneshwar,
which s a part of Kalinga Institute of Social Sclences and houses over 15,0400
students from tribal disiricts of eastern India.




1IPH, Shillong (1IPH-S)

NPH Shillong is #n upcoming institute in Meghalaya. This was proposed under
a Mol) between PHFl and Government of Meghalava, which has donated land
for establishing a campus in Shiflong,

State Institute of Health sanagemeant amd Communication (SIHME Owalior

PHFI and the Govermment of Madhya Pradesh are jointhy conducting a Post
Craduate Diploma Programmeme in Public Health Management at the SIHMC-
Cowearlior, the apex training and research institute of the state govermment for

ealth professionals. Thees batches have so far spceessfully gradoated from this
OFERrArmee,
[IPH-H Bangalore Campus

Indian Institute of Public Health Bangalore Campus, a campus extension of 1IPH
Hyderabad, offers a Post Graduate Diploma in Public Health Management to
govemnment-supporied health professionals, in collaborations with the state
government, Two batches have succes<fully graduated from here, Research
projects currently underway are supported by Karataka State Health Besource
Centre, AYUSH and the Waellcome Trust,

i I |E__

PH c: pus at Hyderabad.



M Faculty strength at PHFI-IIPHs

PHFI's faculty pool comprises 80 full-time, 39 adjuncl, and 20 eminent visiting faculty members. They have a
miultidisciplinary background, are intemationally trained with strong research =kills, and have scofes of papers published in
mational and infernational joumnals of repute to their credit, OF the full- time faculty members, 41 hold PhDs and 10 are

currently pursuing a PhD. Additionally, PHFs researchers, 35 of whom are PhD holders, are also involves in teaching

Faculty Development and Mentoring Initiatives al PHFI
PHFUE Consortium: Wellcome Trust Capacity Building Programme

In 2009, PHFI along with a consodiom of 15 UK partnes schools, was awarded o

fi Vs e Wellcome Trust Capacity El_|-|1|!||]:|. gramil for fag L.I‘.'.u ||-e'\-.-|"~|r:-|er|-:=|1I {6
conbrbaite 6 public bealth in Incia, Abow 100 reseanchens were awarded granls anegd
f|:'||-:|'.-'.'_1.||.'|h wncer this PROErAmEme, Ihis incldes 27 doctoral stady aweands, 15
pelasteers stuly awards, 19 sesearch felloaships amd 22 research gramts, Apard froan
this, 12 shoat courses, organsed jomithy by the UK amd India faculty, abrected 265
participants, Over S research papess have been pubslishe] so far umider this
prcgrammme, and muny more are expected over the nest fes years,

Further, in arter to facilitate the wansition trom being doctosal candidates to
becoming independent researchans and faculty members, the Wellcome Trust has
aiven an additional beo-year grant, which focuses on ensbling research by
providing research career devalopment training and fellowships, Four specially
constituted committess, which include members from PHFRIPHS and a consortium
of 16 UK universities and organizations, steer the wark of this programmee,

Public Health Research Initiative (PHRI)

FHF and the Science and Engtineering Besearch Bogrd (SERB - a statutoary bady
uricher the Deepartment of Science of Technology, Government of India) baye
laurched a first of kind extrasmuoral Public Health Research ntiatiee (PHRD o
achvamce reseanch in areas that bave the potential of transtarrmimg public bealth n
fnddia, The sl of the callaboration s o belp balld a et of voung researchers with
the potential of ewmserging as pebiic bealth leaders, who will cantribute to evidence
perasration through research in key priosity areas for sction. The programme
provides a plattorm for innovative reseanch and solutions foindarm progrmmes and
policies. Specrally constituted commithess, which include members Trome (IPH

Gandhinagar and ather extemal regresentatives, stesr the work of this
PrOErameme,




Other Fellowships and Initiatives

PHFEIMSPIRE dnnovation In Science Purswit for Inspired Department of Scence and Technology, Covernment of India
Research) Faculty Fellowship

Fund for Impeovement of Science and Technology Drepartment of Science and Technology, Government of India
Infrastructure (FIST}

INDO-U.S. Public Health{IUSSTF-PHFI Fellowship Inda-US Science and Technology Forum (ILSSTF)

WHO Fellowship World Health Owganization and Ministry of Health and Family Weltare,

Govemnment of India

L % Raman International Fellowship for African
Resparchprs

PHFI-Deakin University PhD Resaarch Fellowships Deakin University, Ausralia

Federation of Indian Chambers of Commerce and Industry [FICCT)

On-Campus Academic Programmes

Dwring the year 2013-14, sight on-campus programmes were offered through PHF' S current
network of IPHS and the Gwalior and Bangalore centres:

e ogranme | iositutes | Program Duration

Post Graduate Diploma in Public Health Management HPH, Delhi 12 months
[PGOPHM) lIPH, Bhubaneswar
' IIPH, Ganalhinagar
I1PH, Hyderabad
SIHMC, Gwalior
11PH, Hyderabad-Bangalore Campus

Post Graduate Diploma in Biostatistics and Data Management  [IPH, Hyderabad 12 manths
PGDBOM) -
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Post Graduate Diplama in Health Economics | Health Care Financing and Health IIPH, Delhi 9 months

Palicy (PGDHER)

Integrated MSc & PhD in Clinical Research {in collaboration with AcSIR) [IPH, Delhi 24 maonihs

Integrated M5 & PhD in Health Infarmatics (in collaboration with AcSIR} IPH, Hyderabad 24 manths

Masters in Public Health {in collabaration with University of Hyderabad) lIPH, Hyderabad 24 months
Short Course in Basic Data Analysis for the Health Sciences WPH, Hyderabad 3 months

Associate Fellow of Industrial Health (AFIH) IIPH, Gandhinagar 3 manths

Educational and Professional Background of Students at 11PHs

Inclusive of both on-campus and distance education programmies

Medical 32%
AYUSH, Lite Sciences, Nursing, Allied Health, 5%
Public Health

hAanagement )
Social Sciences 5%
Cthers fincluding Statistics, Commerce, 12%
Jourmalism etc)

25



Distance Learning Academic Programs
Through its Centre fior Distance Learning, PHFE offers distance education programmes for

professionals unable to enrol or underake a conventional oncampus programme, The
following 15 programmes are being offered during 204 3-14 in the distance leaming mosde.

L eogam | Program Duration

Post Graduate Diploma in Public Health Nutrition 12 months
Past Graduate Diploma in Health Promotion 12 monihs
Shart-term cowrse on Tobaceo Contral 3 minths
Pt Gradoabe: Diploma in Epidemiobosy 12 months
Cerificate Program in Besiearch Mithodolivgy & months

Past Graduate Diploma in Management of Beproductive angd 12 maonihs
Childd Health Programs

Cartificated Post-Graduate Diploaa in Public Health and 12 monthg
Haospital Management for Nursing and Allied Health

Prafirssianals

Ceificate Course in Sexually Transmissible Infections & i mionibs

Hurran Inmiunodeficiency Virus! Acquimed Inmise
Deficiency Syndrome (ST & HIVIAIDS)

Cerificate Courss in Managerial Effectiveness for Healthcare & mionths

Cerificate Course on Monitoring & Evaluation of Health 3 months
Programs
Certificate Course in Managing Human Resources for Health 3 mionths

Certificate Program m H5E Maragement - A distanee learning 4 months:
program on health, safety & environment s work

Past Graduate Diploma in Public Health Serices 12 months
ManagiEmen

Implernentation Sclence for Public Health Inferventions G wiespks
Certificate Coutss on GIS application (6 Public Health 3 months

B Placements

PHFHIPH has a placement cell which provides placement assistance and
counselling to pamicipants of PG Diploma programmes. Further, the
placement cell regulardy condwcts varous =kill building sessions for the
udents 1o help them prepare for interviews. The placement cell regularly
liai=es with potential emplovers to explore suitabie joby and internship
opportunities for candidates completing their studies from IIPHs.

IPH alumini are employed in reputed Indian and international organizations.
A magority of aur alumnd are employved in programme management and
research roles in the povernment and development sector, which includes
national and intemational non-governmenial organizations and multi-lateral
and bilateral organizations. Brief statistics on our alumni engaged in
different sectors is as follows:

Employers Percentage of
HPH shomni

Covernment 34%
Development Sector 24%
Educational Institutes 19%
Corporale Sector 13%
Others {including programs for 0%
higher education)

1




Academic Partnerships and Collaborations (Partial List) Partnerships for development of distance education programmes

L pamer | Objetive ] Parine Object

mMational Bural Health Misson Sering up

(RRHM], Ministry of Health & - ComiRTUN-Jor the-Fost e WHO Indlia Post Graduate Diploma in Public Health

¢ amily Welfare, Gol Diploma in Pubilic Health Management Mriton
ittt of Guiarat Setting up the Indian Institute of Public Health, The Bill andl pvefinda Gates Post Graduate Diploma in Health
Gandhinagar Foundation Promation with specialisation in Tobacco
Cirsermient ol Delbi Setting up the Indian Institute of Pubdic Heaith, Control
4 5 -
Dilhi-MNECR Landon School of Hygiene and  Post Graduate Diploma in Epidermniology
Governtoert ol Odisha Setting up the Indian Institute of Public Health, Tropical Medicine
Bhubaneswar LINICEF Pest Ciraduate Diplama in Management ol
Covernmoent of Andhza Serting up the Indian Institute of Public Health, Eepritluctivie and Child Hiealth Programmes
Pradesh and Telangana Hyrlerphad

LISAID and Liniversity: of Ehtensive Prodessional Progeam in Sexually
Safting up the Indian Institute of Public Health, Syeney Transrmitted tfections and HIV

Cioverndrient of Meghalaya H
Shillong

| Sawrasti Adanaging Human Resoroes for Health i
bycdia; Imiprosding Human Besourte
pebxniagerment in the Healih Woskdorce

Ciovernemient of Madbva Proselding technical support o SIHMOC Guaealior for
Pradesh their PGPHM prosramimnmss

Prowviding technical suppod forconducting

' T Giovernment of Karmataka PGOPHAM prosrammme for the state health MEASLIRE Evaluation, Usainp  Certificate Course on Monitoring and

afficers angl Uiniseersity of Narth Evaluation of Health Programs and
Caraling, LI5A Certificate Course an GIS application in

Academy of Sclentificand Lindertaking Integrated MSc & PhD progamimmes ; ;
Pulbslic Health

Innoalive Reseanch in Clinkcal Research & Health Informatics

Jintly undertiking Masters in Public Health University of Morth Carolina tmplementation of science lor Public Health
[ AT interventions

Lipsivesrsity of Hyderabad




W Training

PHFI endeavours to be a platform tor public health prodessionals and
practitioners 1o enhance their knowledge and skills in the area of public
hezalth. Since ifs inception in 2008, PHFI's training diviston has designed,
developed and delivered need-based trainimng programmes for budding
spirants; publc and private
PRy sICiant in prachce aa f"'l"'"""""l ||||'-|-'-=-=l'||-‘|||;'.' raiteoenal Bealth

researchers, public health prodessionals and
proEsamimes doross (e couniry

There has besn a steady growdh in the number of both governmental and
nan=gossrrimiental ingirses, Wil a 56 peer conl inomease n 20 T=-20T12 and .
a8 per cend mncrease i A0 24013 [ g N S0 A, The Tralning o ivisiomn
st cessfully rolled out programmes i areas such as research, Infoemation and
Communication Technodogy in public bealth, project management, pulli
health managsment, monitoring and evaluation angd Management Infermation
Systems, Training sessions are conducted @ the (FHs and affsite at locations
specified by the state governments,

The lallowing talile gives a snapshot of trainings conducied il date at PHF|
o wirigns thematic aregs amd the pie char illustrates the overall percentage
ol trainings conducted under each themalic area:

#of trainings conducted

Ressarch 1510
Heakth System Strepgthening 117
Chronic Conditions, Injaries and 14
Tobacoo Control

Infecticus Disegses 27
Waomen and Child Health 20
Pubiic Health Mutrition 8

Tuotal 376



MNumber of trainings conducted (Inception till October 2014)

36t
Health System
Strengihening

Health Sysbem Strengibening

Kesearch

Chrosie Conditions, Injuries and Tobaceo Control

Infectiows Chapases

‘Women and Child Health

Public Health Nutrition




B Measure Evaluation Initiatives

MEASLIRE Evaluation sapporte by USAID and the Lintvessity of Maork
Carcling af Chapel Hill (UNC-CHY helps countries mesasune their progress in
confronting disease, population ssues and poverty and Builds the capacity of
podicy mraxers and public heahi leaders to improve public policy and healib
programimes, As part of PHF's capacity beilding paddnership with MEASLUIRE
Evaluation, workshops were conducted, feviews wese arganized amd shor-term
cipurses were delbvered during 200 3-2014,

In January 2014, PHFI officially announced the creation of a new Monitoring
and Evaluation IM&E) Unit with an initial grant from MEASURE Evaluation. The
ME&E unit is lareely involved with GEMMet-Health (Global Evaluation and
Monitoring Network for Health) network activities, with PHFI being a founding
member af GEMMel-Health,

A nine-day workshop on “Strengihening of Routine Health Information Systems
(REHIS] Management™ hebd in BSew Defhi, duning which 29 paricipants froam 13
couriries received practical handson training o mastor key compebencies in
programme assdssmaent, analysis ant solutions. Designed for government and
MOGD professionals, the workshop included a fiedd visil o Govermment health
fancilities in Gurgaon whese paricipants could test the use of BHIS,

CHiver workshops conducted during this period were an *lmpact Evatuation of
Population, Health and Mutntion Programmes" for Mepal:  “dositoring and
Evaluation of Population, Health and SNutrition Programmees,” which provided
intersive practicsl training on the fundlamental conoepts andd tools for
manitoring and svalzating family planniog, maternal Bealh, child beali,
STONVHINVGAIDS and nubriticn programmes; “Sonitoring danel Evaluation of
HNAIDS Programmmes”; and “lmpact Evaluation of HWVGAIDS and Health
Programmes” held in Pretania, South Africa for mid-level prodessionals and
cornceived as a training fog trainers activity.

