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The PHFI logo is an engaging representation symbolic of good health, 

happiness, positive energy, renewal and collaborative change. The sunflower 

symbolises Public Health, and its petals represent flowering of its multiple 

disciplines and coming together of all stakeholders to fulfill the common goal 

of working towards a healthier India. Just as the sunflower turns to the sun for 

life-giving light, PHFI seeks to invigorate the Indian health system by 

knowledge generation, dissemination and its application for action to 

advance public health. The spiral in the logo depicts the bud of knowledge 

blossoming into the flower of action. Vibrant orange is the colour of vitality, 

white symbolises truth and green symbolises the harmonious relation to the 

environment.
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From The Chairman's Pen

The multitude of challenges that India faces 

in the healthcare sector is threatening to 

impede its growth story. One in twenty of 

our children die in the first year and almost 

all of these deaths are preventable. We are, 

in fact, amongst the five countries in the 

world which account for more than half of 

the world’s under-five deaths. Nearly two 

in five children under five years of age in 

India are underweight by global standards. 

With an estimated 2.2 million new cases, 

India accounts for about 1/5th of world’s 

TB cases.  India is only second to China in 

the number of diabetes cases with 1 in 8 

adults having the risk of developing 

diabetes.

Clearly, we need a transformative approach 

to overcome these challenges. Our public 

expenditure on healthcare is 1.2 percent of 

our GDP, one of the lowest in the world. 

Experts estimate that India needs to 

increase its public expenditure to 2.5 

percent to 3 percent of its GDP for 

achieving universal healthcare coverage for 

its citizens. While there is a pressing need 

for more facilities, doctors, paramedics and 

nurses, there is also a need for adequate 

services for prevention and effective 

treatment of diseases. 

These initiatives need to be duly 

complemented by reform-focused policies 

in order to achieve the scale needed to 

address the challenges at hand. Healthcare 

policies in the country need to promote 

public health beyond disease control and 

management. The need of the hour is to 

cover the entire gamut of issues that impact 

good health. Public health is about enabling 

the citizens of India to stay healthy and 

protecting them from threats to their 

health. In addition to healthcare services, 

an effective public healthcare system 

should provide improved sanitation, safe 

drinking water, food security and adequate 

nutrition. In other words, access to decent 

living conditions, both in rural and urban 

areas is critical. Further, we also need to 

prevent excessive environment pollution 

and related  accidents. We also need to 

actively promote women’s education and 

create awareness about the imperatives of 

good health.  

The Public Health Foundation of India 

(PHFI) is a public-private initiative 

established in 2006 to strengthen India’s 

public health institutions and systems  in 

order to achieve higher levels of awareness, 

and better health outcomes for all. I am 

pleased to present PHFI’s annual report for 

2012-2013. As the report shows, PHFI’s 

activities during the year grew in scope and 

depth. 

Let me highlight a few achievements.

PHFI’s work on tobacco-control illustrates a 

comprehensive approach to a public health 

issue. In partnership with like-minded 

organizations, PHFI has carried out 

advocacy to achieve compliance with 

tobacco-control related laws. With support 

from the Bill & Melinda Gates Foundation, 

PHFI’s tobacco control unit has trained a 

critical mass of people from two states. This 

critical mass comprised a diverse set of 

individuals including medical officers, allied 

health professionals, teachers, student peer 

leaders and community representatives. A 

study of the economics of tobacco-related 

activities was also carried out. A short-term 

distance education course was launched on 

health promotion with a focus on tobacco 

control. PHFI partnered with the National 

Tobacco Control Program on issues related 

to implementation. An international 

conference on ‘Public Health Priorities in 

the 21st Century: The Endgame for 

Tobacco’ was organized in September 2013 

in partnership with the Ministry of Health 

and Family Welfare, Government of India 

and the World Health Organisation 

(WHO).

In order to increase and build human 

resource capabilities in diabetes 

management, PHFI initiated a unique 

once-a-month training program. This 

program has trained nearly 3,000 primary 

and secondary care physicians over time 

and another 2,500 physicians are currently 

being trained. Recognizing the huge 

challenge of diabetes, PHFI is implementing 

a Comprehensive Diabetes Prevention and 

Management Program in two selected 

districts. The study will carry out formative 

research and subsequently implement and 

evaluate a multi-component, multi-level, 

comprehensive intervention program to 

improve the prevention, detection, and 

management of diabetes and hypertension. 

Public awareness and education is being 

promoted via this program by using social 

marketing strategies, targeted screening, 

tailored patient education, task-shifting to 

community health workers, healthcare 

provider training in evidence-based 

guidelines, quality improvement program, 

use of low-cost m-health technology, and 

advocacy to improve access to care. It is 

expected that this comprehensive 

intervention program will not only improve 

healthcare outcomes but also provide key 

insights into care pathways that can likely 

be scaled up to improve diabetes and 

hypertension management in India. 

The access to health services, particularly in 

rural areas, is poor and technological 

solutions are needed. PHFI has pioneered 

development of a tablet-based solution for 

point-of-care diagnostics, called Swasthya 

Slate, which allows for a large number of 

tests to be carried out by a paramedical 

worker at or near the home.

PHFI has also collaborated with the 

Academy of Scientific and Innovative 

Research (AcSIR) to offer two M. Sc-PhD 

programs  in Clinical Research and in 

Health Informatics and also with the 

University of Hyderabad to offer a Master 

degree in Public Health program. They 

continue to offer a large number of 

postgraduate diplomas and distance 

learning courses.

Let me take this opportunity to thank my 

colleagues on the Executive Committee for 

their guidance and support. We appreciate 

the efforts of PHFI’s talented and 

committed staff who have delivered the 

results described in this report. Special 

congratulations are due to Dr K. Srinath 

Reddy, President of PHFI, for his election as 

president of the World Heart Federation. 

We also congratulate him for ably heading 

the Thematic Group on Health for All of 

the United Nations Sustainable 

Development Solutions Network which is 

providing technical support for the 

development of the post-2015 Sustainable 

Development Goals of the UN. We 

gratefully acknowledge the generous 

support from central and state 

governments, national and international 

donors, and our partners.

Public health cannot be the responsibility of 

the government alone. It requires 

involvement of civil society, private sector, 

communities, and individuals.  India needs 

a collective response from all these 

stakeholders in order to realize its dream of 

improved health and access to healthcare 

for one and all. Engendering such a 

response is not only the challenge before us 

but also our moral responsibility we owe to 

our future generations.

Chairman, PHFI
July 2011 - October 2013

Mr. N R Narayana Murthy

Founder and Executive 
Chairman, Infosys Technologies Ltd
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The journey of PHFI over the past year is 

presented in this concise annual report 

which also describes the distance covered 

since its launch seven years ago. Let me 

begin by thanking all the members of 

PHFI’s General Body and Executive 

Committee, its several Advisory and Review 

Committees which guide the functioning of 

PHFI and the individual Indian Institutes of 

Public Health, the technical and 

administrative members of the PHFI family 

and the many Indian and international 

partners who made this journey not only 

possible but also productive and pleasant. 

There have been no passengers on this 

voyage, as every one of PHFI's core and 

extended family members has swung an 

oar with vigour and verve to swiftly steer 

this ship ahead. This report reflects that 

collective effort.    

PHFI now functions from Delhi, 

Gandhinagar, Hyderabad, Bhubaneswar, 

Gwalior and Bengaluru through four IIPHs, 

two training centres and several research, 

project and administrative offices. Its first 

permanent campus in Gandhinagar is 

under construction and will be ready by 

mid-2014. The Hyderabad campus will 

soon commence construction. A fifth IIPH 

in Shillong will be activated early next year. 

Beyond the infrastructure, PHFI has created 

an expanding talent of multi-disciplinary 

technical staff comprising 90 faculty, 27 

lead researchers (who also teach part time)  

and 67 full time researchers and 487 other 

public health practitioners engaged in a 

wide variety of research or implementation 

projects. The faculty development pathway 

ensures that many of the young faculty 

advance to supported doctoral or post-

doctoral training in highly reputed global 

academic institutions of public health 

learning.

The past year has seen two MSc- PhD 

programmes commence as a collaborative 

effort of the partnership PHFI established 

with the Academy of Scientific & Innovative 

Research (Academy of CSIR). A joint MPH 

programme has also been launched, as a 

joint venture with the University of 

Hyderabad, a leading central university. 

These join the four on-campus and five 

distance education programmes which are 

part of PHFI's existing offerings in public 

health education. Research and 

implementation projects are addressing a 

wide variety of knowledge generation and 

knowledge translation needs across the 

country.

While the research conducted by PHFI has 

resulted in several scientific and policy 

related publications, many in high impact 

journals, we are even more motivated by 

our mission to translate knowledge into 

action. PHFI has been designated by 

WHO's Global Alliance for Health Systems 

and Policy Research as one of six Global 

Nodal Centres for strengthening research to 

policy linkages in public health. During the 

past year, PHFI convened two consultations 

to create a sustainable platform for regular 

interaction between the policy makers in 

Health Ministry and researchers from many 

Indian academic institutions.

 Last year, PHFI was designated as the 

technical support unit for strengthening the 

Routine Immunization programme of the 

Ministry of Health and Family Welfare. This 

is in addition to the technical support that 

PHFI has been providing to the National 

HIV-AIDS Control Programme. PHFI is also 

assisting the Health Ministry's plans to 

enhance national capacity for allied health 

professional training through creation of 

new national and regional institutes. 

