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GCommemonrating 40 Years of PFl

Pradesh. For each state, three winners
were selected at the district level, and
fromm among them, two were selected at
the state level. All participants received
cash prizes, mementos and certificates.
The themes for the competitions were:
Role of youth in population stabilisation
and development, Reproductive and
child health, Rights of women,
Involvement of the male partner,
Women's health and development, and
Gender equity.

The Kalyani-Il programme telecast on
Doordarshan regional channels from
May 1, 2010 included two awards
sponsored by PFl: The Most Aware
Mother of the Month and The Best
Kalyani Club of the Month. Quiz
guestions for The Most Aware Mother of
the Month were included in all episodes
of the Kalyani-Il programme telecast
each month in Assam, Bihar,
Chhattisgarh, Jharkhand, Madhya
Pradesh, Odisha, Rajasthan, Uttar
Pradesh and Uttarakhand. The Best
Kalyani Club of the Month was selected
by a committee comprising PFl and
Doordarshan Regional Kendra
representatives. The selection was based
on the activities carried out by Kalyani
clubs to promote reproductive health in
their communities. A colour TV set,
along with a certificate and memento

were awarded to the best Kalyani Club PH, in partnership with NGOs, organised poster, slogan and skit

of the month at a special function competitions for adolescents/youth residing in slums in 44 districts of

organised by Doordarshan every quarter - ]

in each of the nine states. 11 states. The themes for the competitions were: Role of youth in
population stabilisation and development, Reproductive and child

This initiative, in collaboration with ; ,

Doordarshan, aimed at reaching the health, Rights of women, Involvement of the male partner, Women's

73,000 Kalyani members of the 3,000 health and development, and Gender equity.
registered Kalyani clubs.
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World Population Day 2010

There has been an
increase in overall
contraceptive usage in
India, from 41 per cent
in 1992-93 to 56 per
cent in 2005-06. There
has heen a similar
increase in rural India
from 37 per cent to

53 per cent. The total
fertility rate has also
declined from 3.4 in
1992-93 t0 2.7 in
2005-06.

At a round table conference on Empowering Approach to Population Stabilisation
organised by PFl in July, 2010 on the occasion of World Population Day, health and
population experts debated the issue - How do you reposition family planning within
a non-coercive, rights-based and gender sensitive framework that is pro-people, pro-
poor, pro-women and pro-youth?

The programme, held in New Delhi, included two presentations by eminent civil
society experts. Dr. Abhijit Das, Director, Centre for Health and Social Justice
(CHSJ), New Delhi, made a presentation on Family Planning and Contraceptive Use
in India: New Priorities, New Approaches. Dr. Sundari Ravindran, Honorary Professor,
Achutha Menon Centre for Health Science Studies, Sree Chittira Tirunal Institute for
Medical Sciences and Technology, Thiruvananthapuram, spoke on Fertility Decline
and Women's Reproductive Health in Tamil Nadu.

The first presentation reiterated the importance of involving men in the family
planning programme by addressing their needs and anxieties, appointing male
leaders/ambassadors in the community and within the health system and engaging
male volunteers alongside ASHAs to work with men. Longitudinal and cross
sectional studies to understand the risks of tubectomy performed under various
circumstances were also suggested.

There has been an increase in overall contraceptive usage in India, from 41 per cent
in 1992-93 to 56 per cent in 2005-06. There has been a similar increase in rural India
from 37 per cent to 53 per cent. The total fertility rate (TFR) has also declined from
3.4in1992-93 to 2.7 in 2005-06. The total wanted fertility rate for the country is 1.9,
which indicates an overall desire for smaller families. The unmet needs continue to
remain high, with an overall unmet need of 13 per cent. In Uttar Pradesh, Bihar and
Jharkhand, it is over 20 per cent. Contraceptive use is the highest in Himachal
Pradesh (73 per cent) and West Bengal (71 per cent). Female sterilisation accounts
for about 66 per cent of contraceptive methods used. The need to strengthen the
service delivery system and to ensure that women's choices and needs are
incorporated in the planning process was emphasised.

The presentation on Fertility Decline and Women’'s Reproductive Health in Tamil
Nadu drew attention to the fact that while the state has been in the limelight for
being a good performer in achieving family planning targets, the methods adopted
for achieving these targets did not always ensure family planning and reproductive
rights. According to available statistics, low fertility, which may have been achieved
through induced abortion, was accompanied by poor use of spacing methods and
low level of male responsibility for fertility control. In spite of 98 per cent of
deliveries taking place in hospitals, medical termination of pregnancy in the public
sector is declining and the availability of sexual and reproductive health (SRH)
services is still limited. Although, there is little variation in TFR by socio-economic
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characteristics or place of residence, inequalities may be substantial in other
indicators. Thus, there is a need for more systematic evidence on reproductive
health and health inequalities.

The importance of fertility reduction in contributing to women’s empowerment and
development requires emphasis. However, it needs to be associated with specific
investments for improving women's health including SRH and rights and poverty
reduction.