Acsystemic review ol “Translorming Gender Nomms, Roles, and Power
Dynamics for Better Health”™ was conducted and disseminated, The study
examined evidence of gender-integrated health programming from Saouth Asia
as well as low- and middle-income countries from around the world. It also did

Case sTudies ol El"u-;h"r .l||'|r~Hr..|I;|_'|_| |1rr:-|_..l'=r.'||||r|||:"1. I |‘III:‘||.|I rI|..|!_ ||.|'|.-|_' ||-e_-r'l1 i ._|-:|'||
Lifa ..J:u| ;||1|'Hr1|!|-'"|1 1t e ﬂu-.'r'rml'u-rll '\.','t.lq-m

A five-module 1 Xsassmn virtusl cemificate couMa on f'.-‘nln‘liln:_lrlrlg L Evaliiarbon
IMALET o hsmalth PICETAIMImesS that was \u|'|'1-1.x1l.:||':,' ol beed et i lanuary 2074
with 49 participants from 13 differsnt countnes acanss the globe, PHEL and
MEASURE Evaluation have agreed to collaborate on the development of a
post-graduate level MA&E course 1o be incompaorated into Masters in Pubilic
Health (8MPH} programmes in Bangladesh, Indla, Mepal and 5r Lanka. For
another Post Graduate level MEE MPH course, PHFI has conducted a
comprehensive exercise to map and review the curricula of ME&E track in MPH
programmes globally, PHFI has also developed the curriculum for a virual
course on Ceographic Information Systems (G5 for public heakth
ProOgrammes,

MEASURE Evaluation has also facilitated PHE : efforts {o gssies the
performance of Boutine Health Information System (RHIS) in Uttarakhand
Croring this first phase of this vudy, o chain of information was assecesd from
Sub-Cerntres, Primary Hesalth Centres, Community Health Contres, and block
gk elisried el facilifies, The mexl phase of this progect will include a detailesd
BHI5 ausesama=nt of specilic progrmmies like the BMMNCH 4 A, Ineluding ths
dasess el oF Behaeioral, echnieal amd |_:-r|'.:¢|'|1:-.¢'|||:|||._'|| determinants affeciing
perfarmanee,




B Other Initiatives B L“ \ A
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Puhlic Sector Linkages Program Muossal Instit

[PSLP tor Stremngthen the Capacity Auustralian o ‘

af the Public Sector to Train Ohwerseas Aid Program

Public Health Leaders “
Listarakhand, India

Capacity Bullding

Assessrment of the performance ol MEASLIRE Evaluation

Routing Health Information

Systerm (RHIS) in the State o

Littarakhamd

p ‘with Regand PE Global Private Limited
ing Artemisin in - Departrmant fo
slstance in Incia Intematicnal

Drevelopment (EFIED

Orpanizing o Cne Health blassey Universiy

Syrnpasium and Strengthening the
One Health Hub in India

L".||.'l.'|lZ it EIJlilJlr._l!'. fxl Fll"|1-.'-:'r|.'.|llt tive World Health -
and Child Heatth (RCH) Oirganization ’
Programme Manager shon o -
Training Package anizing, b
Tw'on Training af Traine I =
Capacity Building in Public Waorld Health
Health Managemsnt Cirganization J
Training Series on Cualitatiyv Karmnataka Health
Research Methesds and Chata Peomation Trast (KHPT)
A |ysis
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“Alone we can do so little
together we can do so much”
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Helen Keller
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Thematic Area of Focus
Chronic Conditions and Injuries

Ag India progresses, the country’s burden of disease e shitting towards nopcommunicable diseases (NCDY, such as-diabwetes,

cardiovascular allments and cancer, which are often the result of lifestvie changes. The cost of treating them is estimated 1o be double
other diseases becaus Js are generally show in progression and can evolve into chronic conditions reguinng long-term, o
fe-long, treatment. However, since the nsk factors tor most NCDs are [ifestyle choloes such as smoking, excessive consumplion

ol alcehol and sedentary behaviour, these diseases are polentlally amenable o prevention

PHF| has an imtegraled approach 1o combating SNCDs incomaratng surveillance, prevention, care, capacity bulbding, research and

policy atvoacy

-



M Diabetes

Lday: A Comprehensivee Diabetes Prevention and Management Programme in
Inddia; With funcing from EN Liby, Uday is a livesyear proggameme CROT2-200 71
o explore scalabbe approaches for the effective managesment of NCDs,
Implementad in Yisakhapatnem Andhea Prackesh) and Sonipat (Harvamal, it sl
determine the prevalence of diabstes and hyperbension and the knowledae
abirdt both conditions among the general population and patients,

UDAY

imglesmenting a Gornpribanaisn (isantes Frevention st Masagsmel Pragea in ingia

-9

Certificate Course in Evidence Based Diabetes Management: The Certificate
Cowrse in Evidence Based Dhiabetes Management JCOEBDM s a uniguely
designed training programme of 12 modules conducled one Sunday a month
pxclusively for primary care physicians in diabetes management. The cours:s,
which is recognised by the Intermational Diabetes Federation (10F} for 2014 1@
2016, has also been adopied by the Kerala Government and the Kolkata
municipal Corporation to train physicians. Apart frm developing the core
skills and compstencies of primary care physicians for evidence-hased diabetes
managemeent, the course also aims 1o establish netwarks between primary care
physicians and exisfing specialized diabetes care centres in India for improving
patient putcomes. A point cerification by PHFL and O, 8Mohan's Diabetes
Education Academy [DMDEA —an IDF Centre of Educstion for 200 3- 2015},
Chernai is provided 1o participants, CCEBDM is suppared by an educational
prand prosiched by M50 Pharmaceutecal Pt Lid, India

CCEBDM has so far trained 5,082 primary care physicians all across the country in
three consecutive oycles and aning to start the fourth cycle. PHF) is regularly updating
the course curriculum in collaboration with DMDEA, from valuable inputs of 15
national experts, 160 faculties, 80 ohservers and participants.
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Certificate Course in Gestational Diabetes Mellitus (CCGDM): The COGDM i=
supported by an educational grant from Johnson & Johnson, is designed and delivered
by PHFI and Dr Mohans Diabetes BEducation Academy in Chennai, with inputs from
renondned diabetologists, endocnnologists, obstetricians and gynaecologists, 1465
participants have been trained in Cycle | ol this programme and 928 participants have
erolled for Cyole 1, The course aims o develop core skills and need-based
competescies in the treatment of GOM among primary care physicians, obstetricians
and] gynaecologists and 1o edablish thelr petworks with existing specialized diabiebes
card centees, eminenl abstetricians and gynaecologists, for improving patient

OUTC RS,

Advanced Certificate Course in Prevention and Management of Diabetes and
Cardiovascular Disease: This is joint certification course designed and delivered by
PHFI, World Heart Federation (WHF), Chellaram Diabetes Institute (COH), Pune and
Cantre for Chronic Disease Control (CCDC], with support by an educational grant fram
Abbon Healthcare Private Limited. There are 10 national expers, operational
commities, 70 faculties in this program. B46 participants enrolled in its first oycie,
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Environmental & Genetic Determinants of Obesity & Diabetes in India:
Funded by the London School of Hygiene and Tropical Medicine, this study
examines the impact of penetic variants and migration on the risk of obesity and
diahetes in population samples of Indian adulis in north; central and southern
Imdlia. This work has been extended through a Wellcome Trust enhancemeant
Aaward with the ohjectives of collecting more detailed genetic markers using the
Metabochip, and conducting new epigenstic studies which aim 1o ekamine how
environmental factors, particulardy over amnd under-nutrition, affect gene
expression. YWith data colleclion complete, statistical analyses is now undenway.
The stuly has produced six publications so far.

B Cardiovascular Diseases

Global Health Activities in Developing Countries o Combal Mo
Communicable Chronic Cardiovascular and Pulmonary Diseases: Linde the
Calihal Health Initiative of the Sational Heart Leng and Blood |nstitute, the LS,
Matianal Institutes of Health awanded PHFL & grant to establish @ Centre of
Excellence in Prevention and Controd of Cardio Metzholic Diseases (ChD0 in
South Asia, Known as CARRS (Centre for cAndiometabolic Risk Reduction in
South-Asial, it serves as one of 11 collaborating Centres of Excellence (CoEl, to
courter chronic non-communicable diseases in developing courdries. The

codlaborating institutions are PHFL, Emory University (Atlanta, LISA) the All
India Institute of Medical Sciences iew Delhi, Indias, the Madres Diabetes
Research Foundation Chennai, Indial and the Aga Khan University (Karachi,
Pakistan}, As a part of its activities, a hvbrid, cohort - modelled surveillance
system for CAMDs has been developed, involving 28,000 subjects from three
mega-cithes of South Asia, namely, New Delhi, Chennai and Karachi. The rural
counterpart of the study is the largest of its kind in South Asia, with 40,000
subjects enrolled from the Solan distnict of Himachal Pradesh. Further, the
recently conclueded CARRS Translational Tral tested the effectiveness of @ care-
coordinator and an 1T based clinical decision support system for the
marragement and control of risk factors amaong 1,200 diabetes pationts across
14 =ites in India and Pakistan,

Dreveloping the Evidence Base for a Mational Salt Reduction Programme for
India: The overall goal of this three-year project, funded by the National Health
and Medical Research Cowncil (MHMEC) Awustralia and Global alliance for
Chranic Disease, is & inform the development of a national salt redisction
stratesty for India. The bazeline data is being collecied through a stakeholder
analysis covering government, industry, comsumers and MNOGOs; crosssoctional
survisys of 1,200 individuals i urban and rorsl areas of north and south India to
pelimate mean dally sall corsumption, the mam soumes of salt in the diet and
knawledge abour the effects of salt an health; and a systematio sumaey of 1he
wilt content of procesesd] and fast foods,

Family-Led Rehabilitation after Stroke in India: The Attend Trial: The primary
aim of the study, funded by the University of Sydney and the National Health
and Medical Research Cowncil (NHMEC) Avstralia, 15 0 determine whether a
Famni ly-bisd caregverdelvered bomiebased rebabilitation infervention is an
|-||'c-r_r|-..1-_ l|II'|'||'|:L:||‘_|||' _t.lr.j-lr*__s;}' g ||‘HI'\:I_! l.l.-lth & |||5,._||'_|-|:r|.|,'1 :1Ir|:'|k_1:- Ire Ir'.-|||ﬂ_ | reprect
Gladf willl -;n:'&-nr_!u-:_r |_||_'r||:_:r|_|u_ |1|:;-n1|_' ISy T gdsess e Quldamies l:?ll_l! B I|||:'
|Lr|r;:||_|11.r'|i fr1|_|1' e lOrng vasils e Dirsd widais 1o 10 arapesl] spes ||1n|;' IJ-I‘-I:'H
|1_rr|||_|||"li:'-c{_ 1'|-:'“||'| |l._||._| ol '|r_'|§ ...J:'||| L ||-;||'“||*|| ||||'rw dAre |:-|.,|r|.:. By drc luales thidess
ITiare ‘\.i'll". B3] rI1-.:. I | 1d

Simplified Cardiovascular Management (SimCard) Study = A Cluster-
Randomized Trial To Evaluate The Effects OFf A Simiplified Cardiovascular
Management Programme In India: The SimCard Trial s a cluster randormized
trial implemented in India ard China by the George Institute of Global Health,
China and PHET to develop, pllon iest, and evaluste a lowe-cost, highly samplifeed
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W Mental Health

Programme for Improving Mental Health Care (PRIME): PRIME (201 1-171 15 a
conzomium of research institutions and Ministries of Health in five countries in
Asia and Africa (Ethiopia, India, Nepal, South Africa and Uganda), with partners
in the UK and WHO. PRIME, funded by the UK government's Department for
Internaticnal Development (CFID), 15 & =1 year program faunched in May
2011, 1o generate world-class evidence an the implementation and scaling up
of mental health PHORrATMTIES 4% & ProsThy an primary hasaleh care i the combes)
o [owe-rrsouren setfines, |1 focuses on thres: mentsl dizorders wihich contribioe
tor the gresatest ooerall burden of disease; aloohol vee, depression and pevchosis,
11 amies e g The coverage of treatment toe the=m b ||-:_'-|;.'_|:|"|:.;_
|l1'||!|'|||-'"'.I|l'.|..; and evaluating a |:_|:'|||||'-||'||-:'||:.|l.ﬂ-:' disirict Mental Health Care

Plan, In India PRIME i implementad by Saneath and PHFE In Sebhoee distict of
madhva Praddesh in collabsoration with the state's Department of Health
sepyices The Department of Meadical Fducatiosn, the State sMental Health
Authorery

Emerging Mental Health Svstems in Low- and Middle-lncome Countries
{EMERALD)Y EMERALLY is, a five year [(2012-17) research project, tunded by the
Eurapean Commission under the 7th Frameswork Programme, and almed al
imiproving mental health outcomes by enhancing heakth system perdormance in
six countries—|ndia, Ethiopla, Mepal, Migera, South Africa.and Uganda.
Strategies 10 achieyve this aim are ranslated into sis work packages (WH)
encompassing project management and co-crdination; capacity bullding in
mental health systems research; adequate, fair and sustainable resourcing for
mental health; integrated provision of mental health services; improved
coverage and goal attainment in mental health; and dissemination. PHFI iz the
lead organization for work package &, which focusses on dissemination