Assistance is also being provided to State 

governments to develop public health 

cadres and pilot programmes for universal 

health coverage.

The Affordable Health Technologies 

From The President's Pen
division of PHFI has been developing highly 

innovative technologies for increasing the 

outreach and effectiveness of primary 

health care. One of them, Swasthya Slate, 

has been identified as a Game Changer by 

India Today and has received requests for 

supply from other national governments.

PHFI, in partnership with Ministry of 

Health, WHO and several Indian and 

global organizations, organized an 

international conference on Public Health 

Priorities for the 21st Century: Endgame for 

Tobacco in September 2013. The 

conference, which was attended by 600 

participants from 52 countries, was 

addressed by the Prime Minister, Health 

Minister and Director General of WHO. A 

global campaign ' No More Tobacco in 21st 

Century (NMT 21C) was launched, which 

will feature former Indian cricket captain 

Rahul Dravid as one of the Ambassadors. 

Earlier, PHFI also released a report on Plain 

Packaging for tobacco products and 

mobilized support of leading 

parliamentarians. Other awareness and 

advocacy efforts include those related to 

Universal Health Coverage, Child Nutrition, 

Child Rights, Disabilities, Diabetes, Mental 

Health, Women's Health and Gender 

Violence.    

Governance of PHFI was also strengthened 

last year with frequent meetings of the 

Executive Committee and Finance, Audit, 

Fund Raising, Nominations and 

Compensation Sub-Committees of the 

Executive Committee. Research and 

Academic Advisory Councils as well as the 

Institutional Ethics Committee have also 

been actively guiding our work.

As this year end review comes up before 

the General Body of PHFI, I woud like to 

place on record my sincere thanks to Mr N 

R Narayana Murthy who is concluding his 

term as Chair of PHFI on October 15, 

2013. His vision and wisdom provided 

immense strength to PHFI, while ensuring 

good governance. We feel privileged that 

he will continue to be a part of the PHFI 

family even after he relinquishes the formal 

leadership of PHFI.

Prof. K. Srinath Reddy

President,  PHFI

5 6
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V S on
Our vision is to strengthen 
India's public health 
institutional and systems 
capability and provide 
knowledge to achieve better 
health outcomes for all

M SS   on
>Developing the public 

health workforce and 
setting standards

>Advancing public health 
research and technology 

>Strengthening knowledge 
application and evidence-
informed public health 
practice and policy

Transparency

Impact 

Informed

Excellence 

Independence 

Inclusiveness 

! Uphold the trust of our multiple stakeholders and supporters

! Honest, open and ethical in all we do, acting always with integrity

! Link efforts to improving public health outcomes, knowledge to action

! Responsive to existing and emerging public health priorities

! Knowledge based, evidence driven approach in all we do

! Drawing on diverse and multi disciplinary expertise , open to 
innovative approaches

!

!

!

!

!

!

Aim for highest standards in all aspects of our work

Encourage, recognise and celebrate our achievements

Independent view and voice, based on research integrity & excellence

Support academic and research freedom, contributing to public 
health goals and interests

Strive for equitable and sustainable development, working with 
communities 

Collaborate and partner with other public health organizations

Our Values Working towards a healthier India

Who We Are PHFI is a public private initiative 
launched in 2006 by the Prime 
Minister Dr. Manmohan Singh as a
response to emerging public health 
challenges, with the aim of 
strengthening public health capacity in
the country. PHFI adopts a broad, 
integrative, multidisciplinary and multi 
sectoral approach to public health, 
tailoring its efforts to Indian conditions 
and engages with the many dimensions 
of public health that encompass 
promotive, preventive and therapeutic 
services. Our belief is that healthcare in
India ought to be addressed not only 
from the scientific perspective of what 
works, but also from the social 
perspective of who needs it the most.

Structured as an independent 
Foundation and set up as a Society, 
PHFI is governed by an empowered 
body comprising senior government 
officials, eminent Indian and 
international academic and scientific 
leaders, civil society representatives 
and corporate leaders. It is 
headquartered in New Delhi with   
presence across India through its 
constituent units that include Indian 
Institutes of Public Health and Centres 
of Excellence. 

PHFI has received institution building 
support from Ministry of Health and 
Family Welfare, several State
Governments, corporate leaders, 
Indian philanthropists and international 

foundations including the Bill and 
Melinda Gates Foundation and the 
Wellcome Trust. We work 
collaboratively with all stakeholders in 
the health system. We provide 
technical support and assistance to 
central and state governments for 
informing and aiding governmental 
initiatives. We engage with other 
partners including the research 
community, academia, NGOs, civil 
society and media towards a collective 
action on health across sectors, and 
work with international agencies who 
support broader public health capacity 
building in India. Our aim is to play an 
enabling role in the transformation of 
India's health scenario.
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Encourage, recognise and celebrate our achievements
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Strive for equitable and sustainable development, working with 
communities 
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Our Values Working towards a healthier India

Who We Are PHFI is a public private initiative 
launched in 2006 by the Prime 
Minister Dr. Manmohan Singh as a
response to emerging public health 
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the country. PHFI adopts a broad, 
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sectoral approach to public health, 
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promotive, preventive and therapeutic 
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Structured as an independent 
Foundation and set up as a Society, 
PHFI is governed by an empowered 
body comprising senior government 
officials, eminent Indian and 
international academic and scientific 
leaders, civil society representatives 
and corporate leaders. It is 
headquartered in New Delhi with   
presence across India through its 
constituent units that include Indian 
Institutes of Public Health and Centres 
of Excellence. 

PHFI has received institution building 
support from Ministry of Health and 
Family Welfare, several State
Governments, corporate leaders, 
Indian philanthropists and international 

foundations including the Bill and 
Melinda Gates Foundation and the 
Wellcome Trust. We work 
collaboratively with all stakeholders in 
the health system. We provide 
technical support and assistance to 
central and state governments for 
informing and aiding governmental 
initiatives. We engage with other 
partners including the research 
community, academia, NGOs, civil 
society and media towards a collective 
action on health across sectors, and 
work with international agencies who 
support broader public health capacity 
building in India. Our aim is to play an 
enabling role in the transformation of 
India's health scenario.
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PHFI is working towards education, 
training, research, policy & advocacy 
efforts and communication, cutting 
across major disciplines of public 
health. 

?We currently have a network of 
four Indian Institutes of Public 
Health (IIPH) that have been 
created with the vision of becoming 
benchmarks in teaching, training, 
and research in the public health 
arena. In addition, two ancillary 
centers at Bangalore and Gwalior 
conduct academic programs. Their 
chief task is to educate and nurture 
human resources in various public 
health domains, thus contributing 
to overall national health goals. 

?Our four Centres of Excellence 
have been setup to raise awareness 
and strengthen research, training 
and education in the high priority 
areas of public health. These 
centers are Centre for Cardio-
metabolic Risk Reduction in South 
Asia (CARRS), South Asia Centre for 
Disability inclusive Development 
and Research (SACDIR), South Asia 
Network of Chronic Disease 

(SANCD), Centre for Mental Health 
(CMH) and Ramalingaswami Centre 
for Social Determinants of Health.
More such Centres are under 
development on priority public 
health themes.

?Across PHFI, IIPHs and Centres of 
Excellence, we have 90 highly 
qualified faculty, 94 fulltime 
researchers, and 487 technical staff 
employed specifically for individual 
projects. From this pool, 83 hold 
PhDs. In addition, we have 55 
adjunct and visiting faculty.

?WHO has appointed PHFI as one 
of the Nodal Centers for Health 
Policy and Systems Research 
(HPSR). Our research projects are 
interdisciplinary in nature on issues 
such as women and child health, 
nutrition, communicable and non-
communicable diseases, mental 
health, health systems and 
governance, and public health 
financing. PHFI is also recognised 
as a Scientific and Industrial 
Research Organisation (SIRO) by 
the Department of Scientific and 
Industrial Research, Government of 
India.

?Our training division was 
established in 2008 with the aim of 
bridging the gaps in quality and 
availability of services to people 
from all strata of society. In the year 
under review, we trained close to 
8,000 participants.

?The mission of our Health 
Communication Division is to 
catalyze direct outreach as well as 
to raise the technical educational 
content and profile of 
communication and advocacy 
within the realm of public health. 
Our core competencies include 
health literacy and communication, 
education for capacity 
enhancement, public health 
advocacy and policy analysis, 
strategies and action plans, and 
human rights and legal literacy. 

?Our Health Systems Support Unit, 
with a focus on implementation 
and practice, works towards 
strengthening healthcare related 
initiatives by leveraging research, 
education, advocacy, training, and 
offering the required technical 
support to build, strengthen, and 
sustain the public health delivery 
system.

Governance
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PHFI is an autonomously governed 

public private initiative registered as a 

Society under the Societies Registration 

Act 1860. Under the governance 

structure adopted by the Society, the 

Foundation is governed by a fully 

empowered, independent, General 

Body (comprising of all the members of 

the Society) that has representatives 

from multiple constituencies - 

government, Indian and international 

academia and scientific community, 

civil society and private sector.