Two films, produced by PFI to commemorate the fortieth year of the organisation,
were screened at this conference. The first film, Haule Haule, was developed for the
Ministry of Health and Family Welfare with support from the MacArthur Foundation.
It has been produced and directed by the renowned theatre director and Bollywood
film maker Mr. Feroz Abbas Khan. The film entwines key messages on increasing age
at marriage, the importance of delaying first pregnancy, spacing between two
children, women’'s empowerment, male involvement, better health facilities, quality
of care and reproductive rights. An entertaining drama format has been used in the
film to reach out and appeal to different audience segments in the community. The
key message of the second film, Jan Aur Sankhya is that population stabilisation is
not merely about numbers but has to be looked at in the wider context of social
development.

Senior government officials, members of civil society organisations, the Family
Planning Coalition, the Coalition on Rights Based Programming for Contraception,
and representatives from the donor community and international agencies actively
participated in the conference.
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According to available
statistics, low fertility,
which may have heen
achieved through
induced abortion, was
accompanied by poor
use of spacing methods
and low level of male
responsibility for
fertility control.
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National Conference
Scaling Up: Lessons Learnt and Way Forward

over the past few years, PFI, supported by the MacArthur Foundation and with
technical support from Management Systems International (MSI), has been
facilitating the scaling up of NGO-led innovations in the area of reproductive and
child health (RCH) in India. These scaling up initiatives have been guided and based
on the application of a scaling up management framework developed by MSI on the
understanding that there are many promising, or even proven, small-scale
innovations which can have substantial impact on health outcomes, if these are
scaled up systematically.

To enable a sharing of scaling up experiences, a National Conference on Scaling Up:
Lessons Learnt and Way Forward, was organised on April 19, 2010, at the India
Habitat Centre, New Delhi. Organised with support from the Planning Commission,
and in collaboration with the MacArthur Foundation and MSI, the conference
brought together practitioners, administrators and academicians from the national
and international arenas. The conference drew on national and global experiences of
scaling up and explored the reasons behind the limited success in scaling up of
many pilot projects. It aimed at developing a vision and strategy for scaling up
social sector programmes in India.
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National Conference
Scaling Up: Lessons Learnt and Way Forward

The inaugural session highlighted the concept of scaling up and built a common
understanding on the scaling up management framework which had been used to
scale up reproductive health pilots in India. Ms. Poonam Muttreja, former Country
Director, MacArthur Foundation, shared the Foundation’s experiences and
challenges of funding innovations/pilots with a potential to be scaled up. Mr. A. R.
Nanda, former Executive Director, PFI, Dr. Richard Kohl and Dr. Rajani Ved,
representing MSI, spoke on the scaling up framework and shared experiences of
facilitating scaling up as an intermediary resource organisation and the lessons
learnt thereof. Giving the inaugural address Mr. Arun Maira, Member, Planning
Commission, Government of India, emphasised the need to devise solutions which
were effective at the global and local levels at the same time.

The first session focused on Scaling Up through Government Systems and was
chaired by Mr. Maira. The panelists for this session were: Ms. Sudha Pillai, Secretary,
Planning Commission; Mr. Larry Cooley, President, MSI, and Dr. A. K. Shiva Kumar,
Development Economist. The session highlighted the importance of having
developmental milestones inbuilt in pilot programmes, which would in turn help in
their scaling up and to put marginalised groups at the centre of such initiatives.
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National Conference
Scaling Up: Lessons Learnt and Way Forward

It was acknowledged that the challenge is in scaling up multi-
sectoral initiatives within a very complex environment where
multiple organisations/actors and multiple issues are involved.

The second session showcased Selected Experiences of Scaling Up
from the country. The chairperson for the session was Dr. Syeda
Hameed, Member, Planning Commission and the panelists included
Dr. Abhay Bang, SEARCH,; Dr. H. Sudarshan, Karuna Trust; Ms. Mirai
Chatterjee, Vimo-SEWA; and Mr. K. S. Murthy, Bhavishya Alliance.
The session discussed the evidence based approach adopted by the
home-based newborn care model of SEARCH that helped counter

a number of challenges while scaling up in India and other countries.
The public-private-partnership model in primary health care
management by Karuna Trust, Bangalore, and the community-based
micro insurance model by Vimo-SEWA, Gujarat, were also discussed. These path-
breaking initiatives provided a useful insight into the scaling up process in India.

The third session was on the Role of Monitoring, Evaluation and Evidence Building in
Scaling Up. The chairperson for the session was Dr. Narendra Jadhav, Member,
Planning Commission and the panelists included: Dr. Prathap Tharyan, Director,
South Asia Cochrane Centre and Network; Dr. Richard Cash, Harvard School of
Public Health; and Dr. T. Sundararaman, Executive Director, National Health Systems
Resource Centre (NHSRC). 'Don't just do it, do it right’ was the key message that
emerged from the session, emphasising the need to gain clarity before scaling up.
The discussion was concluded by accentuating the importance of evidence building,
evaluation, adaptation and advocacy in scaling up.