South Asian Hub for Advocacy, Research and Education on Mental Health
(SHARE): This five year program (201 1-16}, funded by the National Instifutes of
Haealth, LISA  airms b rescduce the mesntal basalth treatment Helf® in Sauth Ak by
generating evidenoe, building capacry ard using thes resulis of reseanch in

|||'-||- W prachce, s wlErrake :.-,-::.:l s o Tacilingle svdence-dased mestal
healih |:-:|||-:_ v and programms implemeniation Dy establishing a metwork of

collabatating institutigns 0 ubilize and implement setearch, PHFI howses thae






M Tobacco and Alcohol Control

Strengthening of Tobacco=-Control Efivris Through Innovative Parfnerships
andd Strategies (STEPSE This project, tunded by the Bl amd selinda Gates
Froundation, aims 1o reduce health and cconomic burdens of iobacoo wse in
tnidia, by pailotiog muli-level nitiatives in tw'o states Andbea Pradesh and
Ciujarath that-are intended to serve as champions for the scaleup and
stienghening of the Matlonal Tobacoo Contred Prograsame (MTCP), The resalts
from the project implementation were disseminated through a one-day

werk AT H-Fg,-' resylis wers glan ||1'-|3-1i-lef-|'|r{-e| at a sctenife sesspon of the World
Congress of Cardiclogy in Melboume in May 2014, Several abstracts based an
thie project outccanes have been presended a1 meermational conferences and
preliminary anabyses of the autcomes have been published in national and
intermational journals,

A Sate Level Analysis of India"s Fiscal Policies against Tobacoo: The Secrefarny
for Health and Family Welfare, Government of India, Mr Lov Verma released
the PHEL report titled, ' An Ermpirical Stucky af Ieselia’s Fiscal Palicies agains
Tobacco: A State Level Analysis’, on 6 June 2014, The objective of the stedy
g B l.JlII!I‘l‘\.l.II'II' tha= Tax |rr||i-:"|-' e as Lifesa .||I1| thisap |I1'||=||| aliians od
consumption, given the complexity of the tax structure for different tobacco
|;-r|,h'1|,|-; s, This |DRC Sunded -u':||-e|'p Illﬁl'l-liﬂhh- the resise] T a it h=foscusesd fiscal
policy for wobacco control. One of its key findings is that a 10 percent increase
in crgarette prices will lead o almost 3 peroent decrease in consemption and 7
pETCEnE INCTBase in oovernment rvenLes.

Health-Cost Study 1o Estimafe the Economic Burden to Tobacoo Related
Disease al MNational and Suwh-Mational Level in India: This stuchy, which was
completed within the yeir and a final report submitted o WHO, estimated the
tobaceo-attnabuitablie healih cost for lndia a5 Bs, 1,04, 500 crare (LS00 224
billion). The findings of the study were prosented in a national level workshop
Fasldd in Moy Dhelhil, wehese Ulmion Health Misiaes, D Hareh Vardban pelegesd o
summary of the findings, Since this was the first Indhan study fo provede stafe-
bevel hzalth costs of fobacco-attributable disease, & serjies of dissemination
weorkshops were arganized in 13 states, The state fact sheets are an imgperan

Cricheting foan Ratuel Dravid desdgra fed av an Ambasador for fobdoon comitol i lnfia;

acheocacy fool to highlight the economic burden at the sate level and
recomment fax ncreass acrass Al tobacco prsducts, The studly desa
considerable miedia attention and was featured in maost of the national dailies.
Sond after, the Mimstee of Health and F,lrr|||'9.' Waallare recommended a0
increase in tobacoo taxes, which has been implemented in the country’s budget
s the yEr,



Alcohol Control in India; An Initiative of PHF, in collaboration with HRIDAY
and the Swedish Madional Institute of Pulslic Health, the progect was
successiully completed in FY 2013-14. The key achievements include the
Baunch of a national repart on Alcohol Marketing and Begulatory and Policy
Envirpnment in India; expert conswltations: a sho film compstition on the
averse offects of alcohol use; launch of YUVAA [Youth United Voluntarily
Apainst Alcoholl, an anline socdal mesdiy campalgn; the formation of an NGO
coalition for monitoring state fevel implementation of excise policies; and
advacacy with parliameniarians

Alcohol Pricing and Taxation Policies in India: The objective of this 18-month
studdy, funded by the International Development Research Centre (IDRC-CRDI,

LU [ ] '\-1-::r||':,- rn-ml-. I ¢|-: r':l|||;1| laxahisin .'||||;:| ||r||. g [HI1H 185 11 ||1|!|.|_ .u1|l ...J|::|.||':,'.-:-'=
their linkages with patterns of expenditure on akocohol and ifs consuamiption
over 12 vears ffrom 2000 4o 200 2 The knowledge e gersrated i= o be
wEegl o advocate for policies that can reduce aloobaol misuse. The study rEam
bz visited nine states to collect data on aleohol sales and nevenoe for the past
10 years, and (0 analyze the states' excise policies

Fepurt i ddobol Ciwvinn in ffia
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M Monitoring Chronic Conditions

mWellcare: An Integrated mHealth System for the Prevention and Care of
Chronbe Diseases: PHEL s svivking on this project with funding from the
Lonwdan School of Hygiene & Tropical Medicine and Wellcome Trust, The aim
is to dhevelop and evaluate an innovative mohile health imHealths software
application -mWellcare- which will provide a patient’s health prafile,
monitoring and feedback for use in the primsany care-sefting in two states,
Harvana and Tamil Mad. The project, begun in March 2014, has obtained
ethical and regulatory clearances, constituted the research steering group, and
the software development group and recruited other staff. The development of
the intervention and mWellcare software, and the process to identify the trial
sites are urderway.

South Asian Health and Wellness Tracking Program (SAHWPE The largest
community-based hoalth tracking project in Scuth Asla, SAHWP, will frack
health and guality of life iedicators in Delhi, Karachi, and Chennai. Targeted ai
prisventing chromic NCDs, it will peovide an evidence-baasd understanding of
MCD risks, and can wernefone be used o devise more effective and sustainalle
health promaotion and disease preventian inititives, The team had compaleted
threes follow-up studies with 16,2688 participants recruited for e susvey fram
Crelid, Chennai and Karachi bsetwesn 2000 and 2072, PHF will conduct an
addittonal cross-sectional sumvey af 15,000 individuats fram the thees cities in
200415, who will later be followed up as Cohon-2, The survesy will begin in
Seprember 20704, This study is funded by Emory University,

M Disability

The Emerging Epidemic of Diabetic Retinopathy (DR) and Retinopathy of
Prematurify (ROPln India: Evaluation of Existing Programmee for Screening
and Treatment, and Using Lessons Learnt, fo Develop and Evaluate an
Approach that Strengthens Health Systems: The aim of this shudy, funded by
the Oy Elicabeth Diamond Jubibiee Trust, i 10 svaleafe existing approaches
for the detection and treatment of sight-threatening OF in india o documend
best practices in relation o responsiveness, acoeplability, efficiency, equity and
sustiinability. As pan of 1his study PHFI has reviewssd the policy on MCDs,
focussing on diabefes in India; conducied a situstion analysis of services for
diabetes and DR in 10 cities, interviewsd physicians, counselloes, nutritionises

and 564 patients in 36 eye care units and 73 diabetic care units; evaluated
programs for detection of sight-threatening DR In consultation with

WESIOMN 2020 amd ctiver Feading infermational e NGO and beld a wiell-
attended national summit on DR, PHFL s preparing 1 publish reports of these
varlous interactions and pubdish articles o the findimgs of the study inrepated
Joaurrals for widber dhissemination,

Improving the Evidence Base on Disability: With funding from CBM, the
Landon School of Hygiene & Tropical Medicine has developed a population-
bixted survey methodology to estimate the prevalence of disabality; in childnen
arsd sdulis, in Loswe and Middie- Income Countries, using WO s 1CF
tintermational Classification of Funchionng, Disabi ity and Health) framewotk,
PHFI ared LSHTR are testing this tood i the lndian context in Mabbubnagar
cisarict of Telangarna, The project willcomipare the extent to.which people with
an] wlthout disabilities access ey mainstream servaces and coportunities

inC lusding ealth, education and livelihoods, The sureey and diva collection are
complefe. InkErvisw ranscriphion is underway for dada analysis.

To improve the Quality of Life of Persons with Disabilities through
Community Health Global Setwork (CHGNE in Uttarakhandand Ancthira
Pradesh: The ohiective of this collaborative project between PHFI, Nossal
Institute for Glokbal Health and  TEM s 10 determine e prevalence of
disability among adults by using the Bapid Assessrment of Disahility (RAD) oo,
svhich inclsdes a house-to-house survey, The tool his been validated o
Bangladesh -and Fiji and is curerently being used in two different areas in India -
Prakazam district of Andhra Pragdesh angd Dehradun district of Uttarakhand, A
Training of Trainess (TOT) workshop was organized at IPH, Hyderabad in
March 2014, After hiring and training the field staff on using the RAD 1ool, the
project has covered 25 of the targeted 50 clusters in Prakasam district of
Andhra Pradesh. Training of the field team has been completed in Uttarakhand
ardd the CHGM will undertake the survey in the district over the perod October
2044 to February 2001 5,

The National Survey of Blindness, Visual Impairment Ocular Morbidity and
Disabilities in S Lanka: The first ever such study in 551 Lanka, this survey aims
io find out the prevalence of biindness and disability in the countre. PHFI is
providing technical support and Sightsavers [Royal Commonwealth Society for
thae Blind) and CBM ame funding the sunaesy,



Global Road Satety Programme: The |Johns Hopkins Bloomberg School of
Pubilic Health dHBSPH i Baltimiore Marvlandg, LLSA indd PH Hyedlerabad
||I -H are callahi TR OGN d pROgramrme (0 Mok |-'.||:-'||-'.-| L :-\.\.I"l I--_-'|
sl ey ineCAinms 1 T TTIGECET TSk Bsl10rs - Ciruns Oy e anch mos. USsIarve
ehmiEbs: This DIECI [, TR ol by E';:I"-" -|'E-:! Taphint Foundats 1% FRIFT L |

1 glotal prospramme, BS=10 (Road Satety in 10 Countnes). 11PH-4 has been

CArTy IR Oul Surenys, stugdies, rderyviews and focws geoup ol SCissions amiom|
raborisls, e generl po b, pwolbces, aociclene | s, Fesspilal slafl ralth
Ll 15 and communily feaders.  An imporani Campganent of [he progiecl

eatalslishing hospilal-based sarveilla it rounckthe-clock data collection
i f
an ol traftice | |ury cases, LFH=H- 55 als collecting dats an eoad traffic i

Eatalities, anl injuries fram the trafic police and NGOs. IPH-H and



W Other Initiatives

Prevalence of Rheumalic Heart Disease among School Children of 5-15 veard age group,
using Echovardiography with Dopples ar thres sttes in India

China India Mental Health Allance
Undertaking Preparatory Activities towards developing Programmes for Retinopathy of
Premsturity, (REOP and Diabetic Retinopathy for india

Compartson of Fiscal and Regulstory Policies o pravent Non-Communicabde Diseases in
Irvekia

Genetic Association Study of Polymorphisms retated o Chronie Obstructive Pulmonary
Disease and its Measures, in Morth Indian Population: COPD Genetics Consortium

Diabsetes and its Status in Selected Rural, Tribal and Urban Areas in the State of Gujarat
Dred, Inflammation and Cardio-Metabolic Outcomes in a Longitedinal Birth Cobort
Walk for Health - Ground siles Challenge

A Two Day Workshop on bringing about a Comprehensive MNational Alcohol Control
Policy

Conference on "Situational Assessment of Non-Communicable Dissase Care in Shimla
and Lidaipur®

Health Systems and Implementation Sckence Institute for NCDs in South Asia and Latin
ATl

Mon-Communicable Disesse Course - 2014Health Promation: Physical Activity and Aging
Public Awareness Campaign on Cocasion of World Mo Tabacoo Day

Role of Single Photon Emission Computed Tomography (SPECT-Myocardial Perdusion

Imaging (MP1 and Coronary Computed Tomography (Ctl Angiography in the Assessment
‘of Patients at Infermediate Risk of Coronary Events - a Pilot Randomized Controlbed Trial
(IAEA SPECT/CT CADY

Estimating lmpact of Increase In Tax on Prices of Tobacoo Product in India: an Emplrical
Analysis

Vidarbha Stress and Health Program (VISHRAM)

Feasibility Study Kids - Children and Diabetes in $chools

Medtrionic Foundation

China Medical Board
The Quesen Elizabeth Diamand Jubilee Trust

Intemational Development Research Centra (IDRC-CRE)

Ministry of Scence & Technolopy, Depantment of Bintechnology,
Ciovernment ol India

Al India Institite of Ddalsetes and Research (AHDRY
Pepartment of Biotechnology, Ministiy of Science and Technology
Warld Heart Federatian

Karolinska Institute - Swedish international Development Agency
The Madtronic Foundation

Emory Liniversity - Mafional nstitutes-of Health (NiHIHarvard
Schoal of Public Health

Indo-US Science and Technology Fomm (IUSSTF)

Ministry of Health and Family Welfare , Government of India

International Atomic Energy Agency

Imstitute foor Studies in Industrial Develapment (IS1D)Sangath India
Internaticnal Diabetes Faderation