The management of the affairs of the 

Society is entrusted to the Executive 

Committee, the governing body of 

PHFI that is elected by the Members of 

the Society in accordance with the 

Rules and Regulations. The 

Chairperson of the General Body also 

chairs the Executive Committee. The 

President of the Society is a nonvoting, 

ex-officio member of the Executive 

Committee and holds the position of 

the Member Secretary.

Research. Mr Mahindra is currently a 

member of several national level 

initiatives including India Council for 

Sustainable Development, India Design 

Council, National Institute of Design 

and  National Sports Development 

Fund.

Mr Mahindra is a firm believer in the 

power of education.  He initiated the 

Nanhi Kali programme about two 

decades ago to provide free education 

to economically underprivileged girls in 

the country. He is a Trustee of the K.C. 

Mahindra Education Trust, which 

provides scholarships to students, and 

is also onthe Board of Governors of the 

Mahindra United World College of 

India. He is also a Life Trustee on the 

Board of Naandi Foundation.

Mr. Mahindra believes that a study of 

liberal arts is essential in shaping 

leaders of the future. He has given the 

largest personal donation overseas by 

an Indian – an endowment of 10 

million USD to the Harvard 

Humanities Center, which has been 

relaunched as the Mahindra 

Humanities Center.

In its meeting on October 15, 2013, 

the Executive Committee and General 

Body of PHFI unanimously elected Mr. 

Anand Mahindra, Chairman and 

Managing Director of the Mahindra 

Group, as its next Chairperson. Mr. 

Anand Mahindra succeeds Mr. N. R. 

Narayana Murthy, Founder and 

Executive Chairman of Infosys 

Technologies Ltd., who had held the 

position since July 2011. 

As a leading industry figure, 

Mr.Mahindra has earlier served as 

President of the Confederation of 

Indian Industry, President of the 

Automotive Research Association of 

India (ARAI), member of Boards of the 

National`Stock Exchange of India and 

the National Council of Applied 

Economic Research, and as a member 

of the Council of Scientific & Industrial 
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General Body
Membership as on October 16, 2013

Mr. Anand G. Mahindra 
(Chairperson)
Chairman and Managing Director, 
Mahindra & Mahindra Ltd.

Dr. Montek Singh Ahluwalia
Deputy Chairman, Planning 
Commission, GOI

Mr. Ashok Alexander
Director, Antara Foundation 

Dr. Abhay Bang
Founder and Director
Society for Education, Action and 
Research in Community Health 
(SEARCH)

Ms. Mirai Chatterjee
Director, Social Security, Self Employed 

Dr. James W. Curran
Dean, Rollins School of Public Health, 
Emory University

Mr. Keshav Desiraju
Secretary, Ministry of Health & Family 
Welfare, GOI

Dr. Timothy G. Evans
Director for Health, Nutrition and 
Population, World Bank

Dr. Vishwa Mohan Katoch
Director General, Indian Council of 
Medical Research

Women's Association (SEWA)

Dr. Lincoln Chen
Director of Global Equity Centre,
Harvard's Kennedy School

Mr. Uday Nabha Khemka
Vice Chairman, SUN Group

Dr. A. K. Shiva Kumar
Advisor, UNICEF

Mr. Gautam Kumra
Director, McKinsey & Company

Dr. David Lynn
Director, Strategic Planning & Policy, 
Wellcome Trust

Ms. Kiran Malhotra
Chairperson, AKM Systems Pvt. Ltd

Mr. T.N. Manoharan
Founder Partner, Manohar Chowdhary 
& Associates

Dr. Raghunath A. Mashelkar
CSIR Bhatnagar Fellow, National 
Chemical Laboratory

Mr. Raj Mitta
Chairman, Essential Value Associates 
Pte. Ltd.

Mr. N. R. Narayana Murthy
Founder and Executive Chairman, 
Infosys Technologies Ltd.

Mr. Shiv Nadar
Founder, HCL

Mr. T. K. A. Nair
Advisor, Prime Minister's Office

Dr. Ravi Narayan
Community Health Advisor, Society for 
Community Health Awareness, 
Research & Action (SOCHARA)

Dr. Peter Piot
Director, London School of Hygiene & 
Tropical Medicine

Dr. Jagdish Prasad
Director General of Health Services, 
Ministry of Health & Family Welfare, 
GOI

Mr. J. V. R. Prasada Rao 
UN Secretary General Special Envoy 
for AIDS, Asia & the Pacific

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

Dr. Anil Seal
Director, Cambridge Commonwealth 
Trust and Cambridge Overseas Trust

Dr. Amartya Sen
Professor of Economics & Philosophy, 
Harvard University

Dr. Jaime Sepulveda
Executive Director, Global Health 
Sciences, University of California

Mr. Raman Sharma
Senior Partner, AZB & Partners

Mr. Michel Sidibé
Executive Director, UNAIDS 

Mr. Harpal Singh 
Chairman, Save the Children;  Mentor 
& Chairman Emeritus, Fortis 
Healthcare (India) Limited

Mr. Prashanth Vasu
Partner, McKinsey & Company

Executive Committee
Mr. Anand G. Mahindra (Chairperson)
Dr. Montek Singh Ahluwalia
Dr. Abhay Bang
Ms. Mirai Chatterjee
Mr. Keshav Desiraju
Dr. Timothy G. Evans
Mr. Uday Nabha Khemka
Dr. A. K. Shiva Kumar
Mr. Gautam Kumra
Dr. David Lynn
Ms. Kiran Malhotra
Dr. Raghunath A. Mashelkar
Mr. J. V. R. Prasada Rao
Prof. K. Srinath Reddy
Mr. Harpal Singh

NOTE:

The following are ex-officio members of 
the General Body: Secretary, MoHFW ; 
Director General of Health Services, 
MoHFW; Director General, Indian 
Council of Medical Research; and one 
representative from the office of the Prime 
Minister of India, as may be nominated by 
the PMO from time to time. Further, 
Secretary, MoHFW is an ex-officio 
member of the Executive Committee.

Sub-Committees
The following sub-committees aid the 
the functioning of the Executive 
Committee and General Body

Audit Committee of the General Body 
of PHFI

Mr. T. N. Manoharan, Treasurer of PHFI 
GB (Chair)
Dr. Timothy G. Evans
Dr. David Lynn
Mr. J. V. R. Prasada Rao

Finance and Investment Committee of 
the Executive Committee of PHFI

Mr. Gautam Kumra (Chair)
Mr. Uday Nabha Khemka
Dr. A. K. Shiva Kumar
Mr. Harpal Singh
Mr. Raj Mitta (invitee, as Chair of 
Fundraising Committee)

Fundraising Committee of the 
Executive Committee of PHFI

Mr. Raj Mitta (Chair)
Ms. Kiran Malhotra
Dr. Anil Seal
Mr. Harpal Singh
Mr. Gautam Kumra (invitee as Chair of 
Finance and Investment Committee)

PHFI Management 
Team
PHFI is organised as Program Divisions 
(Education, Research, Training, Health 
Communication, Health Systems 
Support), Constituent Units (Indian 
Institutes of Public Health, Centres of 
Research), and Operations Divisions 
(Finance, HR, Infrastructure & 
Facilities, IT, Administration, Legal). All 
division/institute/function heads have a 
final reporting to the President of the 
Foundation.

The President, as the head of the 
Foundation, is assisted by Advisory 
Councils, Management Committees 
and the Senior Management Team.

KEY COUNCILS & COMMITTEES

PHFI has councils for academics and 
research, and an Institutional Ethics 
Committee. Additionally, each of the 
IIPHs have councils represented by 
academicians and state/regional 
representative members to provide 
guidance.
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Dr. Abraham Joseph (Chair) 

Director, Karigiri Leprosy Hospital

Dr. Anurag Agrawal 

Principal Scientist, CSIR Institute of 

Genomics and Integrative Biology 

Dr. Shalini Bharat 

Professor, Centre for Health and Social 

Sciences, Tata Institute of Social 

Sciences

Dr. Pat Doyle 

Professor, Department of Non-

communicable Disease Epidemiology, 

London School of Hygiene and 

Tropical Medicine 

 

Dr. S. Shanbhag 

Dr. Timothy G. Evans 

Director, Health, Nutrition and 

Population, World Bank 

Dr. P Padmanabhan 

Advisor, Public Health Administration, 

National Health Systems Resource 

Centre (NHSRC), MoHFW 

Former President, Indian Association of 

Occupational Health 

Dr. Indrani Gupta 

Professor & Head, Health Policy 

Research Unit, Institute of Economic 

Growth

Prof. Prabhat Jha 

Professor, University of Toronto Chair 

in Disease Control

Prof. J P Muliyil 

Professor , Community Health, 

Christian Medial College 

PHFI's Academic Advisory Council
Comprising renowned academicians and government representatives.