In the concluding session, Ms. Poonam Muttreja and Dr. Richard Kohl summarised
the discussions and said that one of the biggest challenges that emerged during the
deliberations was that many NGO pilots were not designed using the scaling up
framework as a basis. Many of them lacked quantitative evidence of impact. An in-
depth understanding of the issues such as fund management, cost effectiveness and
accountability are prerequisites for the scaling up process to be sustainable.
Asserting that the challenge today was 'building commitment towards the adoption
of a pro-active approach to scaling up’, the conference concluded with the hope
that further dialogue with the Planning Commission would bring forth some strong
recommendations in this direction.
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PACT for Better Care and Treatment

The Global Fund to fight AIDS, Tuberculosis and Malaria (GFATM) provides funding
to India to focus on the provision of antiretroviral treatment (ART) and to enhance
access to care and support services for people living with HIV/AIDS. The National
AIDS Control Organisation (NACO) provides ART through the State AIDS Control
Society (SACS) in each state and NGO/private sector makes available care and
support services to People Living with HIV/AIDS (PLHIV).

PFl is the first civil society organisation to be a Principal Recipient of the Global
Fund grants in India. A PFl-led consortium of partners successfully implemented
Round 4 of Access to Care and Treatment (ACT) from April 2005 to March 2010 and
Round 6: Promoting Access to Care and Treatment (PACT) programme from June
2007 to March 2010. Both these programmes complemented the National AIDS
Control Programme (NACP).

Based on accelerated performance of these programmes, PFl was invited to apply
for the Rolling Continuation Channel (RCC), a funding mechanism of the Global
Fund, through which good performing programmes receive funding for an
additional six years. PFl and NACO received funding from the Global Fund under
RCC and consolidated both Round 4 and Round 6 initiatives. The six-year
programme (April 2010 to March 2016) is being implemented in two phases of three
years each. Implementation of the first phase of the RCC, Promoting Access to Care
and Treatment started in April 2010. PACT aims to improve survival and quality of
life of PLHIV and reduce HIV transmission. It is being implemented in 15 states of
India through the partners - Indian Network for People Living with HIV/AIDS (INP+),
Hindustan Latex Family Planning Promotion Trust (HLFPPT), Confederation of Indian
Industries (CII), Enable Health Society (EHS), and Catholic Bishops' Conference of
India (CBCI).

PFl is the first civil society organisation
to be a Principal Recipient of the Global
Fund grants in India. A PFl-led consortium
of partners successfully implemented
Round 4 of Access to Care and Treatment
(ACT) from April 2005 to March 2010
and Round 6: Promoting Access to Care
and Treatment (PACT) programme from
June 2007 to March 2010.
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The RCC PACT programme is in complete alignment
with the Millennium Development Goals (MDGs) of the
United Nations on HIV/AIDS. The MDG on HIV/AIDS -
to halt and begin to reverse the spread of the epidemic
by 2015 - requires far greater access to HIV prevention
services and AIDS treatment, care and support. In line
with universal access to treatment for HIV/AIDS, this
programme envisages the scale up of comprehensive
and integrated AIDS response, including prevention,
treatment, care and support across the entire country.

PACT is designed with an understanding that all people
should have access to information and services that are
equitable, affordable, comprehensive and sustainable.
NACP lll shall provide the national leadership required to establish policies that
support the momentum of treatment scale-up by increasing the number of people
who choose to know their HIV status, reducing HIV stigma, building human capacity
to sustain treatment through training and by better use of current human resources,
improving supply management and integrating HIV care with other health services.

Support nets

The RCC PACT programme focuses on positive prevention which is key to improving
survival and reducing morbidity and mortality of PLHIV. Positive prevention
intervention is both behavioural and biomedical. It stresses on abstinence or using a
condom during every sexual encounter so as to reduce the viral load. Positive
prevention also aims at preventing unintended pregnancies among HIV positive
women who do not want children, safe timing of pregnancy, prevention of parents
to child transmission (PPTCT), care for HIV positive children and support for
orphans. Through this programme, institutional delivery is promoted for HIV positive
women. They are linked to the PPTCT programme under the government by district
level networks (DLNs) and community care centres (CCCs). The programme also
encourages women to become peer educators and form support nets. Women
support nets or self-help groups (SHGs) are motivated to initiate micro credit
programmes and become self sustaining.

The programme aims to address the gender dimension of treatment and adherence.
It enables men to become supportive partners and contribute effectively in care,
treatment and support, while taking an active role in reducing transmission. It also
plans to provide training on sexual and reproductive health (SRH) issues of people
living with HIV so as to equip them with skills to motivate others living with HIV to
address their SRH issues and access services. The RCC PACT programme aligns with
PFI's vision and mission by promoting positive prevention as an intervention to
avoid unintended pregnancies and reducing HIV re-infection and further
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Positive prevention also
aims at preventing
unintended pregnancies
among HIV positive
women who do not want
children, safe timing of
pregnancy, prevention
of parents to child
transmission (PPTCT),
care for HIV positive
children and support for
orphans.
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PACT for Better Care and Treatment

The programme aims to
address the gender
dimension of treatment
and adherence. It
enables men to become
supportive partners and
contribute effectively in
care, treatment and
support, while taking an
active role in reducing
transmission.

transmission. It also promotes institutional delivery and aims to increase the quality
of life of PLHIV and people associated with them.