“You measure the size of the

accomplishment by the obstacles
vou had to overcome to reach
vour goal”

Booker T. Washington
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Health System Strengthening

Aorording to WHO, a health system conststutes "all the organisations, instifutions, resources and people whose primary. purpose is o
mprorve ealih” 1 is essential that health systemes are i good health to deleer provmsative, preventive, curative angd relsabinlitative health
sepyices, FHFI's mandate isin thic context is linked to strepgthening India’s kealth cystems by “helping to buoild institutional and
swetemis capacity n India tor strengthening education, traming, reseanch and policy developmiont i the area of Public Haahh.® Our

A initatives in Ehis s dorined the vesr are surmmearisen Bedony

>




Health facility mapping and new designd for fulure

!| .'--I;l PR I|||l T e I | |s |.||| L ANt ies anit ||-:|_|| £ fhspAnitidsan
ceonerage, PHF mapped the coverage of existing bealth facilities (suby contres,
arimary Balth centres, and community health centres) i Gufarat o help the
state's Department of Health twhich tunded the pragram) identify ideal
lscations where new lacilities may be needed, to improve sguity af access and
utilization. The praject also assessed factors that affect undenstilization of
primary health centres (PHCs and communiby health centres ({CHCs) and

wtifizaticen of these government facilities, In

=8 wied 12 mew and innowvative eS| Ers Toar PHC s amd

CHCs keeping the future needs and cwurmenit problems. in mind
Uittar Pradesh Health Systems Strengthening Project (UPHS5F)
PHFL o paart o thee Technical Adsistance Prowider | TAP team that 1= gssistbng the

Wiorld Bank-s e LUPHSSE, which aims 10 enhanoe (e periormance i

b alles's hasilth sechor 'I"""'.I' inpironde] ethe leney anid guality of it 1l i

ary el dilenry, aid Dethés eng, BT wAaTn e private secio The TAP teim
witll proeicde lechidc sl inputs and managemenl pupperiise i il I iy il
TR EH ,.-|.|' MrgE,; fnandirng ||||.-||": ARELTARCE |||.-|:|- Cr Al Daartnasanips
PHFI has sighmittec] comcespt [haeErs din thes thismmes 1F il Lupsport oliering this

thipe-year M 2015) project i LIPHSSP
The Future of Health Policy and Systems Research in India

I its capacity as the Modal Instituge tor the Alliance tor Health Palicy and
Systems Resparch (AHPSEL in India, PHFI aorganized a thres-day meeting o

develop a natinal capacily bullding inifiative ftor HPSE, invalying 1.2 panner

institutions in India and global esxgperts. PHFL also organized a seminar on

PSR

ing HPSR imla health systems in India and on advancing UHC through




M Financing
Access, Bottlenecks, Costs and Equity (ABCE) Study

The ABCE stuedy, fundded by the BIT and Melinda Gates Foundation and
LIMICEF, @nalyses the costs and constraints of health servce delivery plstforms
and interventions across five states (Andhra Pradesh, Gujarat, Madhya Pradesh,
Oadisha and Tamil Madu) to obtain quality evidence for improving equity and
efficiency within the health svstem. Data collection has been completed in
thiree slates over the Tast five vears. Data collection (n the ofher Twio stalis
would be completed by 2015

Strengthening Ecosystems for Sustainable and Inclusive Health Financing

With the key obyjective of outlining a process to track government expenditures
for EMMNCH as part of routine menitoring, this USAID-funded study will carry
out a tracking exercise for statedevel sub-accounts and budgets in 20 magor
sfates across four years (une 200 3-June 20180, A series of activities are planned
to evaluate the impact of health financing models, including sovemment
finances] health insurance schemes, and the Mational Rural Health Mission,
Meetings on progect activites, engagement with the states, and development of
T project managemient frameswork are undenvay,

B Monitoring And Evaluation

Multinational Enterprises’ (MNE's) Impact on Global Development Challenges
im Emerging Markets

FAREmerEe s a collaborative research project funded by the Furapean Unian's
Seventh Framsework Programme for research, technslogical deselopient angd
demanstration to provide a comprehensive framework for understanding the
impact af multinational enterprises (MNEsH on MDGs in-developing countries,
This threeyear project (20014-2016) will studyhow MMNE activities can
cantribule to the attainment of poverty alleviation, food security, health sscwrity
and environmental security, The overall framework and methododogy of the
research has been formulated and the team is now designing the survey iools,

Impact Evaluation of the Sports in Girls' Education Programmeod the Magic
Bus Foundation (MBF)

This study, funded by the Intermational Initiative for impact Evaluation, Inc.,will
eviluate the effectivensss of MBF'S sports-basad education program an
cognifive and non-cognitive skills, health and hygiene of children aged B-14
vears, The activities completed in the first vear of this five-vear project include
sarmple size calculation and power analyvsis; development of survey
instruments and questionnsices; selechion of a consultancy to coesdoct the
baseline survey; preparation of a fraining manual; village zampling for
hawesesheld listing: and review and approval by the PHFL Instibutional Ethics
Conmmitles

M Universal Health Coverage

Moving Towards Uiniversal Health Coverage

EFFID has funded this two-year (2004-2006) project to-expand on the
recommendations of the High Level Expert Group (HLEG) on Universal Health
Coverage (ILHCE Phase one of this project focuses on studying the distribution
and purchasing of healthcare services in India; highlighting the barriers, policy
i=zues and alternatives. This will also invaolve engaging with global experts 1o
ducument case studies of India's peer countries with the aim of leaming from
thiir experiences,

Wiorking fowards it hallspoar millesione for capaciy-buibding of key
stakefdlders on methodologhes and ndicators for ocial determinants of health
(S0, PHED s conduciing a nominal group fechnigoee 1o develop consensus on
the capaciiy-building el of varous stskeholders, Cther activities indludes
rrapning and eguity stratifying data from government surveys, in collaboration
with the Centre for Equity Studies; deseloping an S0OH component in UHC
il projects in Karmataka and Kerala; preparing a basedine for primary data
colbaction for case studies In water and sanitation focusing on mensirsl
hyienel and oocupalional health and safety of informal women workers;
developing drafts for a communicationdmedia plan and participating in
meetings and workshops with stakeholders: undertaking reviews and research
for institutional regulation and reformg and taking preliminary steps towards a
three-city mapping exercise to examine urban public bealth services.



Preparing States im India for Universal Health Coverage

Internatione] Development Besearch Centre (IDRC-CREI has funded this
project abmed at facilitating the roliout of UHC in select ndian states, through
research, consultations and technical assistance, PHFL is developing
benchmarks for implementation, including an essentisl bealth package;
proviging fiscal need profection; investigating and suppoting the preparedness
of grssnoots level institutions for UHC; and advising LIHC-ready states on
govermnance reforms,

The Governments of Kerala and Karmataka have designated PHFI a5 a technical
support agency. PHFE will also help establish task forces a1 the state and district
leved to guide and maonitor progness Wowards UHC. In Kerala, as part of the
pilot process, PHFL has condwcted a baseline assesament of the health systems
in Malappuram and Palakkad to identify the efficacy of current inferventions,
the respurces available, and the gaps in coverage. In Karmataka PHFL is
providing technical support in the selacted districts of Mysore and Raichur.

PHFI organized a national consultation on piloting UHC through a workshop in
Mew Delhi, which provided a platform to stakeholders to share experiences in
the district pitot process, consolidate lessons learned, identify the key issues o
be addressed in operationalising UHC and develop a roadmap for the way
feapevard,

Another signifecant PHF| initrative is shifting the focus from finance and service
Issuess b people and communities, PHF has put fopwand policy
recommendations for strengihening the role of community based organizations
JCBOS i implementing LUHC, PHFL crganized o national-leve] exper
consultation in Mew Delli on the robe of CEOs and state-level consultations in
Chennal, Thinwananthapuram angd Bengalung,

Universal Health Coverage as a Sustainable Development Goal

There is a groweng demand for including UHC in the Sustainable Desvelopment
Gioals (50Gs) to be adopted by the United Mations in 2015, The Sustainable
Development Solutions Metwork (S045M) an independent glabal network of
resgarch centres, universities and technical institutions launched by the UM
Secretary General to mobilize scientific and technical expedise for sustainable

development) has established a Thematic Waorking Group (TWGH on bealth to
develop an evidence-informed document on the inclusion of UHC as & 500G, as
woll as 1o prepare policy briefs describing the links between health and other

hevelapmient gosals,

PHFI has been engaging with 3058 and TWG and is undertaking several
activities with funding from IDRC-CRDL. These include a document titied
"Health in the Framework of Sustainabie Development”, prepared in
collaboration with subject-matter experts from around the world; developing a
fiassive Open Online Course an *Gilobal Public Health™ in the confext of
sustainable development; functioning as thie secretaniat for the Ministry of
Huealth and Family Welfare's steering committes on health-related issues on air
poliution, which |s bringing tostether stakehobders from differen branches of
gooveernimeent, multi-laberal arganizations, academics, and cial sochey; and
participating as thee lead discussant dwith PHFI Pressdent Prol K Srinalh Reddy
ches|tweringg s ket atldressk in thes Commonwealih Health Parinerships
conference 2014, an annoal exercise in determining the Commonwealth’s
prubalic health prdrities,

Frof. Reddy also advocated tor positioning UHC at the heart of Post 2015 5DCs
in his talks at the LILA-Prism Lecture Series in Mew Dolhe; the LBS National
Academy of Administration (Pulblic Health Modalel in sMussoonie and at the
conberense on “Unmversal Health Coverage in Emerging Econamies® in
Washington, O,

LUiniversal Health Assurance for India

PHFI, with supporn from the Royal Morwesian Embassy, has collaborated on a
series of projects fo assist in the implementation of UHC in India, including pilot
projects in select states (from 2011-2013), As a culmination of the two-year
pxpreise, 4 policy consultation was organized on the "HOW™ of Universal Health
Assurare for Indss, attended by representatives from the Central and state
ponveErmments, bilateral and mgltilateral implementation partners, administrators,
and expers from the privete sechor; acadermia and civil society,
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M Human Resources For Health

Advancing Human Resources for Public Health in India

SWAST] Health Resource Centra aral the European Commission furded a three-
siear (2001 1-2074) PHFI initlative focusing an strengthening policies, strategies
and practices for human mesources for health (HRH) across India, with particolar
ergagement with the sinistry of Health and Family Welfare (Goll aned e
select state governments, The propect attempied 10 integrate theee cong areas;
knowledge bullding and gathering evidence; skills-hullding o strengthen cross
leaening platforms and initiate new aporosches and strategies; and advocacy
anid leaming for chasge, 115 activities have included developing @ website on
HEH; crganizing & paricipatony lraining program on Heman Besgurce
kanagement in Health for health administeators in collaboration with the
Covermment of Kezala: a cemificate course on HREH offersd through distance
learning; an immession feaming exercise ior key state andd distrct oifficials from
Kerala, Malhvya Pradesh and Tamil Madw; and highlighting the issee in the
media.

Mathomal Initiative ior Allied Health SCiences (MIHAS)

Mg part of its Mational Initiative for Allsed Health Scencoes INIAHST fe augmsent
India’s <killed allied health human resources, the Ministry of Health and Family
Welfare has established a MIAHS Techeical Support Uit (TSUD, supported by
PHFL The BIAHS TS0 = |:1||a-'-.-iri||1H lesichiideal dssrtanee b MaHFWYW i1
Hl..jl::lll-_-.l‘ling a Mahonal Board of alleed Health Sctendces o stamdaecdise the allied
Fesabth el iicaation LRlEm, anel @ Matioral lastitute of Allled Health Sclences, as
wiell as Begional Institutes of Alled Health Sciences, 1o peovide quality
education in this sphens, The TSL will also help in developing a standardised
course curriculum and a framework for allied health sduwcation and practices,
anek strenpthien the existing Covernment Medical Collegas 1o endibsle them o
upgrade the existing oourses and start e ones.

M Health Innovation
Innovations in Public Health for Competency Strengthening and Advocacy

This peopect, funded by the MacArthur Foundation, aims 1o stoengthen
institutional capacity for accelerting the decling in the maternal morality ratio
by docurnenting Innovative experlences that provide impordant leaming for
public heaith practice, with 2 focus on improving matermal health. These case
studies will be Incorporated as teaching and fraining materials at all levels of
public heaith education in the country and also utilised for advocacy.

The 21 feaching case studies developed disning the propect were collabed infea
boak, Innovition in Maternal Healoh- Case Stedies from ledia (Sage
Publications), which was released along with 2 DVD featuring 27 shoet films
made as part of the project,  The books have been disseminated 1o leading
medical colleges, state governments and the central government,

Developing Case Studies of lnnovations for Enhancing Family Manning
Program Reach ane Cuality

Whith Tursdivgg from the Urban Health fninative- Family Health Intesmational (FHI
A600 af thas BIlE arsel ddelinds Gt Foundation, this e b dclentified 18
MmO 10 [.,|r|'|i!l,.l |,'||._'|I'|l'|||‘|gI o whiech 10 hawe .||l‘{‘~.||:‘:|',- boeenry dorumerted,
Wil eslens e TespEan ||.. i prapect thiel an Inidal Irweniory i 121 innesalions
fromm-all ower Inglia, A feremember experd advisory group belped o create
shortlist for I-glepdh documentabon, wsing scalablity, tepth of innoyvation,
stmplicity, community acoepiability and sustainability, The case studias will
sipnificantly advance the agendas of mesting the priorty needs of temily
planning: delaving first pregnancy, spacing births and improving the gqual ity of
tamily planning services, The final document will also sugaest pathways o
accelerating population stabilization in India.