PHFI's Research Advisory Council
Advises on our research agenda and sets the standard for high quality and relevant research

Dr. Barry Bloom (Chair)

Harvard University Distinguished 

Service Professor and Joan L. and Julius 

H. Jacobson Professor of Public Health

Prof. Rifat Atun 

Professor, International Health 

Management and Head, Health 

Management Group, Imperial College  

London

Dr. Shally Awasthi

Prof. Kalpana Balakrishnan

President, Indian Clinical Epidemiology 

Network

Professor & Director,  ICMR Center for 

Advanced Research on Environmental 

Health, WHO Collaborating Center for 

Occupational and Environmental 

Health, Sri Ramachandra University

Dr. Nilanjan Chatterjee 

Senior Investigator & Chief, Biostatistics 

Branch, Division of Cancer 

Epidemiology & Genetics, National 

Cancer Institute

Dr. N. K. Ganguly 

Distinguished Biotechnology Research 

Professor, National Institute of 

Immunology 

Dr. Tulsi Patel 

Professor, Sociology, Delhi School of 

Economics 

Dr. C. Venkata S Ram 

Chief Executive Officer, Medicity 

Institute of Medical Sciences 

Associate Professor, Hubert 

Department of Global Health, Rollins 

Dr. Usha Ramakrishnan

School of Public Health, Emory 

University 

Dr. Nikhil Tandon 

Professor, Department of 

Endocrinology and Metabolism, All 

India Institute of Medical Sciences, 

New Delhi 

Institutional Ethics Committee

Prof. Ranjit Roy Chaudhury (Chair) 

Chairman, Task Force for Research, 

Apollo Hospitals Educational and 

Research Foundation 

Ms. Anjani Aiyagari 

Advocate-on-record, Supreme Court of 

India 

Mr. Vinod Bhanu 

Executive Director, Centre For Legislative 

Research and Advocacy 

Dr. Tulsi Patel 

Professor of Sociology, Delhi School of 

Economics 

Dr. Prema Ramachandran 

Director, Nutrition Foundation of India

Dr. Siddarth Ramji

Head,  Department of Neonatology, 

Maulana Azad Medical College 

Dr Nikhil Tandon

Professor, Department of 

Endocrinology and Metabolism, All 

India Institute of Medical Sciences, 

New Delhi 

Dr. Rajani Ved 

Advisor, Community Process , National 

Health Systems Resource Centre, 

National Institute of Health & Family 

Welfare 

Prof. Ramanan Laxminarayan 

Vice President, Research and Policy, PHFI

Prof. Sanjay Zodpey

Director, Public Health Education, PHFI 

and Director, IIPH-Delhi

Prof. Lalit Dandona 

Distinguished Research Professor , 

PHFI 

Dr. N. Nakkeeran 

Associate Professor, IIPH-

Gandhinagar 

Dr. Amarjeet Singh 

Additional Secretary, Teacher 

Education, Ministry of Human 

Resource Development, GOI 

Dr. Gita Sen 

Professor, Centre for Public Policy, 

Indian Institute of Management, 

Bangalore 

Dr. H. Sudarshan 

Founder and Honorary Secretary, 

Karuna Trust 

Provides guidance and promotes ethical conduct in research, ensuring research subjects are 
not put to risk and researchers get full benefits of their research.
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Dr. Nilanjan Chatterjee 

Senior Investigator & Chief, Biostatistics 
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Dr. N. K. Ganguly 
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Dr. Tulsi Patel 

Professor, Sociology, Delhi School of 
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Dr. C. Venkata S Ram 

Chief Executive Officer, Medicity 
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Associate Professor, Hubert 
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Mr. Vinod Bhanu 

Executive Director, Centre For Legislative 
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Dr. Tulsi Patel 

Professor of Sociology, Delhi School of 
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Dr. Prema Ramachandran 

Director, Nutrition Foundation of India

Dr. Siddarth Ramji

Head,  Department of Neonatology, 
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Dr Nikhil Tandon

Professor, Department of 

Endocrinology and Metabolism, All 

India Institute of Medical Sciences, 

New Delhi 

Dr. Rajani Ved 
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Prof. Ramanan Laxminarayan 

Vice President, Research and Policy, PHFI

Prof. Sanjay Zodpey

Director, Public Health Education, PHFI 

and Director, IIPH-Delhi
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Distinguished Research Professor , 
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Advisory Council of
IIPH-Delhi 
Name Designation

Mr. J.V.R Prasada UN Secretary General Special Envoy 

Rao (Chair) for  AIDS, Asia & the Pacific 

Ex-officio position MD, National Rural Health Mission,

Government of India

Ex-officio position Principal Secretary (Finance), 

Government of Delhi 

Ex-officio position Principal Secretary (Health), 

Government of Delhi 

Ex-officio position Principal Secretary (Health),  

Government of Haryana 

Ex-officio position Principal Secretary  (Health),

Government of Rajasthan

Prof. Rama V. Baru Professor, Centre of Social Medicine 

and Community Health, Jawaharlal 

Nehru University 

Prof. B. S. Garg Director, Professor & Dean, Mahatma 

Gandhi Institute of Medical Sciences 

Prof. David Chairman, Health Protection Agency,

Heymann London

Dr. Arvind Pandey Director, National Institute of Medical 

Statistics, ICMR 

Prof. N.K. Sethi Professor & Head, Department of Planning 

& Evaluation, National Institute of Health 

and Family Welfare 

Prof. K. Srinath President, PHFI

Reddy 

Prof. Sanjay Director, IIPH-Delhi and Director, 

Zodpey Public Health Education, PHFI 

Name Designation

Selection of Chairperson underway

Ex-officio position Principal Secretary (Health),
Government of Bihar 

Advisory Council of
IIPH, Bhubaneswar 

Governing Council of
IIPH-Gandhinagar 
Name Designation

Selection of Chairperson underway 

Ex-officio position Principal Secretary (Finance), 
Government of Gujarat \

Ex-officio position Principal Secretary (Health), 
Government of Gujarat 

Ex-officio position Commissioner (Health),
Government of Gujarat

Ex-officio position Principal Secretary
(Education), Government of 
Gujarat 

Ms. Mirai Chatterjee Director, Social Security, Self 
Employed Women's 
Association (SEWA) 

Mr. Gautam Kumra Director, McKinsey & 
Company 

Prof. K. Srinath Reddy President , PHFI 

Prof. Dileep Mavalankar Director, IIPH-Gandhinagar

Advisory Council of 
IIPH-Hyderabad 
Prof. Shantha Sinha Professor,  Political Science,
(Chair) University of Hyderabad

Ex-officio position Principal Secretary (Health),
Government of Andhra Pradesh 

Ex-officio position Principal Secretary (Finance), Government
of Andhra Pradesh 

Ex-officio position Principal Secretary (Health), Government 
of Karnataka

Ex-officio position Principal Secretary (Health), Government 
of Kerala 

Ex-officio position Principal Secretary (Health), Government 
of Tamil Nadu 

Dr. A. K. Shiva Kumar Advisor, UNICEF

Dr. Raghunath CSIR Bhatnagar Fellow, National Chemical 
A. Mashelkar Laboratory 

Mr. Raj Mitta Chairman, Essential Value Associates Pte. Ltd.

Dr. Ch. Mohan Rao Director, Centre for Cellular & Molecular 
Biology, Hyderabad 

Dr. A. Padma Raju Vice Chancellor, Acharya N.G. Ranga
Agricultural University 

Dr. I. V. Rao Vice Chancellor, NTR University of Health
Sciences

Dr. Gullapalli N Rao Chair, Hyderabad Eye Institute 

Prof. K. C. Reddy Chairman, Rajiv Education & Employment
Mission of Andhra Pradesh

Prof. Geeta Dean, School of Medical Sciences, 
K. Vemuganti University of Hyderabad 

Prof. K. Srinath Reddy President, PHFI 

Prof. G. V. S. Murthy Director, IIPH-Hyderabad 
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Ex-officio position Principal Secretary, (Health),
Government of Chhattisgarh 

Ex-officio position Principal Secretary (Health),
Government of Jharkhand 

Ex-officio position Principal Secretary (Finance), 
Government of Odisha 

Ex-officio position Principal Secretary (Health), 
Government of Odisha 

Ex-officio position Principal Secretary (Health), 
Government of West Bengal 

Mr. Ashok Alexander Director, Antara Foundation

Prof. Surabhi Banerjee Vice Chancellor, Central
University of Orissa, Koraput 

Dr. Abhay Bang Founder & Director, Society for
Education, Action and Research 
in Community Health (SEARCH)

Ms. Mirai Chatterjee Director, Social Security, Self
Employed Women's Association
(SEWA) 

Dr. Timothy G. Evans Director, Health, Nutrition and
Population, World Bank 

Mr. P.K. Hota Director, Norway India 
Partnership Initiative

Dr. Pratap Bhanu President, Centre for Policy 
Mehta Research

Dr. Ramakant Panda Vice Chairman and Chief
Cardiovascular Thoracic Surgeon,
Asian Heart Institute, Mumbai 

Prof. K. Srinath Reddy President , PHFI 

Dr. Subhash Salunke Director, IIPH Bhubaneswar 
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“Alone we can do so little,
together we can do so much.”

 Helen Keller
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The list includes institutes/organizations who are supporting us or working
with us on public health issues including project activity.
This list is not comprehensive.

Andhra Pradesh
?

?

?

?

?

?

?

Goa
?Sangath

Gujarat
?Government of Gujarat
?

?