Care and support services are provided to PLHIV through DLNs and CCCs in 15
states of India - the six high prevalence states of Andhra Pradesh, Maharashtra,
Tamil Nadu, Karnataka, Manipur, Nagaland and the nine highly vulnerable states of
Uttar Pradesh, Madhya Pradesh, Rajasthan, Odisha, West Bengal, Chhattisgarh, Bihar,
Gujarat and Jharkhand. DLNs and CCCs provide care and support services to PLHIV
including treatment literacy, enhanced access to services, improved drug adherence,
tracking and retrieving missed and lost to follow-up on ART, referring and linking
them to various social security schemes.

The programme aims to:
0 Scale-up access to Antiretroviral Treatment, prophylaxis and treatment of
opportunistic infections to a minimum of 75% of PLHIV detected.

0 Strengthen care and support services to improve drug adherence to over 95%.

0 Build capacities and strengthen the public health system for mainstreaming and
long term sustainability of services.

Develop and strengthen the information system for quality control, monitoring and

evaluation of services.

Key activities during 2010-2011

The involvement of PLHIV networks and the services offered under the ACT and
PACT programmes implemented by PFI have made a difference to the lives of PLHIV
by providing them psycho-social support, treatment access, improved health,
reduced opportunistic infections and the courage to get on with their lives
productively. The DLNs established in both programmes were primarily focused at
the district level. Their operations have now been decentralised through a voluntary
peer outreach strategy. PFI has entered into direct agreements with over 200 DLNs.

Support net groups of PLHIV have been established at the sub-district levels. In
selected taluks/blocks, DLN staff identified potential and motivated PLHIV who are
willing to voluntarily support the outreach activities. These support net groups
provide psycho-social support to PLHIV at the community and household levels and
link them to care and support services as per their requirements. Efforts are made to
encourage the participation of women as peer educators. As of March 2011, 1,091
support nets were formed at the sub-district level in nine states. These support nets
contacted 24,201 PLHIV at the household level and motivated 7,221 of them to
undergo initial assessment for ART eligibility centres. A total of 737 individuals have
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been trained in peer education by Enable Health Society.
The support net groups also link the voluntary members
to various social security schemes and help them establish
and run micro-credit programmes for the sustainability of
PLHIV groups and individuals.

HIV infected and affected children less than 15 years of age
are provided formal school education support. A total of
6,124 children had been provided one time school support
through the DLNs till March 2011 against a target of 6,900.
As part of the scheme, school books, bags, stationery and
uniforms were provided to the children.

Sensitisation and coordination meetings were organised at
the district and sub-district/block levels by the DLNs to share
and discuss access to health and social security schemes and
improving linkages and referrals. The participants include key
functionaries from integrated counselling and testing

centres (ICTC), PPTCT, Integrated Child Development
Scheme (ICDS), lead NGOs working in the field of health and
social welfare, and Panchayat Raj Institution members.

Counselling for ART
Community care centres (CCCs) provide outpatient and
inpatient treatment, care and intensive counselling for those

ANNUAL REPORT / 2010-2011

patients on ART, including the monitoring of initial side effects. These services have
been found to be critical for the successful initiation of ART. In addition, CCCs also
follow-up with those ART patients who don't return for their subsequent visits. As
pre-ART work takes two to four days on an average, the CCCs help the PLHIV and
their companions from incurring high out-of-pocket expenditure on lodging and
food. A total of 31,169 PLHIV were provided care and support services through 78

CCCs set up across the nine highly vulnerable northern states of India.

PFI conducted the evaluation of the Round 4 and Round 6 programmes

implemented from April 2005 to March 2010. The evaluation design and tools were
developed under the guidance of the Technical Resource Group (TRC) set up by PFI
for its operations research and programme evaluation activities. The evaluation acts

as a baseline for the RCC programme.

Data collection has been completed in 45 districts covering a sample of 7,941
PLHIV. The study is expected to provide information on certain key indicators

among PLHIV such as contraceptive prevalence rate, fertility rate, condom
usage, hospitalisation rate, ART adherence rate and disclosure status.
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A management information system (MIS) has been developed to capture the
activities implemented at the service delivery points. The MIS for CCCs was
developed in coordination with NACO and the Karnataka Health Promotion Trust
(KHPT) while the DLN component has been developed by PFIl. The programme
management unit of PFI provided MIS training on the DLN component for state and
regional teams in January 2011. In February 2011, these trainers trained the staff of
211 DLNs in their respective states. Training of trainers on CCC MIS was also
conducted for the state and regional teams of PFIl, HLFPPT and CBCI in March 20T11.

The story of a Peer Educator

Penary is a 37-year-old hardworking woman from a remote village called Chakpikarong in Sugnu,
Manipur. Her husband is a daily wage earner. Both of them are HIV positive and are on ART since
2007. They have a daughter and a son.