M Health Governance

How do Local Participatory Governance Reforms Influence Equitable Access
to Health Services?

This pngoing project is exploring the role of local paticipstory govemance
{LPG) in enabling greater access o health senvices for the poor and vulreerehie,
Inv Imetlica, LPG is synonymous with Panchayati Baj institutions (PRIs) - locally
elacted bodies operating at village, sub-district and district levels with financial
and administrative powers over social services including health care, The
research, tunded by DFID, Waellcome Trust, Economic & Social Kesearch
Council and Medical Research Council, i= being conducted in Kerala, where
PR} reform is extensively imphemented, It is also a state which, despite having
achieved =ome remarkable health outcomes, still has valnerable sections of
=ociedy with limited acoess to health care, This research hopes fo explicate the
pathways through which PREs influence access 1o health care for this poor and
vulnerable group and situate this undesstanding in the broader policy contexd
aif implermentaion uf Kerala's PRI reforms

VIOICES: Strengthening Village Health Committees for Intensified Commumnity
Engagement at Scale

The WOICES study s tracking the implementation of an infervention to
strenigthen Village Health, Sanitation, and MNutriticn Committees (VHSMC s} in

100 villages in Rajasthan and Tamil Nadu, Mainly funded by WHO's Alliance
for Health Policy and Systarns Research, VIOICES i= being implemented in
collaboration with the central amd state gowernments amd national and
imtermaticnal reseanch organizations,  As part of the VOICES intervestion, social
mbilizafion efors have resched 3,500 perople scmss 30 villages in Rajasthan
and 7,714 peaple acmo 91 hamlets in Tamil Madu, In BEajasthan, thae
corrpmsiiteEs have been expanded to g mindmoam of 15 members inoall 540
villages, In Tamil Madu, over 200 hambel-level meetings were Feld 1o identify
antd co=npl 4873 active community members <o 10 inc lede epresentatlon
fromm all 17 panchayab-level VRSN, More than 500 members have receved
tralming in both states,

Dhisease Control Priorities Metwork (DCPM)

CHCPM, funded by the University of Washington and the Bill and Melinda
Cates Foundation, aims to improve the efficacy of health mesource spending by
eviluating the potential costs and benefits of allocating funding o a range of
health service delivery platforms (such as hospitals and clinics), research and
devedopment of new health technologies, and new health imerventions. If
produces definitive techrical publications, based on extensive analysis and
comsultativns with technica experts and policy-makers, 0 inform national and
glibwal bl Bealth policy-making. The third edition of Disease Congral
FrorIrAes 1 |',.'|r_'1.r'.||:a-|'_|.'||:|.: Coenienes (1P will 4_|rr1l..'|d|' Ui ol abe tvickanee o
Enterventicon efficecy and program effectiveness for the leading causes of global
dliseanse hurden and will introduce new extended cost-effectiveness analysis
(ECEA) mu=thoacls, PHFI o5 working with the core analytics, methods ancl
management as well as comrdination of some of the volumes of DOPT such o
rental, neurodogical and substance use (IMME) disonders

Setting Priorities in Health - A Beasoned Approach

This project involves examining how the Eajiv Gandhi Arogyasn health
insurance scheme of the Government of Andhra Pradesh can optimize its
limited budget to focus on cost effective and equitable interventions. The
project has been funded by IDRC-CROH
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W Other Initiatives

T — T

Modal Institution o Suppen the Conduct and Use of Implementation and
Health Policy and Systems Research in Policy and Programme Planning,
Implementation and Scale Lip

Health Human Resource Analysis

Sacial Metwork Pasitional Selection of Peer Changes Agents

Health Governance Hub [Health Governance For WHC India)
Creveloping Innovative Methods to Enhance the Utility of the Health

Information System of India in Understanding Disease Burden and in
Evaluating the Impact of Population Health Intervention

Training, Handholding and Measuring the Institutional Impact of Infection
Contral Practices.

Focused [ntervention to Reduce Tobacco Use among Women and Children
for Improving Health Qutcomes in Barabank District, Unar Pradesh

Longinedinal Panel Stuly under Rashtriva Swasthya Bima Yojana (RSBY)
Policy Window Preparation Grant (PWPG)

Communication Capacity Enhancement Workshops for Public Health
Warkiorce

Perceptions of Health Decision-takers Regarding WHO Regional
Gowvemance |n South East Axja

Rapid Assessment OF Drug Availability and Stock-Owt at the Government
Health Facilities in Cdisha

Data Informed Platform for Health
Puhfic Private Partnerchip (PPP) Initiative in Health Sector in Odisha
Impact Evaluation of Business Correspandent Metwork Model

Waorld Health Organization

The Winld Bank Group

The University of Chicagoe - Mational Institute of Health

Deloitte Towuche Tohmatsu India Pvt Lid - Department of Intemational
Development (DFID)

Indian Council of Medical Ressanch (ICWER]

Biomerieus India
State Tranling Comporation Lid 45TC)

SR Management Consultants India Pyt Lid

Global Development Metwork (GDN) - Intemational Initiative For Impact
Evaluation Inc {3jel

CHfice of the Collector and District Magistrate, Balaghat, Madhya Pradesh

The Rowal Institute Of International Affairs (RILA)
Department of Health and Family Welfare, Odisha

London Schoal aof Hygiens and Tropical Medicine
Mational Rural Health Mission, Odisha

Global Development Network [GDMNI - International Isitiative for Impact
Evaluation {Jiel
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“The global HIVIAIDS epidemic is
an unprecedented crisis that
requires an unprecedented response”
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Thematic Focus Areas
Infectious Diseases

Envircnmental, demographic and socic-economie factors may lead to susceptibility to vanous infectious diseases. Poverty, poo
canifation and lack of acpess o safe water and basic health services further contribute the spread of disease in communities. Newes
unconvenbicnal strategies msed o be taken n order to address thise myrad factors, With this in mind, PHF] has facilitated private
and public partnerships that led o innovative preventive management programmes for sexually transmitied diseases, and HIV-AIDS.

In addition, our training and capacity bullding activities are geared lowards addressing negloctod and emerging zoonotic diseases.

4 .



B HIV-AIDS

The: HIVIAIDS Partnership: Imipact through Preventon, Private Sector and
Evidence-Based Programaming (FIPPSEY The PIPPSE project is enhancing, the
institutional and human capacity of the NMational Ajds Contral Organization
INACCY, State AIDS Controd Societies (SAC5) and other institutions, to respond
tox the HIV/AIDS epidemic effectively. Through this project; the United States
Agency for International Development (LSAIDN will assist the Government of
Ineliia i scaling-up proven innovations and faci litasting private sectos
engagement for HIVAIDS management

FIFPSE's techno-maragedal, infrastructusal and administratisve suppo o
Kerala, Goa, Gujaral, Maharashtra, Rajasthan, Tamil Madu, Uittarakhand ansd
Littar Pradesh is helping their SACS strengthen targeted Interventions. Through
its Emplovver Led Model intervention [ELM), PIPPSE has provided technical
dssistance o MACD and organized national and regional level trainings and
semsiibzation mesings with ndustries, it bis also developed operational
guidelings and fraining manoals for ELM, PIPPSE"S mapping of social profection
schemes and public health helplines has lod to exploring parnerships and
deliberations for seiting up a Mational AIDS Helpline, and pilot social
proteciion schemes for migrants,

Parinership for Sustained Impact (P51} The P41 project, currently in its 7ih year
of opisration, provides technical and managieral support to the National AICS
Control Programme (NACP], PHFI has set up o Sationgl Techncal Suppor Linit
for strengthening and scaling up the HIV prevention program; cagadity
huilding: enalding parnerships; disseminating information; conducting
ressarch and evaluation; and transferring of best practices. As a part of iz
knowiedge transfer initiative, the project successiully managed the
ectalylishmaent of 31 leaming sites across the & nosthern sates of Uttar Pradesh,
Bitsar, Rajasthan, Madhya Pradesh, Chivattisgarh andd Orissa, for strengthening
the targeted intervention programs in these states.

Assessment of HIV Incidence and its Determinants: The goal of this research
stuncly, funded by the Mational Institutes of Health, USA and the Bill & Malinda
Gates Foundation, is to provide empirical daga, for the first time in India, on the
incidence of HIY and its doterminants at the population level, through a
longitudinal stwdy of over 12,600 adults in meral and wrban clugters of Guntur

district in Andhra Pradesh. PHFI has assessed fongitedinally in the sime
population, in two successive sunveys five years apan, the incidence of HIV,
Hermpes Simples Vins-2 HSY-2) anad syphilis, The first major paper from this
study reporting data on HIV incidence, over a period of five vears and its
associations has been published, and several oiher analyses are ongoing for
further publications.

Infensive Professioimal Program in Sexually Transmilted Infections and HIV;
PHFI codlaborated with the STI Besearch Centre, University of Syilney and the
Australian Agency for Intemational Development, to develop a sis-manth
certificate course in 5T1 and HIV/AIDS, which is offered in the distance leaming
made at IPH-Delh

Cost-Effectiveness of Anti-Retroviral Treatment (ART) and its Determinants:
With funding from the University of Washingtorn and the Bill & Melinda Gates
Frungation, this study has gathered data across anti-refroviral freatment
facilities in Andhra Pradesh and Rajasthan to quantify the costs and constraints
of ART service delivery,

Controlling Tuberculosis: The goal of this project, funded by the Imperial
College of Science Technology and Medicine and the Bill and Melinda Gates
Fourddation, ks fo contribute mathematical modelling and aralysis tools in
suppEr of fuberculosis coatrod in India, and 1o catalyse the establishment of in-
comantry expertize at PHEL in the development and application of these toals,
Tracking andd monitering the speead of infectious diseases: This project involves
modeliing and fracking of infectious dizeases and human migration through an
inmiovative software system called Biodiaspora, which has been developed by
Dr. Kamran Khan at the Li ka Shing Institute, St. Michaels Hospital Toronie,
Canada. Grand Challenges Cangda s supporting the work Detween PHFLand
BioDiaspors 10 explore how this unigue and innovathve lechnology can be
kncalised 1o address issues of data asymmetry and infectious diseases rizks in in
India.

W Zoonosis

Promaoting Health, Livelihoods and Sustainable Livestock Systems in Pen-Urban
Ecosystems of India: PHFI and the International Livestock Fesearch Institute have
jointly proposed & fouryear India Besearch Initiative on Peri-Urban Human-
Animak-Enveronment Inberfeoe o confribule o stronger evidence-dased cross-
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sector policy and local capacity for integrating public health and livestock health, Watch'. A roonosis kmowledge repasitony is also maintained on ke PHF

urtaEn planning leseall el ||r-::r|,|l_||_||r'-|| Al seciad |'i|".'|'|:||_:-|1'||'||! m |J|_'r|-|_|r|J._||: Winbsile | zoonnses ek cergh,

st s, The Initlateve, Tunded by she ntemational Desvelapment Besesrch Centne

IDREC-CRIMN, ie currently in its inception phase, identifying stakehalders, Mentifving Sources, Pathways, and 8k Drivers in Ecosysiems. of Japaness

developing parfnerships, finalizing study designs, and developing capacity Ercephalitis: Since Uitar Pradesh confributes the majonty of reponed lapanese

building prans and advocacy shrategies, encephatitis (E) cases in India; this study focused on micro-ecosystems presant in
the epidermic-prone kushinagar district of Littar Pradesh. This reseanch, funded by

Building Inter-sectoral Collaboration for Combating Zoonotic Infections in India: the International Development Research Centre (IDRC-CRDD, will provide anin-

This WHO-funded |'-rr'.ir'r t, wihich Cone ludled im Decemiber 20 3}, |:r||rr|:|l,|l|l riler- |Ir_'||I|1 evedenice hase for mform o fle o ||H-.|!:n rof effesctve inbereentioms 16 et

sectoral collaborations for addressing zoomosis i India, As the secretarial of the and control 1E i India

mufti=instirutboma] Rossithman b Comibat Soonosis in indley IRCED indtiatess. PHFI
hielid interactions with stakehodders o identify key research, trdining and L] Other Initiatives
programmatic pricities for peevention and control of zoonosis. |ts outcomes
irCleded a population-ltevel costs analysis of rabies control programme; a nationak-
leved assessment of intersectoral coordination and a pewsletler ' Zoonoses

LR [FLEIERE el

Bihar Evaluation of Social The Bill & Melinda Gates Foundation
Franchising ard Telemedicing

Lise of Multi-Criteria Decision The Bill & Melinda Gates Foundation
Analysis to Assess Imipacts of

Rahies, Brucollosis and their

Intereantion

To Conduct Operational Indian HIV/AIDS Alliance
Cualitative Research on Multiple  (Alliance India)
Vulnerakilities amongst PWID s

Im Difterent Sattings in India

urder Hridava Project

Review Paper on Stewardship World Health Organization
Rodie of Maticnal Vector Bame

Dhisgase Contral Programme in

Irclia

Target YVaccination Strategies that  Johns Hopkins Bloomberg School
Maximize Population-Level of Public Health
Health mpact










“Healing is a matter of time,
but it is sometimes also a matter
of opportunity”

Hippocrates




Focus Areas
Public Health Nutrition

Wiarkis i O NUIFEOn (Ss0es 15 3N Impofant part al PHFI's commitment 1o a hoalthiier India, PHF maintains sl 1§ lirkasise weith

nabional and intermational agencies warking on nutrinon reseanch, advocacy and policy development




M Transform Nutrition

Trarsfearm Mutrition [TH], a cansoium ol imernational research parnerss whao
wstr pesepreh-based evidence o inspire effiective action, PHF| repreonts the
consofium on research sith an Indian focos and plays an impostant role in
capacity strengthening

PHFIL, in partnership with the International Food Policy Besearch Imstitute
WFPRI, have published scientific articles on strengthening public health
mutriten education in India; the mismastch between mvestments and needs in
postgraduate edwcation in nulrition scross south Asian countries: and o review
af govemment progems for seomen and children o india in the 1000-ay
pericd] (from pre-pregnancy o 24 months of age), Ongoing work includes a
reiew of postgraduate putrithon courses content in Indis institutional mapping
af postgraduate pabdic health nutritson education across four continents; and an
arsalysis af stakeholdes perspectives on public bealth nutrition in India, PHF s
working on its flagship India Health Repod on Nutriton, which will highlight
the rode of policy in improving outritional oufcomes, especially. at the sare
fovel, PHFL and IFPRI are also conducting & crosscountry analysis of the impact
of women's empowerment on Child health outcomes,

POSHAM - Partnerships and Opportunities to Strengthen and Harmonize
Actions for Mutrition in India

POSHAM is a collaboration with the International Food Policy Research
Institute and the Institute of Development Studies, Sussex. The project aims 1o
miohilize avidence-biédsed and actionable knowledge to inform policy
formulation and support program planning for Autrition al the national level
and in three to four key states, In addition, POSHAM will identify &
compendium of direct and indirect nutrition-refevant interventions that will
generate knowledpe on optimal approaches o address major bottlenscks o
improving matermal and child nutrition owtcomes in India.