Karnataka

?Centre for Public Health and Equity 
(CPHE)

?Manipal Academy for Higher 
Education

?Sri Devaraj Urs Academy of Higher 
Education and Research

Kerala
?Government of Kerala
?National rural health mission
?Sree Chitra Tirunal Institute for 

Medical Sciences and Technology

Government of Andhra Pradesh
Science Health Allied Research 
Education
National Institute of Nutrition
George Institute for Global Health – 
India
Society for Elimination of Rural 
Poverty
Pushpagiri Vitreo Retina Institute
University of Hyderabad

All India Institute of Diabetes and 
Research
Child Health Foundation; Self 
Employed Women's Association

?Government of Karnataka

?Akshara Foundation

1

2

3

4

5

2

3

6

8

4

1

5

7

9

11

10

12

13

14

15

17

16

Maharashtra
?Federation of Obstetric and 

Gynaecological Societies of India

?Government of Maharashtra
?Indian Cancer Society
?Mahatma Gandhi Institute of 

Medical Sciences
?School of Health Systems Studies

Meghalaya
?Government of Meghalaya

New Delhi

?Association of Physicians of India

?Interdisciplinary School of Health 
Sciences - University of Pune

?Government of NCT of Delhi; 
Ministry of Health and Family 
Welfare; National Board of 
Examination; Academy of Scientific 
& Innovative Research; Council of 
Scientific and Industrial Research ; 
Confederation on Indian Industry; 
Federation of Indian Chambers of 
Commerce and Industry; TERI 
University; Voluntary Organization 
in Interest of Consumer Education; 
International Clinical Epidemiology 
Network Trust; Indian Medical 
Association College of General 
Practitioners; National AIDS Control 
Organization; Institute for Studies in 
Industrial Development; 
International Center for Genetic 
Engineering and Biotechnology; 
Consortium for Trade and 
Development; Indian National 
Science Academy, Ministry of 
Science and Technology; Centre for 
Social Medical and Community 

Health,  Jawaharlal Nehru 
University; Program for Appropriate 
Technology in Health, Indian 
Council of Medical Research; 
National Human Rights Commission; 
HCL Corporation; National Rural 
Health Mission; Nehru Trust for 
Cambridge University; National 
Health Systems Resource Centre; 
Science Health Allied Research 
Education; The Asia Foundation; 
Planning Commission; Population 
Foundation of India; Medical 
Council of India; National Institute 
of Communicable Diseases; National 
Vector Borne Disease Control 
Program; National Institute of Health 
and Family Welfare; Central Council 
for Research in Unani Medicine; 
Medical Council of India; 
Government of Delhi; Government 
of India; INCLEN Trust 
International; Child in Need

India, All 
India Institute of Hygiene and 
Public Health

Odisha
?Central University of Odisha
?Government of Orissa

Punjab
?Government of Punjab

West Bengal
?Child in Need institute 

Jammu and Kashmir
?State Health Society

Uttarakhand
?Government of Uttarakhand

Rajasthan
?Government of Rajasthan

Tamil Nadu
?

?

?

?

Jharkhand
?Government of Jharkhand

Sikkim
?Health Care Human Services 

&Family Welfare Department 

?Birla Institute of Technology & 
Science

?Government of Sikkim

Madhya Pradesh
?Government of Madhya Pradesh

Indian Clinical Epidemiology 
Network
Tamil Nadu Health Systems Project
Christian Medical College
Jawaharlal Institute of Post Graduate 
Medical Education and Research

6

7

8

9

10

11

12

13

14

15

16

17

National Collaborations

18

18
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Our International Collaborations
Africa: 

Australia: 

Bangladesh

Belgium

Canada:

China:

Denmark

France: 

Finland

The African Development Bank

Nossal Institute for Global 
Health - University of Melbourne; 
AusAID; Deakin University; University 
of Queensland, University of Sydney – 
School of Public Health, George 
Institute for International Health 

: International Centre for 
Diarrheal Diseases

: European Commission, 
Institute of Tropical Medicine,

University of Manitoba; 
University of Alberta; McMaster 
University; Population Health Research 
Institute; Simon Fraser University; 
International Development Research 
Centre; British Columbia Institute of 
Technology; Population Health 
Research Institute, University of 
Manitoba, McGill University, Centre 
Hospitalier affilie Universitaire de 
Quebec, University of Toronto- Centre 
for Global Health Research, York 
University, International Development 
Research Centre, 

China Medical Board

: University of Copenhagen, 
Faculty of Health Sciences

Centre Hospitalier affilie 
Universitaire de Quebec

: National Public Health 
Institute

 

 

Germany:

Italy

Mexico

Nepal: 

Norway: 

Netherlands

Sweden:

Switzerland

Phillipines

United Kingdom: 

 University of Bonn; 
CBM;University of Heidelberg

: World Food Programme

: National Institute of Public 
Health of Mexico

B P Koirala Institute of Health 
Science

Norwegian Ministry of 
Foreign Affairs, Norway India 
Partnership Initiative 

: Erasmus Medical Centre, 
KIT Royal Tropical Institute, Vrije 
University

 Swedish National Institute of 
Public Health; Swedish International 
Development Agency

: International Centre 
Cointrin, Aga Khan Foundation, World 
Health Organisation, The Global Fund 
to Fight AIDS, Tuberculosis and 
Malaria. World Heart Federation 
University of Laussane

: University of Phillipines

BUPA Foundation, 

Cambridge Commonwealth Trust, 
Cambridge Malaysian Education and 
Development Trust, College of Medicine 
and Veterinary Medicine, Faculty of Public 
Health, Health Protection Agency, Imperial 
College, Institute of Psychiatry, International 
Centre for Eye Health, King's College, 
Liverpool School of Tropical Medicine, 

London School of Hygiene & Tropical 
Medicine, Newcastle University, Royal 
Colleges of Physicians of the United 
Kingdom, The Royal Commonwealth 
Society for the Blind, UK Department for 
International Development, University 
College London, University of Aberdeen, 
University of Bristol, University of 
Cambridge, University of Edinburgh, 
University of Glasgow, University of Leeds, 
University of Liverpool, University of 
London, University of Oxford - Division of 
Public Health and Primary Health Care, 
Wellcome Trust

United States of America: Amar 
Foundation, American India 
Foundation, Association of Schools of 
Public Health,Bates College, Bill and 
Melinda Gates Foundation, Boston 
University, California Institute for 
Telecommunication & Information 
Tech UCSD, CEDPA,Cornell University, 
Department of Public Health,Duke 
University, EcoHealth Alliance, 
Emerging Market Group,Fogarty 
International Centre, Ford Foundation, 
Georgetown University Medical 
Centre,Give2Asia,Harvard 
Humanitarian Initiative, Harvard 
School of Public Health, Institute for 
Health Policy, Institute of Public Health 
Sciences Albert Einstein College, 
Intrahealth International, John Hopkins 
Bloomberg School of Public Health
Lifespan-Tufts-Brown Centre for AIDS 

1

2

3

4

5

6

8

9

10

11

12

13

14

15

16

17

18

19

20

7

7

1

2

3

4

5

6

9

8

10

11

12

13

14

15

16

17

18

19

20
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21

research, MacArthur Foundation, 
National Institutes of Health, 
Occupational Knowledge International, 
Packard Foundation Rockefeller 
Foundation, Rollins School of Public 
Health (Emory University) State 
University of New York, The World 
Bank Group, Tides Foundation, Tulane 
University – School of Public Health & 
Tropical Medicine, UNICEF,United 
Nations, University of Alabama at, 
Birmingham – School of Public Health, 
University of Albany – School of Public 
Health, University of California, 
University of Illinois – School of Public 
Health, University of Medicine and 
Dentistry, University of Michigan, 
University of Minnesota – School of 
Public Health, University of North 
Carolina- School of Public Health, 
University of Pittsburgh – School of 
Public Health, University of South 
Florida – School of Public 
Health,University of Texas – Health 
Science Centre,University of 
Washington,USAID,Vanderbilt 
University,Weill Cornell Medical 
College – Cornell University,World 
Justice Project -  American Bar 
Association,Yale University,Yeshiva 
University

Pakistan: The Aga Khan University21

The list includes institutes/organizations who are supporting us or working
with us on public health issues including project activity.
This list is not comprehensive.
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Health,University of Texas – Health 
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Pakistan: The Aga Khan University21

The list includes institutes/organizations who are supporting us or working
with us on public health issues including project activity.
This list is not comprehensive.
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“You measure the size of the 
accomplishment by the obstacles 
you had to overcome to reach your 
goals!”