After their neighbours found out their HIV positive status, they stigmatised and discriminated against
them and their children At that point, Penary decided to stop taking her medicines as she had lost
the desire to live. She joined a faith-based religious healing centre far from her village. She lived there
for about seven months.

In 2008, the staff of Sugnu DLN contacted her and urged her to participate in its activities. With the
psychological support provided by the DLN staff, she restarted her treatment and started gaining
confidence. Now she discloses her status openly and is able to share her experiences in meetings and
forums.

Penary became the leader of Ibumpe support net formed under the RCC PACT programme. This
group consists of 12 women, of whom 11 are on ART. These women are from different villages and
come together twice a month at a particular village for the meetings. The group members cultivate
peas on land owned by one of the members. These women have also helped identify people who are
infected but have not declared their positive status. The group is helping people like them to come
out and live with dignity.

Penary also attended the master peer educator training in February 2011 and she now plans to train

the support net members of Sugnu DLN on HIV/AIDS. She has become an active peer educator of the
DLN and has advocated HIV/AIDS issues with village chiefs and church leaders.
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Developing Affordable Quality Health Care

The quality of lives of
the urban poor can he
made better if the
underlying health
determinants (water,
sanitation, nutrition and
hygiene) are improved.
Hence, the project
emphasises institutional
convergence of various
schemes and
programmes...

As per the 2011 Census, 3771 million people reside in urban areas of the country, of
whom around one-fourth live in slum and slum-like conditions. The urban poor are
vulnerable to health risks as a consequence of living in a degraded environment,
with inadequate and limited access to quality health care, irregular employment and
widespread illiteracy.

With the declining status of urban health, and the emerging need to increase efforts
to strengthen primary health initiatives in urban areas, PFI entered into a partnership
with USAID India in October 2009 to start a comprehensive urban health project -
Health of the Urban Poor (HUP). HUP is supported through a bilateral grant
approved by the Department of Economic Affairs, Government of India (Gol), and
Ministry of Health and Family Welfare. It is being implemented by a PFl-led
consortium, which includes Plan-India, IIHMR-Jaipur, Bhoruka Charitable Trust, Care-
India, CEDPA, Micro Insurance Academy and the International Institute for
Population Sciences (IIPS), Mumbai, as partners.

Through HUP, PFI reinforces its commitment to focus on the un-served and under-
served areas and the vulnerable sections of society. The programme envisages the
development of a responsive, functional and sustainable urban health system that
provides need-based, affordable and accessible quality healthcare and improved
sanitation and hygiene for the urban poor in eight states - Bihar, Chhattisgarh,
Jharkhand, Madhya Pradesh, Odisha, Rajasthan, Uttarakhand and Uttar Pradesh, and
five cities - Agra, Bhubaneswar, Delhi, Jaipur and Pune.

The programme will:

0 Provide quality technical assistance to the Gol, states and cities for effective
implementation of the proposed National Urban Health Mission (NUHM).

0 Expand partnerships in urban health, including engaging the commercial sector
in public-private partnership (PPP) activities.

0 Promote the convergence of different Gol urban health and development efforts.

0 Strengthen evidence-based, city-level demonstration and learning efforts to
improve programme learnings.

HUP will help in influencing governance at various levels. For example, through three
city demonstration and learning models, it will help the city governments (local self
governance institutions and other line departments) to improve evidence-based
planning, supportive supervision, emphasise on process and outcome monitoring,
and engage the community in planning, monitoring and management of resources.
HUP will transfer these skills to the government bodies and local civil society
organisations by way of technical assistance and capacity building.

The quality of lives of the urban poor can be made better if the underlying health
determinants (water, sanitation, nutrition and hygiene) are improved. Hence, the
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Developing Affordable Quality Health Gare

project emphasises institutional convergence of various
schemes and programmes implemented by the Ministry
of Urban Development (MoUD), Ministry of Housing and
Urban Poverty Alleviation (MoHUPA) and Ministry of
Health and Family Welfare (MoHFW) such as the
Jawaharlal Nehru National Urban Renewal Mission,
Swarn Jayanti Shahri Rojgar Yojana, Rajiv Awas Yojana,
the Integrated Child Development Scheme (ICDS) and
the proposed NUHM.

PFI has taken the overall responsibility for coordination
among all the agencies in the consortium to ensure
quality of deliverables. PFl is also responsible for
meeting contractual and technical obligations, project
monitoring and reporting, and overall management of
the cooperative agreement. It is also managing the
Bhubaneswar, Delhi and Agra sites.

Key activities during 2010-2011

0 National consultation on NUHM organised in collaboration with MoHFW, MoUD,
MoHUPA and state governments in July 2010. The consultation provided a wider
perspective on implementation approaches of the proposed NUHM.

¢ Consultation organised at MoHFW to discuss the strategy of communitisation
under the proposed NUHM in November 2010.

¢ HUP team has been a part of various small group consultations organised under
the chairmanship of Joint Secretary (Policy) to finalise the contours of NUHM
implementation framework and has contributed to preparing the NUHM budget.

¢ Reviewed the urban RCH component of programme implementation plans for all
35 states and UTs.