A multi-stakeholder advocacy and disseminaion meeting of 200 key persons
was held fo launch the Lancet Series on Matermal amd Child ®Nutrifion, 2013,
The event, which was widely covered by the media; focused on the changing
dimensions of the discourse on global netrition. 1t was hosted by PHF) and the
Coalition for Sustainable Nutrition Security in India, and supported by IFPRI
and the Micronutrient Initiative.

Capacity Building to Strengthen Mutrition Component among Children Besiding in
Conflict Affected Zones of Odisha

Availahie svidence sugaests that nutrition training of health workess can improe
feeding practices, thus positively impacting undemutrition, PHFI along with
LIKICEF, Department of Women & Child and Department of Health and Family
Wellare, Govt. of Oidisha underook a capacity building project to manage the issue
of stunting in the state of Odisha. This study of 2,350 subjacts across all 30 disiricts
of Oclisha, is part of a larger project aimed at reduction of stunting through capacity
building of MCDS supervisars and Child Development Project Oificers across the
state.

Measuring the Commitment o Reduce Hunger: Developing and Implementing a
Hunger Reduction Commitment Index for Indea

Lack of political will or commitment is recognized as one of the major reasons for
uriternutrition persistiing has a developmental challenge in india, despite the
country's notable economic progress, PHEF] comductsd this stedy with s primany
chajesctiwe of bailding, for the first Bme o India, an indes o mesasune stite-specilic
cormmitment 10 reduce hunges, The hope is that the creation of a mechanism 1o
imiprowve public accountabi ity will intensify the fight against hunges

Consumplion Pattern of Yarious Micronutrients amongst Under Five Children and
Women in Reproductive Age Group in Madhya Pradesh (M)

In parmership with Global Alliance for imgroved Nutrition (GAINY, PHF] surveyed
children under five and their mathers in the reproductive age group in three districs
of MP (Indore, Gwalior and Betull, The abjectives of the study wers! to study the
consumgption of fortifizble food products such & oil, wheat flour, sale, milk; o
determine their vulnerability to micronutrient deficiencies; to understand the
diversity of foods consumed by them: and 1o determine the vitamin A and D status
of the study subjects fiving in households in urban settings that have access o
forified soybean oil.

Community Intervention fo Improve Growth among Children under Two in Rural
India
A collaboration between the Indian NG Ekjut, PHEL and University College

Lomdaon, this project funded by the Medical Besearch Council assessed the impact,
costeffectiveness and scalability of a community intervention o improve growth
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“Health leaps out of science and
draws nourishment from the
society around it"

Gunnar Myrdal
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Thematic Focus Areas

Social and Environmental Determinants of Health

Thee healith status of individuals and of a population: are often mfluenced by Tactors that lle outside the purview of the health systerm:

These include the ineguities 0 svaillaBility and access o seevices, the impact of environmental fisk factoss, societl factors, and others,
PHFI"s activities examining the impact of these disparate Social and Environmental Determinants of Health during 2001 3-2014 are
SLIENET] '|i-!'||-|r'||l'r'l.

Synthesis of Evidence an the Social Delerminants of Health to Inform Bosearch and Policy in India: Ulnder a grant from the Bupa Fooniaticen
(Uit Einsdarmi. PHEFL s synthessing the oeailable eeiglomnee oneosocmal determmants of Bealthom Inda, Seyoenal peapers Troem thas researchi hawe been
published and PHFL, through closs consultation with key stakehobders, will facifitate oreation of @ national health equity surveillance sysem and 5

tlyramic knowledge hulyan SOH | couldl provicke information o develop policies amd programs © educe health inegoitioes




B Water And Sanitation

Guiding Pro-Poor Investments in the Nexus Amang Domestic Water Quality
And Quantity, Sanitation and Hygiene, and Agriculture from the Bottom-Up
{AG-WATSAN Mexush:

With funding from the Bill and Melinda Gaies Foundation, PHF] s
collabosating with the Centre for Development Research (ZEF af the
Rheinische Friedrich-Withelms-Universitit Bonn (University of Bonn) 1o
ickantify wrade-offs, synergies and thresholds —the nexus - among water guality
and guantity; sanitation and hygiens; and agriculture and thelr implication far
imvestment priorities for a befer healtty and nutrition outcome in Gujarat, Cne
of the main objectives bs to enhance investments in community business plans
for echrological and instilutional amangements (o improve the capacities of
rural and peri-urben communities connected to multi-purpose water systems,
The project alsa aims 1o strengthen the capacity of howseholds and
cammunities o manitor arsd manage thein WATSAN envicanmen

The tgam has completed data collection, which includes demoaraphic details
and surveys for documenting episodes of sickness in the sampled houssholds
anil the pstimation of microbiolegical contamination in the source and the
stored water in the howsehold.

Cualitative Baseline and End line Studies on Achieving Open-Defecation-Free
{ODF) Villages through Community-Led Tolal Sanitation {CLTS) in Selected
Blocks of Odisha:

Afmost 7B percent of househaolds in Odisha don™ have a latrine, leading to a
nigh previlence of open defecation, a prime cause of cholers, typhoid ad
hepatitis A, The Communify-Led Total Sanitation JCLTS) gpproach meobilises the
community o eliminate open defecation and achieve open-delecation-free
IO0F villages, CLTS emphastess madifeing the behaviour of a community and
h|.|||||_u F_rm.mrdb < :n.|_|=_-1_.1|||.=||‘a-|f' |:-1.1.-r1|_'r~.|'|||1 of ||:|||r-| I'e_-l 1B |_|'=,-' I|||" CoETmmishy,
The= DIFICY {[h_q_hgr'.ru{*nl lor Iistermalicial |_J|_"|.'|:'E|_|-_|_|||1|:_'r'|ll-~\.|_u_||mr!|'|_|' Tochebcal
anwl ranagemend ':11,J||-;1|a-'rl Temmy ITRASTY amd the Goverrmment of Chdishag hiee
.:l:.{!-wh;_] I ll-q_|r:-|'|r n.'|||.1|:;|"f. IFy e m—-h:-e 1r_'|'E ||r4'_|-c'L'-| [l |'|-.H|'| |:.l|_|.*1|r'|| il |:J|~'.-P.|=\.r_'l
four 3 CLTS nitEr Ve, witich ekl lead 10 9 rollion |_:-¢_-1||:-|r= BETHNE a0Cess 1o
sanitatlors facilitles.

PHFI, in partnership with [PE Global Private Limited, and with funding from
DFID, is conducting a study in the selocted CLTS blocks o identify the major
harriers in achivvimg OOF status and make recommendations based on field-
level researchy The studsy will explone people's-atitudes o apen defocation,
Reender disparity seues, and past initlatives

M Environmental Health

Climate Change: Addressing Heat-Health Vulnerability in Rapidly

Recogniring the danger that climate change poses for human health, IPH-
Cardhinagar, in partnership with the Matural Besources Defense Council
(MNEDC, has been focusing on the heglth impact of rsing temperatures on the
villnerable populations of westemn India, specifically in th slaie of Gujara
This Ahmedabad Municipal Corporstion (AMCE [aunched a Heal Action Plan
I ﬁ.i1rl| 2001, baesed on thee rscormmsencatiosns made hl,-' |li'H-ﬂ.|n||‘|1-:|1.|H,|r andd
HEDC,

AHMEDABAD
HEAT ACTION PLAN 2013

GFUIDE TO EXTRERME HEAT PLANNMIMNG IN AHMEDABRAD, INDILA
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Eruring the vear under review, BIPH-Gandhinagar assessed the curment
villnerability to extreme heat among  Ahmedabad's geperal population through
retraspective spideminlogival analvses; publizhed two papers In a peer review
[owmal: conducted focus group inferdews of construction workers; - assessed
the adaptive capacity of Ahmedabad's public health and health care delivery
system o extreme heat conditions; developed and enhanced public health
interventions and health care delivery protocols and management strategies;
developed and callbrated an innovative heat-health early warning system for
the AME: worked with the local and state government to implement specific
strategies; and conducted workshops and trainings for stakeholders dhospitals,
other medical providers and government stafl) on early waming systems,
internal government communications, planning for extreme heat events,
community cutreach and communication strategies.

Druring the sear under revies, IPH-Gandhinagar assessed the current
wulnesrability to extreme heat among Abmedabeasd's general population throwgh
retrospective epidemiclogical analvaes; published o papers i a poer review
jowrmal; conducted focus group inferviews of copstruchon workers; assessed
the adaptive copacity of Ahmedabad's poublic health and healih care delivery
system fo exgrenns heal condifions; developed and enhanced public health
inferventions and health care delivery protoceds and management strategies:
devedoped and calibrated an inmovative bea-health early warning system for
thie AME; worked with the local and state government to implement specific
strategies; and conducted workshops and frainings for stakeholders thospitals,
other medical providers and government staff) on early waming systems,
internal government communications, planning for exireme heal events,
communily outreach and communication sirategiss.

Multi-Centric Collaborative Studyon the Impact of Global Warming,
Environmental Changes and Ultra Violet Radiation (UVR) Exposure on Ocular
Health in India:

Initiated in 2010 and 10 be completed by Augast 2015, this study, funded by
the Indian Council of Medical Research, is assessing the impact of increased
'R an the prevalence of cataract, drv eye, and pterrgium in people over 44
vears and dllergic disorders in children berwesn 5-15 vears of dge. The
methodology being wsed is to underake a case study of the Mortheast region

and the coastal region in Sowh India and compare-it to the situation In Delhi/NCE
iMational Capital Regionl. The data on orone and LVE is being collectsd through
satellire mpasurements af Guwahati and coastal Sputh India. The medical data has
besen gathered thraugh RBisk Assessment Surveys by teams from Dr, B P Centre
iMorh Indial, Regional Institute of Ophthalmology in Guwahati (Morth Easth and

SACDOIR in Hyderabad {coastal South Indial.

Steering Committes on Air Pollution and Health Related Issues - Ministry of Health
and Family Welfare, Government of India

Responding th increased media aftention and growing calls for action on the matler,
the Ministry of Heglth and Family Welfare (GO convened a steering committes in
January 2014, 10 examine the *Health related issues an Air Pollution’, bringing
topether stakehiolders from different branches of the government (energy, health;
ervironment and development), multi-lateral organizations, academics, and civil
society. The ambit of this committee is to docwment the evidence available oo the
iffect of Household and Ambient air poliuticn on health; identify institutional and
individual sources responsible for the polluficn: suggest gaps in the research that
el toy be dddressed; and formutate a ranee of multisectoral policy actions to
address the problem: This Committes is.co-chaired by President-PHFL, Prof K,
Srinath Reddy. PHF| has been also designated 2 the secretariat to the commities,

B Other Initiatives

funding Body

Pensions, Health and Wellbeing of Economic and Social Ressarch
Older People in Developing Council, UK.~
Countries: Insights from The WHO

SAGE (Study on Global Ageing and

Adult Health) Survey

indignity and illness: A study on
coping with prststmke dishiilies
among geriatric population of
Ciarlhinagar Bistict: Gujarh

Indian Council of Medical
Research
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“Let us more and more insist on

raising funds of love, of kindness,

of understanding, of peace”

Mother Teresa
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Maternal and Child Health




ANCHUL: Anfe Matal and Child Health Care in Urban Slums

The AMCHUL project, with funding from WHO aims 1o develop a
sustaineble model of community-based Matermal, Newborm and Child
Health i(MMNCH cane prowvided by an urban ASHA and then assess jis
efiectivensss in improving institutional delivery, health-care utilisation and
other MCH indicators, The mesearch team at PHFI has successiully
parinered with the Delhi State Health Missian in evolving a model of
*Urban ASHAs" based on the existing model of ASHA under the Mational
Rural Health Mission (NEHM}. The baseline surveys as well as
recraitment; fraining and induction of arban ASHAs have been completed.
This imesvention will continue till une 2014 5,