Booker T. Washington 
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The Year   
National Conference on 

Universal Health Coverage

APRIL 2012

Release of Tobacco Control 

Training Films and Resources

MAY 2012

Release of the policy document 

on plain packaging of tobacco 

products by the Australia-India 

Institute Taskforce on Tobacco 

Control, co-chaired by Prof 

Srinath Reddy

JUNE 2012

The Regional Consultation 

on One Health Alliance in 

South Asia to combat 

Zoonoses organized in 

partnership with the New 

York based-Eco Health 

Alliance

JULY 2012

Report published on 

Women's Quality Perception 

Study in partnership with 

USAID, LSHTM and University 

of Aberdeen

AUGUST 2012

Launch of the Centre for 

Mental Health

SEPTEMBER 2012

Visit by Swiss Delegation and

discussions on Health Policy

OCTOBER 2012

Release of the report on National 

Initiative for Allied Health 

Sciences : From 'Paramedics' to 

'Allied Health Professionals'

NOVEMBER 2012

Commencement of 

construction of IIPH - 

Gandhinagar Campus

DECEMBER 2012

Convocation and expansion 

of the Certificate Course in 

Evidence Based Diabetes 

Management

JANUARY 2013

The Minister of Health of 

Timor Leste, visited PHFI for a 

demonstration of  Swasthya 

Slate

FEBUARY 2013

Fit Ho Jao Campaign 

celebrating a passion for active 

lifestyle, conducted at Dilli 

Haat, New Delhi

MARCH 2013

Gone by…
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“He…..that prevents a disease is 
the safest physician”

Thomas Fuller
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Capacity Building

Thematic Areas of Focus Building and developing 
workforce towards 
effective delivery of 
public health services 
India is undergoing a rapid transition in 

its health status and, therefore, needs a 

public health approach wherein 

healthcare goes beyond simply medical 

care. It promotes health by focusing on 

preventive measures which address the 

causes of diseases. It also focuses on 

the unmet need for greater public 

health expertise – both in numbers and 

in skill – to run the health systems and 

services of the country. For this, a 

multipronged approach towards 

capacity building is imperative, through 

education and training which is 

multidisciplinary in content, suitably 

structured in duration, and not 

confined merely to medical 

professionals.   

Capacity building in public health is 

one of the primary mandates of the 

Public Health Foundation of India 

(PHFI). PHFI has set out to build broad 

based public health capacity by: 

! establishing new institutes of 

public health; 

! assisting the growth of existing 

public health training 

institutions/departments and 

facilitating their evolution into 

major institutes of public health;

! establishing a strong national 

research network of public health 

and allied institutions which 

would undertake policy- and 

program-relevant research that 

will advance public health goals in 

prioritized areas, with suitable 

international partnerships where 

useful and appropriate; and

! providing in-service training on 

various public health areas of 

topical importance.
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The Indian Institutes of 
Public Health

Four Indian Institutes of Public Health 

have been established under the aegis 

of PHFI, one each in Gandhinagar 

(Gujarat), Hyderabad (Andhra 

Pradesh), Delhi, and Bhubaneswar 

(Odisha). Additionally, a partnership 

has been established in Gwalior 

(Madhya Pradesh) and Bengaluru 

(Karnataka) with the state governments, 

and a Memorandum of Understanding 

for the establishment of an IIPH has 

been signed with the Government of 

Meghalaya. The IIPHs are envisioned 

as hubs of teaching, training, research, 

policy, knowledge-sharing, and 

experience in the evolving discourse 

on public health. 

These fully-residential institutes are 

expected to become nodal points for 

public health education, advocacy, 

research, and practice in the future, 

providing quality public health training 

to graduates from different disciplines. 

The aim of our programs at each IIPH 

is to make education and research 

activities relevant to India in content 

and context, while attaining standards 

which are qualitatively comparable to 

the best in the world. By developing an 

understanding and broad appreciation 

of the multiple determinants of health, 

and imparting skill sets needed for 

designing and implementing a broad 

range of multisectoral actions required 

to advance public health, PHFI shall 

enhance the nature of healthcare and 

opportunities for improving it through 

these institutions.

IIPH, Gandhinagar (IIPH-G)

IIPH-G was born on World Health Day 

– April 7, 2008. Students from various 

parts of Gujarat, Madhya Pradesh, 

Chhattisgarh, Andhra Pradesh, and 

Punjab have been professionally 

trained at the Institute. IIPH-G has also 

been providing research-based health 

policy advice to the Government of 

Gujarat. The faculty members are on 

various government committees, non-

governmental organization (NGO) 

boards and international advisory 

committees. The Institute's activities 

have received funding support from, 

among others,  National Rural Health 

Mission (NRHM) of the Ministry of 

Health and Family Welfare, the 

Medical Council of India, the Council 

of Scientific Innovation and Research, 

the National Bank for Agriculture & 

Rural Development, the Karolinska 

Institute, and the Natural Resources 

Defense Council. IIPH-G faculty 

members are involved in several 

research projects in areas such as 

maternal and child health, disease 

surveillance, nutrition, microfinance, 

monitoring health programs and 

advocacy, heat stress, and health due 

to climate change. In addition, IIPH-G 

has developed research and academic 

collaborations with the Karolinska 

Institute (Sweden), Aberdeen 

University (UK), Natural Resources 

Defence Council (USA) , and Boston 

University and Columbia University 

(USA).

IIPH, Delhi (IIPH-D)

IIPH-D, which commenced its 

operations in November 2008, has 

successfully conducted many short-

term training programs and workshops 

in various fields related to public 

health. Research is being conducted in 

the domains of issues such as acute 

and chronic diseases, tobacco, 

nutrition, maternal and child health, 

and health systems and health policy. 

The activities and research at IIPH-D 

have received funding support from 

the Ministry of Health and Family 

Welfare, Department of AYUSH, the 

Indian Council of Medical Research, 

the Central Council for Research in 

Unani Medicine, the Department of 

Science & Technology, the Medical 

Council of India, the United Nations 

Children's Fund, and the World Health 

Organisation, to name a few.

IIPH, Hyderabad (IIPH-H)

On April 7, 2007(World Health Day), 

PHFI laid the foundation stone for its 

first institute in Hyderabad, in 

partnership with the Government of 

Andhra Pradesh, in the presence of  

the then Chief Minister of Andhra 

Pradesh, Dr. Y S Rajasekhara Reddy; 

the Union Minister for Health and 

Family Welfare, Dr. Anbumani 

Ramadoss; and the Deputy Chairman, 

Planning Commission, Mr. Montek 

Singh Ahluwalia. In addition to 

delivering education and conducting 

training and research, IIPH-H also 

assists in the implementation of 

national programs, such as the National 

Rural Health Mission as well as state 

and regional public health initiatives.

IIPH, Bhubaneswar (IIPH-B)

IIPH Bhubaneswar commenced its 

academic activities from August 2010 

with a Post Graduate Diploma course 

in Public Health Management, which 

attracted government doctors from 

Odisha and Chhattisgarh and some 

self-sponsored candidates. IIPH-B has 

been establishing important linkages 

with the largest residential tribal centre 

in Bhubaneshwar , a part of Kalinga 

Institute of Social Study (KISS).  These 

linkages will form a broad framework 

for a Centre for Tribal Health and 

Universal Health Coverage (UHC).
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Faculty strength at 
PHFI-IIPHs 
Currently PHFI's faculty pool 

constitutes 90 full-time, 35 

adjunct, and 20 visiting 

(eminent) faculty members. 

They have a multidisciplinary 

background, are internationally 

trained with strong research 

skills, and have scores of 

papers published in national 

and international journals of 

repute to their credit. Forty-five 

of our full- time faculty 

members hold a PhD, with 15 

currently pursuing a PhD. 

Additionally, some of our total 

pool of 94 full-time researchers 

are also involved in teaching; 

18 of them hold PhDs. 

Faculty Members with their 

Departmental Affiliations as 

on August 1, 2013

One of the critical needs with 

regard to the planned provision of 

high quality and large-scale public 

health education in India is the 

development of appropriately 

skilled faculty in adequate 

numbers. In view of this, PHFI 

launched the Future Faculty 

Programme (FFP) in 2006, to 

develop future leaders in public 

health academia. Till 2009, over 

40 selected candidates were given 

fellowships for Masters level 

courses in Public Health at 30 

eminent schools of public health 

in the United States, the United 

Kingdom, Europe, Canada, and 

Australia. In 2009 PHFI, along 

with a consortium of 15 U.K. 

partner schools, was awarded a 

Wellcome Trust Capacity Building 

grant for faculty development. The 

Future Faculty 

Programme and 

PHFI-UK Consortium 

Wellcome Trust 

Capacity Building 

Programme

PHFI-UK Consortium Wellcome Trust 

Capacity Building Programme is an 

ambitious five-year program that aims 

to develop the teaching and research 

skills of PHFI's faculty members by 

financially supporting graduate and 

doctoral studies, collaborative research 

projects and research fellowships, and 

faculty exchanges between PHFI and 

the United Kingdom. This is the fifth 

year of the program and after a review 

of its activities and progress in early 

2013, Wellcome Trust has extended it 

to 2017. The Teaching & Training 

Committee, Research Committee, 

Evaluation Committee, and the 

Executive Committee, which include 

members from PHFI/IIPHs and a 

consortium of 16 U.K. universities and 

organizations, steer the work of this 

program.  

Achievements

About 90 persons have had their research, teaching, and training capacity 

systematically built under Wellcome Trust Programme for contributing to 

public health in India.  This includes 27 doctoral study awards, 15 Master's 

study awards, 18 research fellowships and 21 research grants. Ten short 

courses organized jointly by the U.K. and India faculty have been held with 

about 220 participants. Around 40 research papers have been published 

under this program, and many more are expected over the next few years.
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In July 2008, the Government of India launched the Post Graduate Diploma in Public 

Health Management (PGDPHM). Inaugurated by former Union Secretary, Ministry of 

Health and Family Welfare Mr. Naresh Dayal, this flagship program under the 

umbrella of the National Rural Health Mission, aims to strengthen the capacity of 

health professionals in the domain of health management and administration. The 

PGDPHM consortium was constituted initially with four partner institutes ?  IIPH, 

Gandhinagar; the Mahatma Gandhi Institute of Medical Sciences (MGIMS), Wardha; 

the National Institute of Health and Family Welfare (NIHFW), New Delhi; and the All 

India Institute of Hygiene and Public Health (AIIH&PH), Kolkata. This consortium has 

since expanded and currently eleven institutes offer the PGDPHM program across 

India, under the leadership of PHFI. Additionally, a partnership has been established 

with the state governments of Madhya Pradesh and Karnataka to offer the PGDPHM 

program at partner institutes in Gwalior and Bangalore respectively. The health 

manpower at the State Institute of Health Management and Communication 

(SIHMC), Gwalior, is being trained in Health Management skills as a part of the 

PGDPHM program. IIPH-Hyderabad is working closely with the Government of 

Karnataka and has set up a campus in Bangalore to help enhance public health 

capacity in the state.