¢ State teams (Odisha, Jharkhand and Madhya Pradesh) provided technical
assistance to prepare state PIPs (2011-2012).

¢ Participated in the fourth common review mission of the MoHFW in Odisha,
Maharashtra and Chandigarh.

¢ Three thematic studies are being conducted as per MOHFW suggestion:

+ the disease burden in urban areas.

+ promising PPP practices on urban health.

+ review of existing behaviour change communication materials on
maternal and child health to determine their relevance in urban areas.

¢ Baseline survey and facility assessment process has been initiated by IIPS in the
three demonstration cities - Bhubaneswar, Jaipur and Pune.
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FINANCIAL HIGHLIGHTS

2009-10 2010-11

Particulars Rs. Rs.

(in lakhs) (in lakhs)

Interest/Dividend/Gains on Investments/Misc. Receipts  244.11 160.52
Rent for Premises 531.37 543.82
Grants in aid - International Agencies 4629.16 3610.52
Grants in aid - National Agencies 132.87 124.93
Total 5537.51 4439.79

EXPENDITURE

2009-10 2010-11

Particulars Rs. Rs.

(in lakhs) (in lakhs)

Programme Grants - Own Funds 207.26 288.23
Project Implementation Expenses 81.17 148.28
Management & Admin. Expenses 83.11 2171
Grants in aid - International Agencies 4629.16 3610.52
Grants in aid - National Agencies 132.87 124.93
Total 5133.57 4383.67

2009-10 2010-11

Particulars Rs. Rs.

(in lakhs) (in lakhs)

Fixed Assets 108.91 116.44
Investments 2496.66 2645.69
Dividend/Interest Receivable on Investments 58.44 24.28
Cash & Bank Balances 858.57 1879.19
Sundry Deposits 1.34 1.46
Advances (Unsecured but considered good) 21.20 18.84
Total 3545.12 4685.90
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FINANCIAL HIGHLIGHTS

LIABILITIES

2009-10 2010-11

Particulars Rs. Rs.

(in lakhs) (in lakhs)

Corpus Fund 500.00 500.00

Society Fund 2227.35 2283.48

Project Grants - International Agencies 693.90 1485.45

Project Grants - National Agencies 65.72 69.36

Current Liabilities & Provisions :

- Current Liabilities 3.25 293.41

- Provisions 54.90 5815 54.20 347.61

Total 3545.12 4685.90

DOMAIN-WISE EXPENDITURE FOR PROJECTS/PROGRAMMES

(Rs. in lakhs)
Projects/Programmes 2009-2010 2010-2011
% Rs. %
1 Policy Research & Studies 65.70 1.32 32.00 0.80
2 Advocacy & Communication 108.06 217 29.40 0.73
5 Reproductive & Family Planning Projects 299.05 6.02 389.20 9.67
4 Scaling-up 44.85 0.90 84.62 210
5 Health of the Urban Poor 49.34 1.00 454.39 11.29
6 HIV/AIDS 4402.28 88.59 3034.06 75.41
Total 4969.28 100.00 4023.67 100.00
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PUBLICATIONS DURING THE YEAR

National Conference on Scaling Up in India: Lessons Learnt and the Way Forward

The publication is a documentation of the National Conference on Scaling Up in
India: Lessons Learnt and Way Forward organised on April 19, 2010 at India Habitat
Centre, New Delhi with support from the Planning Commission and in collaboration
with Management Systems International (MSI) and the MacArthur Foundation. The
objectives of the conference were to share experiences from health and other social
sectors on scaling up within government and non-government systems and develop
a vision and strategy for scaling up social sector programmes in India.
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Population, Health and Social Development: Western and North-Central Regions

PFI organised three regional conferences covering the eastern, western and north-
central regions, to commemorate its fortieth year. The conferences aimed to get a
clear perspective on the demographic transition process of the regions in order to
draw attention to the reproductive health issues, effective strategies to address
them and to recapitulate initiatives by the state governments and civil society.
Documents on population, health and social development, along with wall charts
providing a graphic display of key health and population issues, were prepared for
each conference. The documents depict state and district profiles with data on
population, health and selected social development issues of the regions.
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PUBLICATIONS DURING THE YEAR

Fundamentals of Accounting: A Manual for NGOs

The manual provides information on basics of accounting, provisions in the Income
Tax Act and the Foreign Contribution and Regulation Act (FCRA). The first edition

of the manual was printed in 2007. The second edition has been printed based on a
demand from the NGO sector, especially from the states of Bihar and Chhattisgarh.
The manual enables NGOs to learn and incorporate financial management systems

for effective programme implementation.