Belease ol “State of India’s SNewbhorms 20047

Ini Beptember 2014, India’™ Unloa Ministedsfior Healith and Family Wilfam D
Harsh Vardhan, alang with s B Gates i
af [noia s Moww s 4, d PEROTT presphEre
Vil NCR IWPHEY, nooollaborstion w
2, AN &AL Mew Dl and th
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th i Al Indla Institids of
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voc| rrcrtal iy and mpnoy

rivvieles an analvsiz T anl podecies from thie

Changing Health Behaviours and Improving Coverage of Health Services
by Activating Social Platforms for the Poor in Uttar Pradesh

PHF| s leading a fresyvear initiative (200 1-2006]1, funded by the Bill and
selinda Gabes Foundation (BMGE), to develop amd scale up evidenoe-bused
irnbtsrventions o improve Bepaoductive, Maternal, Newcharm and Chikd
Health IRMMNCH] behaviours among marginalised popailations in Lt
Pradesh, The Rapeey Ganddbl Charitable Trust, Boston Linbversity, and
Pogoulation Coundc il wre partners in this project, swhich hopes 1o rsach 1
millioey women throsugh 75,000 seli-help groups (SHGSE 0 5,100 gram
panchavais, The team has began work with SHGS in 100 biocks and project

coverage will aim tocover 4,884 Gram Panchayats, PHFI is training Swasthya
Sakhis to dissemimate. health messages: organize mestings whess the women
meet local health workers: and bold discussions with senior officials 1o ensure
mare engagement with government and mmproved coordinmation with SMGs,
tmproved Family Planning and Beproductive Health Sepvices in India (U wal)
The goal of this propect, funded by Futures Group Europe and Department of
Infermational Deselispment (DFIDY, i to reduce matemal martality and
maorbidity through safe abortion and quality family planning services in Bihar
and Oidisha with private sector involvement by developing 280 franchises
clinics with PHFFrained doctors. PHFI has trained 296 doctors, 295
paramedics, and varbows nurses through maodules developed in collaboration
with the Federation of Obstetrics and Gynaecological Societies of India
(FOGSIL. PHFI's other initiatives included conducting 29 Continuing Medical
Education sessions, in collaboration with FOGS! and the Indian Medical
Assnciation: conducting medical audits of 294 private clinics and hospitals:
imitiating-a free elpaming cerificaie course on fTamily planning and
reproductive health: and supporting the Jobns Hopkins University Centre for
Commumnication Programs in making a film to address myths and
misconceptions about family planning methods. PHF plans to esablish a
Centre of Excellence on Family Planning for both the states which will focus on
the nesd for guatity family planning activities in the private sector. During the
project extension phase, PHF will strengthen guality of care in family planning
in all 284 private clinics =0 that they serve as examplies fo the private sector in
India.

Large Scale Innovative Pro-Poor Programs Focused on Reducing Maternal
mortality in India (MATINDY

PAATIM DY, Turded by the Seventh Framework Proscimme of the Europein
Commimiy for Ressarch, is @ foursear collaborative research project between
thee Barolimska Institute, Sweden; IPHGandhinagan RO Gands Mesheal
College, Ujjain: Liverpool School of Tropical Medicing,  Livespool; and
Zhejiang University, China, The study aimsa to develop a methodology 1o @ssess
the costyrarative impact of twio Lirge scake programs fod imanding maternal
haalth care in India: Chiranjeevi Yojana 1Y), which has a targeted bursary
approach versus the conditional cash transéer approach of Janani Suraksha
Yojana (5%}, Phase 1 has been completed with @ trend analysis of CY; facility
surveys at threa districts of Gujarat: sunveys of women who have delivered in
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CY imstitutions for a month; and qualitative studies of private providers
participating and nol participating in the CY program. A prospective sumvey
oof more than 3 000 women who have recently delivered at three slected
dhistricts is unidenway.

Evaluation of the Safe Childbirth Checklist Program

PHFI & leading evaluaivon effons in the JHPIEGO Johns Hopkins Program
i Internatione ] Education in Gynascology and Chsterrics) led
implementation on the safe childbith checklist (SCC, 2 WHO tool 1o
impross the quality of maternal and newlsoen health during institubionsl
delivery, in Rajasthan, With funding from the Children's Investment Fund
Foundation and LIBS Optimus Foundation, PHF| is evaluating effons o
measure he impact of $CC an perinatal mortality, Perinatal outcomes from
100,000 births in seven intersention disticts will be compared with perinatal
outcoees from 100,000 hirths in six contral districss. This project, nosw in its
third year, is collecting data on obsteirics, new- borm care, still births and
parly neonatal deaths from 157 labour reom facilities and 30 new-bom care
centres across 13 districts of Rajasthan. Data from 70,0800 births has bean
collected by june 2014,

Evaluation of the Bikar Family Health Initiative

This propect is evaluating the impact of the Family Health Initative in Bikar,
which is funded by the Bill and Melinda Gates Foundation [BMGF), and aimes
iy reduce matermal and child mortality amd improse Key notrtion amd bealth
outcomes through inmovatbee interdsantions in the puldic and privale sectars,
Baselion and midline household surveys ioall 38 districts of Bibar bave been
conduched, Findings irom these sipvsys are being utilized 1o Turthes
strengtien the intesventions toamprove maternal amd child healh,

Ferrous Sucrose in Pregnant Anaemic Women {(FESPAW)

PHFI s studdying  this efficacy and safety of intraverious (V) inon sucrose in
the treatment of mon deficiency ansemia in prognant women and s impac
o maternal and loetal outcomes. This study is funded by the WHO (201 3-
20150, Thee sy will is based on the background thisl, Bueral Indian women
swith moderate 10 sevene angeimia generally seport late (F at all) fo health came
facilities, by when they need a quickers treatment Tor anaemis han oral

therapy. Though 1%V iron sucrose is cansidered sate and efficacious in
improving haemogiohin rapidly, there is a need o establish that
impraving iron storet and haemoglobin status will positively impac
maternal mortality and marbidity and foetal outcomes,

Comprehensive Contraceptive Measures

PHFI Taunched a Cerificate Cowrse on Comprehensive Contracepiive
Mesgaires, 0 col labsoration with the United Sations Population Fund, to
traim primary care physicians on evidence-based contraceptive practices,
The= program covers 50 cities across 20 states, with 100 parficipating
regional faculty,

Delivering Comprehensive Sexual and Reproductive Health
Information and Services to Young People

PHFI is prowiding technical and research suppart to a project in Gujarat
that aims 1o bridee the gap in delivering sexual and reproductive health
information and semvices to young people through enhancing
ronvergence among the government's current programs in Gujaral
Despite a large number of programs operated by different departments,
there s a large unmet need for sexval and reproduective health education
and services for young people in India, The project is funded by
MacArhur Foundation., CHETMA fan RGO is responsible for
implementing the program, traiming the staff and imeolving village-level
sacial animators and bocal voung men.. The formatiee stedy on corment
programs and base line data collection are complete and in the process
of final anabysis. The nextsiep is b develop a convergence sinlegy
fvrcgh advocacy af the state and districy level,

Technologies Impacting Mothers & Children Effectively (TIME)

PHFI is a ke partner in the CAMTech (Consortium for Affordable
Miedical Technologies-USalD TIME project for accelerating medical
technology innovation to improve ByNCH outcomses asounid
preventable deaths in India. PHFI advises on issees of population-hased
healthcare, urban health and health systems in India and feverages its
experise and networks arcund policy, advocacy and implementation
refated o low-cost medical technology inpovations. PHFI co-organized a



e

T—

1 o

Climical Sumimit and Hackathon with CAMTech India.at Bengaluni,
bringing tmpather phyveicians, nurces, hisg theare wiorkers. grnsarnment,
and pubhic health axpers to sl by pressing 1 linical needs and hest
practices in EMMNOH care and to drive affordable medical lechnalogy
inhovalicn, The hackadnon, callea '|.-|-;.|.-_I|J-:|-I||-|||' ||!||-_|g||r 1o thie L lee
13 solutions desigmed and desedoped aver b days by 250 clinaclans,
enginesss and entrepremseuss epresenting thie academda and ndustry
Ivecpuity in Maternal and Child Health: Sttuations amd Solutions

FPH Camndhinagar arganised an interatlions) Copference on “Ineguity
satermal and Childd Health: Situations and Solufions” in Abmedabad to
fosi us Intermational attenton on the progress and challenges in mseding
thee Millenmium Development Goats for batesmal amd Child Health, Tha
conferance, bield in Movember 200 3, was 4 Collabsnratioe sffon of 4 baan
frorn the Kanolinska Irstitute, Sweden and their pariners in the
aomies of India, China, Indonesia and Viemam. Other
partners incloded the Government of Gujarat, Pubilic Health Evidence
South Asia and the Gujarat Medical Educaticn and Research Socisly
Wash and Clean on the Labowr Ward: & Situation Analysis in India and

Bangladesh

-_||l'.'|li:|l |||'|:_I [EH

Afthough 2epsis remaing one ol the most important causes of maternal
and neonatal mostality and marbidity, thers has been limited research on
WASH [waber, sanitation and hysienel and CLEAN (used to sommarize
cleanliness of the enviconment) in the labour wards in both |1|-l.-'|-|-:|p-i"-|g
and developed camtries, This study underook a-situation analyss ol
clsaning practices an labour wards' maternity units b Gugsrs stale in
Iretlia andl Mymensingh disteict and Dhaka clity in Bangladesh and
exphosed the faciors that can influence cleaning prachices, cleaniiness
anid patient safetv. A dralt report b Been sulbrmiftesd fo the funding
agendy, the Uiniversity of Aberdeen, and a presentation of fndings was
e fo the Caowerfiment OF Cuafaral, Impartant findings bave emenged
from this stucky shlch show that Dot of work |5 needed o Impeoye YWaSH
ail Clesan Imrumsl bealth facilities and that thene is gross ovenses ol
antibiotos and presence of antibotic sesistant bacteria in these facilities




B Immunisation

Universal Imimunization Program Strengthendng

The Universal immunization Program (UIP) was launched in 1985 by the
Covernment of India with the poal of extending six basic vaccines to all infants and
the tetanus vaccine to pregnant wormen. PHFI and the Oak Foundation are partnering
to enhance the capacity of UIP fo ensure high rates of routing fmmuanisation for
India’s children. The Ministry of Health and Family Welfare invited PHFI to establish
an Immunisation Technical Support Unit 1T5U]) within the UIP. ITSU seeks to achieve
reductians in marbidity and mortality associated with vaccine-preventable disease
WPDs) by improving the quality and coverage of the routine immunisation program
and by creating a vaccine delivery system, for both existing and future vaccines. After
the successful completion of Phase |, which involved setting up (TS0, Phase(l
Aumust 200 3-Novembser 2005 focuses on augmenting human resources to
cirengthen the immuonisation division at the national level; improving immonisation
service dhelivery through imnovaton; ard enhancing accountabality by providing
support for data review and sirafegic planning,

Establishing the National Adverse Events Following Immunization (AEFI) Secretarial
with the AEFI Vertical of the Immunisation Technical Support Unit (ITSL)

With funding from the Drugs Controller General of India, the Ministry of Health and
Family Welfare, WHO and the Bill and Melinds Gates Foundation, PHF] has
establishesd an AEF| Secretariat. s priority fasks include coondinating AEF
surveillance and vacrine safety suneedllance activities with parner agencies;
callecting, compiling and analysing AEF| reports; liaising with local AEF committess
to implement national policies; providing technical assistance o conduct
investigations and causality assessments exercises: developing training material for
monitoring, invesfigation and caosality assessment; and facilitating workshops and
trainings.

Certificate Course in Immunization Practice

PHFI successfully completed Phase | of its Certificate Coorsein Immunization
practices (CCIP), funded by Sanofi Pasteur India Py, Led: and ee-branded with Child
Health Foundation (CHEFY, indian Academy of Pacdiatrics (AP and LU NICEF, The
course was vietied by 15 national experts and 50 regional expers at 25 centnes acmos
13 states, With 205 participants hoving successfully completed the course, PHFL is
exploring intianng the second cycle soon,
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B Other Initiatives

i oy

Full Country Evaluations - Inception Phase

Cetificate Course on Contmception in Clinical Pracice

E{rlderrmuased IMMC] {integrated Management OF Meonatal And
Childhood Tlnesss, R and VHND (Village Health Mutrition Day) Service
Delivery throwgh Health System Strangthening in Odisha

Bringing the Safe Child Protection Toals to Practice: Partnerships for Diata
Collection, Analysis and Implementation Research in India and Haiti

Devedppment and Piloting an Intervenion Model o Delay First Pregnane
anil SE;.H;HH-R af Seromid gﬁﬂd amang Marrisd Adulﬁﬂenllai?md Yoiing !
Peopie

Mhagnostic Efficiency an Hemaoglobin

Color Scale (HCS) for Screening Patients for Anemia.