A guiding principle of the academic 

programs at PHFI and the IIPHs is 

making public health education and 

allied research activities relevant to 

India in content and context, while 

attaining international standards.

Recognizing the need for reaching out 

to students who are unable to attend 

full-time courses, the Institutes have 

also ventured into distance education. 

Courses are delivered in the hybrid-

blended learning mode, with a 

combination of interactive online 

computer-based virtual lectures and 

discussions with mentors through a 

discussion board and project work.

IIPH and Academic 

Programs History and evolution of the PGDPHM program

The prime feature in the content and 

pedagogy of the program is its 

placement in the context of the 

NRHM. It offers multiple 

encouragements to motivate the states 

and the central government to establish 

a specialized public health cadre. Its 

multidisciplinary facets are aimed at 

addressing the mismatch in the 

demand and supply of health 

professionals.

Name of Program Year of Name of Program 

Launch Institutes Duration

 

Post Graduate Diploma in

Public Health Management IIPH, Bhubaneswar

(PGDPHM) IIPH, Gandhinagar

IIPH, Hyderabad

SIHMC, Gwalior

IIPH, Hyderabad-

Bangalore Campus

Post Graduate Diploma in 2008 IIPH, Hyderabad 12 months

Biostatistics and Data 

Management (PGDBDM)

Post Graduate Diploma in 2008 IIPH, Delhi 9 months

Health Economics, Health 

Care Financing and Health 

Policy (PGDHEP)

Post Graduate Diploma in 2010 IIPH, Delhi 12 months

Clinical Research (PGDCR)

Integrated MSc & PhD in 2013 IIPH, Delhi Residential course

Clinical Research lasting for two years 

of MSc and three years 

of PhD in Clinical 

Research.

Integrated MSc & PhD In 2013 IIPH, Hyderabad Residential course

Health Informatics lasting for two years 

of MSc and three years 

of PhD in Health 

Informatics

2008 IIPH, Delhi 12 months

On Campus Courses
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In April 2013, PHFI and AcSIR entered 

into an academic partnership to 

enhance initiatives to address public 

health issues in a comprehensive and 

innovative manner, thus offering  an 

opportunity to promote globally 

recognized health academics and 

scientific research in India. The mission 

is to create highest quality personnel 

with cross-disciplinary knowledge, in 

order to generate leaders in the field of 

science and technology. The last mile 

hurdles that impede transfer of the lab-

strength of AcSIR to the bedside can be 

met by PHFI's knowledge of that 

domain and its networks with public 

health and medical institutions. 

Academic partnership 

between PHFI and the 

Academy of Scientific & 

Innovative Research

AcSIR is an Institution of National 

Importance established by an Act of 

Parliament, the Academy of Scientific 

Innovative Research Act, 2011, with a 

mandate to create and train science 

and technology leaders through a 

combination of innovative and novel 

curricula, pedagogy, and evaluation.

Geographical distribution of PHFI graduates 

from residential full-time courses

Year 2008-09 to 2011-12

2

14
26

4

66

27

122

11

20

4

36

11

111

11

1

12

1 3

8

1
10

1

Total 500
*Including International Students
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Distance Education Programs

Name of Program

Year of Launch 

Program Duration

Name of Program

Year of Launch

Program Duration

Name of Program

Year of Launch

Program Duration

Name of Program

Year of Launch

Program Duration

Name of Program

Year of Launch

Program Duration

Post Graduate Diploma in Public 
Health Nutrition – Distance 
Learning (PGDPHN-DL)

2011

12 months

Post Graduate Diploma in 
Epidemiology – Distance 
Learning (PGDEPI-DL)

2012

12 months

Post Graduate Diploma in Health 
Promotion – Distance Learning

2011
Under Project STEPS 
(Strengthening of Tobacco 
Control Efforts through Innovative 
Partnerships and Strategies)

12 months

Certificate Program in Research 
Methodology - Distance Learning

2012

6 months

Post Graduate Diploma in 
Management of Reproductive 
and Child Health Programs - 
Distance Learning

2013

12 months

Geographical distribution of PHFI graduates 

from Distance Education Programs courses

Year 2012-2013

7

17
86

18

95

80

59

63

41

50

42

11

52

38

20

13 6

1

318

2

1

9

14

2

10

41 42
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Professional background of graduates
of Distance Learning Courses

Management Graduates6

Lifesciences Graduates 12

MSW7

Allied Health Professionals1

Medical Postgraduates17

Medical Graduates (MD,MDS,DNB,DGO)28

PhD3

MPH2

Ayush Graduates7

Others*16

Nursing Graduates1

*Others (Post Graduate, MA/BA, BCom, BPH, Pharma) 
2011 till 2013

6%

12%

7%

1%

17%

16%

28%

3%
2%

7%

1% Our alumni are working in reputed Indian and international organizations. 
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PGDPHM training helped me by improving my monitoring at 

the district level. I am able to handle the handicap program 

very well.

Dr. Kartik R. Shah

2008-09 Batch, PGDPHM

Before taking up PGDHEP program, for two years, I was in a 

field job. Though I had a long, enough public health exposure 

but this program helped me to come back to 

academics…today my current job involves revising policy 

documents for AYUSH sector, thus health policy been taught 

in a more analytical manner during the PGDHEP program, 

was of much use in my current job.

Dr. Venkatesh Vinayak Narayan

2010-11 Batch, PGDHEP

17%

17%

62% 51%

11%

36%

2%4%

3-6 Years
3-6 Years1-3 years

0-1 Year

Life Science Graduates
Humanities Graduates
Medical Graduates

Batch Profile of PGDPHM, 2012-13

Figure 3

Finance & Management Graduates

Experience of PGDPHM Batch of 2012-13

Figure 3.1

33% 33%

67% 67%

Msc
MCA

1-2 Years
0-6 Months

Batch Profile of PGDBDM, 2012-13

Figure 4

Experience of PGDBDM Batch of 2012-13

Figure 4.1

The one year PGDPHM is an intense program. The medley of 

doctors from various states and other health/non health 

professionals in the class has enriched the learning environment. 

Joining this course at IIPH gave me the required thrust to plunge 

into the field of Public Health.

Ms. Vibha Chabra

2010-11 Batch, PGDPHM

This program taught me about the application of statistics and 

also helped me to acquire a profession by attaining statistical 

software skills. The practical approach of the course, 

specialized faculty, infrastructure and the internship were all 

really helpful in my obtaining the desired requirements to get 

a job.

Mr. Sameer M Bamnote

2008-09 Batch, PGDBDM
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The Training Division at PHFI was 

started in 2008 with the aim of 

building capacity through short-term 

training programs in public health. 

There has been a steady growth in the 

number of both governmental and 

non-governmental trainees, with a 56 

percent increase in 2011-12 and a 57 

percent increase in 2012-13. Training 

sessions are conducted at the IIPHs 

and offsite at locations specified by the 

state governments. 
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Training ! In Odisha, in December 2012,WHO, 

in collaboration with the Ministry of 

Health and Family Welfare and the 

Government of Odisha conducted a 

Capacity Building Workshop in the 

National Leprosy Eradication Program 

(NLEP) and other important health 

programs for senior state and district 

health officials.  Participants included 

Director Public Health; Director 

Health Services; Team Leader (State 

Human Resource Management Unit); 

Joint Directors and Deputy Directors 

of national health programs like the 

National Leprosy Eradication 

Program, the Revised National TB 

Control Program, the Integrated 

Disease Surveillance Project, and the 

National Vector Borne Disease 

Control Program; consultants from 

the Technical and Management 

Support Team and WHO; and faculty 

of IIPH, Bhubaneswar. 

! PHFI partnered with the National 

Rural Health Mission, Government of 

Uttarakhand, to conduct a series of 

training sessions in Haldwani and 

Dehradun on Infection Control 

Practices and Bio-medical Waste 

Management for 155 public health 

professionals and paramedical staff 

from the Uttarakhand Health and 

Family Welfare Department.

! Under the PHFI-MEASURE Evaluation 

partnership, an international 

workshop on Strengthening of 

Routine Health Information Systems 

(RHIS) Management is scheduled to 

be held in September-October 2013 

in New Delhi. The workshop has 

been designed for government and 

NGO professionals who are 

responsible for the management of 

health services and health programs 

at national and sub-national levels; 

for the management of RHIS; for the 

monitoring and evaluation of health 

programs; and also for the staff of 

technical assistance projects that aim 

at improving health system 

management.