Consultation Workshop on National Urban Health Mission

The publication documents a day-long consultation workshop on National Urban

Health Mission (NUHM) organised jointly by the ministries of Housing and Urban WA RS REPOET
Poverty Alleviation (HUPA) and Health and Family Welfare (H&FW) in July 2010 in &
New Delhi. Key recommendations from the workshop are included. o

-

Factsheets for Urban Poor

A series of eight factsheets on the urban
poor in India and the states of Maharashtra,
Madhya Pradesh, Rajasthan, Uttar Pradesh,
Bihar, Jharkhand and Delhi, were prepared
with support from USAID. Each factsheet
depicts information on marriage and
fertility, maternal health, child health and
survival, family planning, environmental
conditions, infectious diseases, access to
health care, education, religion, caste/tribe
and more. The factsheets are a compilation
of data from the NFHS-2 and NFHS-3.
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OUR TEAM

DELHI OFFICE

Ms. Poonam Muttreja
Dr. Arundhati Mishra
Ms. Bharti Prasad

Dr. Phanindra Babu
Dr. Sainath Banerjee
Dr. Subrato K. Mondal

Dr. K. K. Upadhyay

Dr. Rashmi Pachauri
Dr. Sharmila Ghosh Neogi
Ms. Sona Sharma

Ms. Shipra Saxena

Mr Surendra Singh

Mr. C. S. N. Murthy

Md. Raza Ahmed

Ms. Aparna G.

Mr. Nihar Ranjan Mishra
Ms. Sindhu Nambiath
Mr. Sunil Kumar

Mr. Milan Rana

Mr. Bijit Roy

Ms. Parul Sharma

Ms. Jayati Sethi

Ms. Monica Sahni

Mr. Shahid Ansari

Dr. Swati Mahajan

Dr. Lalitendu Jagatdeb
Ms. Varsha Sharma

Ms. Rajani Gupta

Ms. Manju Sharma

Ms. Richi Dhillon

Mr. Amit Kumar

Mr. Sunil Kumar Singh
Ms. Tripti Chandra

Mr. Neeeraj Mishra
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Executive Director

Additional Director

Director (Finance and Administration)

Project Director (Global Fund HIV/AIDS programme)
Chief of Party (Health of the Urban Poor programme)
Director - Knowledge Management and
Research (HUP)

Senior PPP Specialist (HUP)

Senior Advisor (Scaling Up)

Joint Director (Programme Development)
Joint Director (Advocacy and Communication)
Water Supply and Sanitation Specialist (HUP)
HR Manager

Manager (Finance)

Senior Programme Manager (GF)

Senior SIE Manager (GF)

Programme Manager (Monitoring & Evaluation)
Programme Manager (Scaling Up)

Grants Manager (GF)

Admin. and Finance Manager (GF)

Programme Officer (Community Action)
Programme Associate (PD)

Programme Associate

Manager Finance and Administration (HUP)
Grants Manager (HUP)

Demonstration Officer (HUP)

MIS Manager (HUP)

Communication and Advocacy Manager (HUP)
Finance Officer (HUP)

Procurement Officer (HUP)

HR & Admin. Executive (HUP)

Grants Officer (GF)

Admin. and Procurement Officer (GF)

Senior Programme Associate (GF)

Senior SIE Associate (GF)



Mr.

Sharig Jamal

Mr. Javed Hasan

Ms. Debamitra Bhattacharya

Mr.

Mr.

Mr.

Pradeep Sangwan

. Sanjeev Ranjan

. Leelamma Mathew
. Chhaya Devi Gupta
. Mithilesh Yadav

. Veena Gopal

. Prema Ramesh

. Jolamma Jose

. Usha S. Nair

. Rakesh C. Joyal

. Shailender S. Negi
. P. K. Paul

. Joseph George

. K. Venkatachalam

. Vijaya Reddy

. Arogya Das

. Mohan Singh

. P. Narayanan

. Shyam Lal

. Ram Narayan

. Gourav Sindhi

. Kanta

. Nar Bahadur Thapa

. Kamlesh Kumar

Sanjay Ekka

Vijender Kumar
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DELHI OFFICE

Programme Associate (GF)

Programme Associate (GF)
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Programme-cum-Documentation Associate (GF)

SIE Associate (GF)

Accounts Officer (GF)
Accounts Officer

Accounts Officer

Accountant (GF)

Personal Secretary to ED
Senior PA cum Programme Assistant
PA cum Programme Assistant
Receptionist cum Telephone Operator
Librarian

System Administrator

General Maintenance Executive
Library Assistant

Assistant Maintenance Up Keep
Driver (ED)

Driver (GF))

Messenger (HUP)

Messenger

Messenger

Messenger (GF)

Messenger (GF)

Pantry Attendant

Messenger (HUP)

Gardner

Helper/Cleaner

Helper/Cleaner
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STATE AND REGIONAL TEAM OFFICES

Dr. K. Venkata Rao

Mr. Matish Kumar
Mr. Pritam Prasun
Mr. Sudhir Kumar

Mr. Jagannath Kompella

Mr. Vivian S. Correa

Ms. Achint Verma

Mr. Tapas Kumar

Ms. Mini Ramachandran
Mr. Anujesh Mathur

Mr. Rambir Singh Sikarwar
Mr. Prabhu Nath Mishra
Mr. Chanchal Sur

Mr. Raghuvir Singh Sood

Andhra Pradesh

State Coordinator (GF)

Bihar

State Coordinator

Programme Officer (ASHA Training)
Project Associate (Admin & Finance)