Ciap Aralysis lor implementation of Reproductive, Matermal, Newlbsarn,
Child Heatth Plus Adolescent Health (RMNCH + Ab Interventions in Five
High Priority Districts of Andhra Pradlesh

Contraceptive Lize and Occurrence of Hyserectiomy- A Case- Contral
Sty

Documentation of Matesnal and Child Health Activities in Harvana
Evidence Based Policy Planning for Women in Poor Lirban Areas inan
Indigenaus Context

Publications Related to Evaluation of Integrded Child Development
Services (ICDS) in Gujarat

Menstrual Hygiene Management (MHM) Policy Scoping Review

Supportive Supervising for BollbOut of State Level Anganwad] Workers
Trainleg In Gujarad

Pet Person Cost af Misoprostal for Prinany va. Secondary Prevention of
Postpartum Haemomhags '
Gualily Assurance in Labour Booms (with emphasis on Infection Contral)

in P destricts In Bihar Bitk Faclors for Conginital Malformations; A Cises
Contral Sy

University of Washington - Global Alliance for Vaccines and
Immunization Alliance (AN

United MNations Population Fund
LINICEF

OAK Foundation - Harvard School of Public Health

Waorld Health Organization

Al India Institute of Medical Science - Ministry of Health and Family
Welfare, Government of India

LEICEF
Depanment of Biotechnokomy, Ministry of Science and Technoloey, GOI
Matiomial Health Mission, Haryana

Institide of Devetopment Stedies (1055 - DFIC
Global Alliance for Improved Mutrition (GAIN)

Water Ald - Water for Life

Deparment of Wamen and Child Development, Gosvermment of Gujarat
Comuity Health Projects LLC

LINICEF

klational Healith Mission
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“The test of our progress is...
whether we provide enough for
those who have too little”
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Franklin D. Roosevelt
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Affordable Health Technologies

The Public Health Foundation has been warking in the field of Affordable Health Technologies. The Public Health Foundation of India’s multi-pronged

approach in this field includes creating and sustaining an ecosystem for innovation in kealth technologies and developing new technologies tor both healthcare
delvery and for public health edwscation,

PHFI's prime innovation in this conbiexdt s the Eu.-'a_l.th}-.] Clate: a device that usies an Andrond tablet ar Fhone o ren a range of medical .|-._-;|'In|:|kllr s Using d singple
kit I8 1= .|l|"|r-:1,-.||!|'. 2asy o e ana gives rapid results, Swasthya Slate can I HTAT rural frontline healtth care workers o provide d aEnastic s o the hiacsr
and underseryen ks Bomg areas, Lt fast vear, Swasthva Slate o ould desleeer 33 ety including dighetes T pETTensian, ksl iaeme presszane, malana, HIV-1, Hiv
2 ana hepatitis B vires, This vear Swasthya Slake has added four moere tests - chaledern mierhisr, Pratheombim Timesinternational Mormalised Batio (PT/NE)

L - ; 3 :
we fatal o 37 diagniasties,. Tha .|'..|':.:|5..:|'.|'-||||'|'|.'I'_||'n'|:-:I||:'\.I sl b frve amenioes and BEHY seconds, | he

triyﬁl Swasthya aryakr -

-
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mieter and Berght and weeghl measurement — brinaing 1
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results are instant and the cost of conducting these tests is mughly one-

R
-7
=
tenth of the current market price for these tests. Organisational measures Swiaktiya Slate's impact on pulilic health has been tecagnized bath nationatly <
L i § [ h g
are being taken to ensure a wider dissemination and a more extensive arl infesnationally -
public usage of the Swasthva Slate. - : : : _ _ = =
PWall Sifeed Jourmal Cheat Sheet, Septembser 2004, Tsted Svmasthyl Shste as o
Duririg this year, PHEL, in partnership with the Cambridge Malaysian e S Ry il e "'Z:‘I' YHHAS o1 """I'Z;'i' S =
& e lpi] LEITS LR (] IR eaEtln A 3 '|:j:ll- BN IRICIT - o ]
development and evaluation of mobile-enabled chronic care diagnosis LY uvish Malzesia i lanovation Agencyl, This dwaed wii .E'
wmw mfem e .115.3 EIJMFIIE-'E-EL wllh 5.1_|-H:|-|J|'t {|'|:||T| .; I " - this M ||I-||!|.. i o ...|.'I|-.|_.II-||| Gioveermmentt o Malarsia (B .E
Medtronic Foundation. Swasthya Slate’s impact on public health has been RESNATATHAT 06 5, HHRCREDET. 2015 =
recognired both naticnally and international ly. " | ! inercatar ol the Ve bt the Dee N D
- Eahdl alan received the linovatar ol the Year awartd al the Doc N Dioc-
Thes Wall Striet journal Chisat Sheet, September 2014, listed Swasthya PRI R O M P IS Dl AR AR

Slate as one of the b Hieralth Care Devices that could help Millions of
Pesoapiles”,

Dr. Kanay Kabol (Team Ledder, Affordable Health Technologees Division,
FHFI; rsceived dn gward for Excellence in Public Health Innovation froem
The Agenst Inovasi Malavsia IMalaysian Innovation Agencyl, Thisaward
was presented by the Hon'ble Menister of Health, Government of
malaysia, D Subramaniam, onoBth Decermbser 2074,

i, Kahd also received the nnovator of the Year award at thie Doc N Daoe-
Gammes Saviour Awards 2074 and thie Times Now Amazing Indian awarnd
in 200 3.

Linder an agreement with the Eoval Morwegian Embassy and after a
nigorous evaluation by the National Rural Health Mission, PHFI is working
on implementing a Reproductive Maternal Newbaom Child and Adolescent
Health (RAMMMNCH + Aj program in six districts of Jammu and Kashmir.
Launched in March 2014, the project aims to provide all ANbds, ASHAs,
doctors, clinics and hospitals in Rajouri, Poonch, Doda, Kishtwar, Ramban
and Lehy districts with Swasthya Slato spdoms ioimplement the

RAANMCH 4 & proggram, This totals io 4, 200 systeme across the districts
making i the largest mBiagraostics and mHeilth project in the world;




In the year unides review, the Universisy of Chicage and PHFL with funding froem thie
Mational Institutes of Health, began work an the Hvbirdised Cell Phome and Somesy
Ceneraréd Communkcation Metwork project o assess peer change agen [FCA)
condoim communicatian for men who have sex with mien fhrough mathematical
midels that utilise change agent attribute and struchural position parsmeters which ane
deveboped through sxisting digital communication metworks, PCABased mmleventions,
the st freduently wsech oulreach foe HIY presention Inllanives, capitalize on the
phennmenon of peer indluence and how memdsers in social netvaosks comaunicits
with-one anegher, Rooted in psvchosocial training and skills building, the peer
puitreach approach recaite and rns peers o communicate HIV risk redsction
technigpues armvang their peraonal sebwark membes, Network members are selectsd
vid a werde range of possible methods incloding sedi-romination, pear sebection, key
informant opanion, through ohservation and by recearch $afl. The PHFL leam mecroijed

W Other Initiatives

& fiekd team for thie survey and developed questrannaiies thal were tesied 0 the
fieltdl,

Partnesing wilh the Liniversily of Aberdesn snd siggeoeted by the Engineering and
Physical Sclences Besearth Councl] (EFSRC), LK PHF) & working vn cresding &
trisstec mobile platform for the self-management of chronic iilness in rural areas
(TRLUIMAPY, This project, dee for compéetion by [ecember 2074, aims to pxpione the
Flnlrnria.! i rraalajle eheranes lHI'I'II'IlI'JID-E'I‘I {15 l.i-u'el-:_:np d |:||.:||!I|"r|'r|1'| o suppor rhronie
dlisease managernent i thwe fural areas af ladda and the United Kigdom, 108 daing
thels im i maenar which lully addresses vanous [ssues of st Flve work packages
e propeesed in the study which = smubmneously being conducted in India anad
rhae Linibed Kingelom, Drata coblection on disbetes and depression is being done in
Ciuiribier distsict of Anelbire Pradesh.

Project Funding Body

m-Wellcare: An Integrated m-Health Systern for the Prevention and Care ol London School of Hygiens & Tropical Medicine and Wellcome Trust

Chronic Diseases
Inform: m-Health Platiorm for improving Functional Outcomes for Children Grand Challenges Canada & Innovgreen Disable Foundation Limited, Hong
with Impairments through Community Health Warkers in India - Kong '

Cansortium for Affordable Medical Technologies (CAMTech), Massachusetrs

Technologies for Reproductive, Matemal, Mewbam and Child Health _
Ceneral Hospital and LSAID




M Financials

Our Supporters

PHFI is a not-for-profit, public private inifiative working collaboratively with
kew stakeholders towards strengthening instiutional and systerms capacity and
catalysing change in pubidic bealth in India, Char supporters recognise jhe
critical role that public health has to play in India’s development, They ame a
growwing group & netwark of instilutionsorganization (Govemment of Indes,
State Ciovermnments, Civll Soctety Oirganisations/ddembsers, Domestlc and
Interriational Academic and Research Organizations; Multilateral and Bifateral
Inetituitboes dnd Infermational Fosndations) ded individuals, Our diveerse ard
alobal partnéss highliehts the importance af nod just "Public Health in India’ b
afso “India for global public health’, given the significance of India’s population
in global population, Lisked beldow are some of our key donors representing
govermmient, industry, acatdemiba and civil society

The creation of PHFL in 2006 was enablisd by the Governmaent of India and
supported by muliple stakeholders, nital funding support came from the
Ministry of Health & Family Welfare iMaHPW), the Bill & melinda Gates
Foundation, other foundations and private philanthropy. Representing a troe
‘Partnership for Public Purpase’, PHFI isworking collaboratively with range of
stakehaolders including the national and state governments, national and
international ecademia, civil society, global foundations, individual leaders,
atruf] thie prrivaie sescior,

PHFI s thankful 1o supporters who have contributed 1o PHFI funds for the
Broader institution divelopment and organisational priorities hrowgh Corpas,
spisc N and general fundst, and 1o project specific parners and funders
sthrough project grants),

Support for Development of Public Health Institutions,
Center and Initiatives

Mot The Specifed {Desfgnated Fords or Proceeds from Corpus Funds) are
applied fowards wse specifed Dy the doroe and may cover areas such as
development of PHFI, 1PHs, Centres of Excellence, Special Initiatives and
other jrstitutional priorities,

Central and State Governments
The Ministry of Health and Family Welfare, Government of India is'a
founder member and supporter of PHFL and enabled the creation of PHFL 0

b confributed a corpus fomsd tocthe arganization and- i represented on the
PHFI baard,

Warimis sfale govemiments are o parmership with PHFL and provide thair
support fof buildiong Iedian Instmutes of Public Health' (1PHs and
development of it permanent camgus for serving the state and the region
Currently, four IPHs are funchioning at Defhi- NCE, Camdhinagar,
Hyderabiad, Bhubsneswar, ane upconing for MNortheast st Shillong, and an
affiliate fraining centre at Bengalun. The state govermment and others from
fhe regian ane represented in the advisory coundcils af HPHs. Parmerships
with others states exist to support multiple areas such as strengthening the
public health system, programs and policies; establishing fralning centres
ared technical support units with Government of Gujarat, Governmant of
Telangana, Government of Delhi, Government of Odisha, Government of
Meghalaya, Govemment of Kamataka.

Foundations and Agencies

Bili & Melinda Gates Foundation, Mand & Jest Khemka Foundation, Infosys
Foundation, HT Parekh Foundation, Amar Foundation, American India
Foundation, Friends of 158 Foundation, GiveZAsia’Deshpande Foundation,
Spandana Foundation

Private Sector and Philanthropists

HCL Corporation, Ms Robind Nitekani, AKM Systems Py, Lid, Ranbhaxy,
Promedes Group, Reliance Industries, GME Projects Pyt Lid, GVE Power
ard Infeastrocture Lid

Oiher Key Supporters
{For Besearch and Academic capacity and excellence developmen
intluding fellowship and scholarshipsi

Wellcome Trust, Science and Engineering Research Board (SERB), DST, Gaol,
MMTC Lid, Deepak Foundation, Sie Dorabj Trus




Contributions by Individuals

We are thankful to s growing growp of supporiers'phil anthropists who have
contributed by estabiishing scholarshipsfellowships in emerging areas of
cducahion and resegrch towarnds addeessing public health chaflenges. We
acknowledge contributions made by Drsdangal Katikinend, Dr. Anil Tulpule
anct D, M K Mohan, 8r, Han Bugganng, Prof, &4 A Yiavalakshmi towand this
noble cause.

Project Based Contributions/Grants

Note  Profect funds are received as gract or apolied funds for pubilic health
prioities and themes including, for exarmple, maternal and child health,
rutriticn, dmemunization, health hygrene and sanitation, disabiliny, prevention
ard comnicd of cheonic conditions, and menta health. These conteibagtionns
come from national and international domors. Seled examples.of the
contributors fowards projects are fsted below; and the detailed list of
collzborators {project funders or partners in implementation) is available al

ftps e, phif orglcollabarabions

Mational and State Governments, and Agencies

Ministry of Health & Family Welfare, State Governments and agencies,
Department of Science & Technology (D5T), Planning Commission, Indian,
Couneil of Medical Research, Natlonal Bural Health Mission

Mulfilateralinternational organizations

Linited States Agency for International Development {USAID, The Boyal
Monwegian Fmbassy, Deparimeant of Intemabional Development (DEIE), United
Maticns Childeen's Fund (LINICEF), Intemational Developmient Besearch Centre
(IDRC-CROMY, Werkd Health Organization, Medical Research Courscil (LK)

The World Bank, European Commission

Philanthropic Organizations
Bill & delinda Cates Foundation, Wellcorme Trust, MacArhur Foundation, The
Cueen Elizabeth Diamaond Jubiles Trust, The Rockefelier Foundation

Private sector organizations/foundations
berck Sharmp and Dohme (MS0) Pharmaceuticals P Lid, |, State Trading
Corporstion Lid, Eli Lily and Company Plizer, Johnson & [ohnson Eimited

Universities' Academic Crganizations

Liniversaty of Narth Carolina at Chapel Hill, London School of Hygiene &
Tromical Medicine, Emory University, University ol Melbourne, Karolinska
Inatitute, Joshms Hoplins Bloomiberg School of Puldic Health
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