Chhattisgarh

Training Coordinator (RRC)

Karnataka

State Coordinator (GF)

Madhya Pradesh

Regional Coordinator (GF)
State Coordinator (GF)

Asst. State Coordinator (GF)
Project Director (HUP)
Convergence Advisor (HUP)
Finance & Admin. Officer (HUP)
MIS Officer (HUP)

Support Staff (HUP)
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Population Foundation of India

Plot No. 14 - B, Gandhian School Street
Vasavinagar - B, Picket

Secunderabad - 500015

Tel: 040-65999770
pfiapsco@yahoo.com,

pfiapsco@gmail.com

Population Foundation of India
123-A (First Floor), Pataliputra Colony
Patna-13, Tel: 0612-2270634

Population Foundation of India
C-5 and C-6, Sahni Vihar
Raipur-492006, Tel: 0771-4013065

Population Foundation of India
1657/A, Saurabha Building

3™ Cross, Prakash Nagar
Bangalore-560021, Tel: 080-41279018
karnatakapfi@gmail.com

Regional Office:

Population Foundation of India

E - 1/119, Arera Colony

Bhopal - 462016

Tel: 0755-2429787/0755-4008895
pfi.madhyapradesh@gmail.com
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STATE AND REGIONAL TEAM OFFICES

Maharashtra
Mrs. Rohini Gorey Regional Coordinator (GF) Population Foundation of India
Ms. Vijaya P. Kanase State Coordinator (GF) 214, 2nd. Floor, Raiker Chambers
Govandi
Mumbai-400088
Tel: 022-65029710
mahapfi@gmail.com
Manipur
Ms. Archana Oinam State Coordinator (GF) Population Foundation of India
Mr. Yumnam Sanjoy Singh Asst State Coordinator (GF) Saga Road, Thouda Bhabok Leikai
(Near Royal Sound)
P. O. Imphal- 795001, Imphal West
Tel: 0385-2445072
pfimanipur@rediffmail.com
Nagaland
Ms. Veswukholu Everista Kapu State Coordinator (GF) Population Foundation of India
Mr. R. Vitsiatho Nyuwi Asst State Coordinator (GF) OC-15,2nd. Floor, Naga Shopping Arcade
Near Town Hall, Dimapur - 797112
Tel: 03862 - 234009
popfound_nagaland@yahoo.co.in
Odisha
Mr. Smarajit Chakraborty Project Director (HUP) Population Foundation of India
Mr. Sukanta Kumar Mishra PPP Specialists (HUP) M-76, Madhusudan Nagar, Unit - 4,
Ms. Biraja Kabi Satpathy Water Supply and Sanitation Bhubaneswar
Specialist (HUP) Odisha - 751 001
Dr. Hrudananda Mohanty Convergence Officer (HUP) Tel: 0674 - 2392595
Mr. Shekh Nausad Akhtar MIS Officer (HUP)
Mr. Partha Roy City Coordinator (HUP)
Mr. Basudev Panda Documentation Officer (HUP)
Mr. Ranjit Kumar Nayak Finance and Admin. Officer (HUP)
Mr. Dinesh Kumar Support staff (HUP)
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STATE/REGIONAL TEAM/OFFICES

Mr. Ramesh C. Parmar
Mr. Subhash Kumar Sharma

Mr. K. Balasubramanian
Mr. D. Alwin Leone Das D

Mr. Salim Khan

Mr. Ashish Kumar Amber
Mr. Surojit Chatter;ji

Mr. Dipankar Barkakati

Mr. K. P. Singh
Ms. Ratna Khare

Mr. Rajeev Kumar Singh
Mr. Deepak Ranjan Mishra

Rajasthan

Regional Coordinator (GF)
Asst. State Coordinator (GF)

Tamil Nadu

Regional Coordinator (GF)
State Coordinator (GF)

Uttar Pradesh

Regional Coordinator (GF)
State Coordinator (GF)
Project Director (HUP)

Water Supply and Sanitation
Specialist (HUP)

Convergence Advisor (HUP)
Documentation and Advocacy
Officer (HUP)

West Bengal

Regional Coordinator (GF)
State Coordinator (GF)
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Regional Office:

Population Foundation of India
Plot No. 66, Geejgarh Vihar
Hawa Sadak, Jaipur - 302019
Tel: 0141-2210680
pfirajasthan@gmail.com

Population Foundation of India
Old No. 89, New No. 109

South West Boag Road,

T. Nagar

Chennai - 600017

Tel: 044-24329074
pfichennai@gmail.com

Population Foundation of India
(HUP Office), 11, Krishna Colony,
Behind Fatima Hospital
Mahanagar, Lucknow - 226006
Tel: 0522 - 3920490

Regional Office:

A-743, Ground Floor, Indira Nagar
Lucknow-206016

Tel: 0522-2353838
pfiuttarpradesh@gmail.com

Regional Office:

Population Foundation of India
AE-191, Sector 1, Salt Lake
Kolkata-700064

Tel: 033 - 40679066
pfikolkata@gmail.com
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