! PHFI has developed a partnership

under the Public Sector Linkages 

Program (PSLP) with the Health and 

Family Welfare Department, 

Government of Uttarakhand, and the 

Nossal Institute for Global Health, the 

University of Melbourne, for a period 

of three years (January 2013 to 

December 2015). The project 

envisions building the capacity of the 

public health workforce in 

Uttarakhand by conducting Public 

Health Leadership training, Training 

Needs Assessment (of Medical 

Officers-Primary Health Centres and 

District Program Managers), for 

developing curricula in teaching 

public health at the State Institute of 

Health and Family Welfare (SIHFW), 

and supporting partners to strengthen 

the SIHFW, Uttarakhand. 

! The Public Health Leadership and 

Implementation Program (PH-

LEADER) has been set up through a 

collaboration between Emory 

University's Rollins School of Public 

Health, PHFI, and the National 

Institute of Public Health of Mexico 

(INSP). This consortium was 

established through a grant from the 

United States National Institutes of 

Public Health and the Fogarty 

International Center. This program 

aims to develop in-service public 

health professionals, to acquire strong 

leadership and applied skills in their 

fields of expertise, the ability to 

translate and implement innovations 

in research and programming into 

policy, research and practice, and to 

address the heavy and growing 

burden of non-communicable 

diseases in India. 
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Building capacities of 
AYUSH  professionals in 
public health

India has a rich heritage of traditional 

knowledge systems of Ayurveda & 

Sowa Rigpa, Yoga & Naturopathy, 

Unani, Siddha, and Homeopathy 

(AYUSH). Considering the emphasis 

placed on AYUSH under the NRHM, in 

future a significant number of AYUSH 

graduates will join the government 

public health sector, working mostly in 

peri-urban and rural areas. Training in 

public health for AYUSH personnel is 

an essential part of the education and 

Continuing Medical Education (CME) 

goals  under the Eleventh and Twelfth 

Five Year Plans. Moreover, the High 

Level Expert Group Report on 

Universal Health Coverage for India 

recommends bridge-courses and Post 

Graduate courses in health program 

management, hospital management, 

public health, and primary healthcare 

for AYUSH doctors, so as to optimally 

utilize the AYUSH health resource 

within the public health system and to 

strengthen health sector management. 

The majority of our full-time and 

distance learning academic programs at 

the various IIPHs also cater to AYUSH 

professionals. Additionally, short 

workshops have been conducted in 

partnership with the government 

exclusively for capacity building of 

nominated AYUSH professionals in 

public health sciences. In Karnataka, 

three six-day workshops have been 

conducted for orienting AYUSH 

doctors to public health in 2013. In 

2012 AYUSH doctors were imparted 

training in public health management.. 

A total of 140 AYUSH professionals 

have received training and orientation 

as a part of a grant from the 

Department of AYUSH, Karnataka.

Project Title Funding Body
Development of a Post Graduate Level
Measure & Evaluation Course for Master
in Public Health Programs in South Asia

Capacity Building Workshop on 
Programme Management & Evaluation In 
Public Health

Workshop on Project Management 

Assessment of Utilization of AYUSH 
Doctors' Services in Odisha

Design Development and Evaluation of 
Video Games for Improving Cognitive 
Health

5 Tablets to HSI for Blood Pressure, 
Anemia, Temperature, Pulse Oxygen and 
Blood Glucose

The University Of North Carolina at Chapel Hill and 
USAID

PHFI

PHFI

Directorate of Health Services and State Human 
Resource Management Unit, Odisha

Institute of Nuclear Medicine and Allied Sciences, 
Ministry of Defence

Healthpoint Services India Pvt. Ltd.

Other Projects
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Healing is a matter of time, but it 
is sometimes also a matter of 
opportunity. 

Hippocrates
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From Knowledge to Action, Turning Vision into a Reality: 

Reforming and Restructuring the Allied Health Sector

Addressing shortages in human 

resources for health is the first step 

towards expanding the reach of health 

services in underserved areas. Fulfilling 

India's mandate for UHC will depend 

on the availability of well-trained and 

qualified health professionals at the 

primary, secondary, and tertiary levels 

in both the private and public sectors. 

Allied health professionals (AHPs), 

otherwise known as paramedics in 

India, can help fill this need and gaps 

in health services. Although the 

definitions may vary per country, these 

health workers are generally involved 

in providing technical, diagnostic, 

therapeutic or direct patient care 

services, that are distinct from nursing, 

pharmacy, or medicine. 

Strengthening and utilizing the allied 

health workforce is a step towards the 

goal of attaining an equitable, just, and 

patient-centered healthcare system. 

India has traditionally leaned towards 

doctor-centered healthcare delivery, 

with little attention paid to 

specialization in allied health sciences. 

Investing in allied health professionals 

has, however, at no point in history 

been so crucial to reforms in the public 

health sector as it is today.

In March 2011 the Ministry of Health 

and Family Welfare nominated the 

Public Health Foundation of India as its 

technical partner, and constituted the 

National Initiative for Allied Health 

Sciences (NIAHS) secretariat with the 

mandate to develop a framework to 

improve allied health training, 

education, and regulation in the 

country. The terms of reference set by 

the health ministry directed the NIAHS 

secretariat to map the allied health 

training landscape and the current 

regulatory framework for various allied 

health disciplines.  

The final recommendations from PHFI, 

derived from multiple stakeholder 

consultation meetings with over 300 

experts, field visits to the various 

centres of excellence, and a desk 

review encompassing nationwide 

materials and modeling activities, were 

formally presented and accepted by 

the Ministry of Health and Family 

Welfare. The report, From Paramedics 

to Allied Health Professionals, formally 

released by the Minister of Health and 

Family Welfare Mr. Ghulam Nabi Azad 

on December 21, 2012, documented 

vast inter- and intra-state differences, 

with public and private facilities 

struggling to cope with increasing 

human resource costs, shortages, 

uneven distribution, and skill-mix 

imbalances. There is also a need for 

reconfiguring and restructuring the 

allied health space, by creating 

dedicated national and regional 

institutes with the objective of 

nurturing talent, retaining allied health 

professionals, and providing a distinct 

career path. 

The National Skill Development 

Corporation (NSDC) healthcare sector 

skill council, commissioned a follow-up 

study to quantify the industry 

perspective on skill gaps amongst AHP 

and its impact on employment 

opportunities in the private sector. 

intersectoral, reflecting the experiences 

of stakeholders, ranging from health 

providers (public and private) and 

policymakers to recipients of care. 

According to the Alliance for Health 

Policy and Systems, HSR “involves the 

production of new knowledge to 

improve how societies organize 

themselves to achieve health goals.” 

Strengthening India's health system will 

require a closer understanding of its 

key constraints: shortage of health 

workers, effective financing, 

insufficient infrastructure, and lack of 

proper monitoring for promoting 

evidence-based policies and decision 

making. 

PHFI strives to produce evidence-

based data through various descriptive, 

comparative, and evaluation studies 

and through secondary analytical 

research projects. Our activities are 

geared towards understanding the 

current situation of health human 

resources in the country, health 

governance, capacity building of 

frontline health workers and 

stakeholders in monitoring and 

evaluation activities (M&E), and 

creation of an enabling environment 

for adoption of Universal Health 

Coverage. 

PHFI was invited by the Ministry of 

Health and Family Welfare to set up an 

Immunization Technical Support Unit 

(ITSU) to assist in strengthening the 

country's Universal Immunization 

Programme (UIP). .

According to the World Health 

Organisation, the building blocks of 

health systems are service delivery, 

information and evidence, health 

commodities such as medical products 

and technologies, health workforces, 

health financing, and leadership and 

governance. A responsive national 

health system delivers services to all of 

its citizens in a timely and effective 

manner. Its role is to maintain and 

promote health behaviors that improve 

the wellbeing of communities, families, 

and individuals. It provides equitable 

and quality service to everyone, 

regardless of their ability to pay for 

services, ensuring that families do not 

face medical bankruptcy. 

Health systems research (HSR) is 

multidisciplinary and ideally 

Health Systems,
Policy and Finance 
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If India is to provide Universal Health 

Coverage for its citizens, it must take 

stock of the strengths and weaknesses 

of its healthcare system. However, such 

stocktaking requires excellent research 

on health systems, which is sparse. The 

lack of both availability of datasets and 

standardization in variables continue to 

pose challenges in conducting large-

scale reviews of health systems in 

general. The challenge is greater 

because the health system comprises 

multiple stakeholders, such as medical 

care providers, medical research 

organizations, pharmaceutical and 

medical technology industry, and 

diagnostic and pathological 

laboratories. 

Even in the absence of adequate 

research, it is clear that an important 

factor that impedes scaling up of health 

delivery systems is the less than optimal 

number of healthcare workers or 

human resources for health (HRH). 

Only in the last few years has there 

been a significant interest in the 

statistical impact of human resource 

Human Resources
for Health 

Through a market-based demand 

analysis, the secretariat documented a 

huge industry demand for 

miscellaneous professionals such as 

general duty assistants and medical 

record technicians. 

PHFI recognizes the need to realign 

India's human health resources with 

the growing demands of the country. In 

the light of India's struggle with a heavy 

disease burden coupled with 

socioeconomic problems, deficiencies 

in human resources  ?   in terms of 

both skills and numbers ?   will be 

formidable barriers to healthcare sector 

reforms. It is of pivotal importance that 

these are overcome through initiatives 

that address both the scale and quality 

of the allied health workforce. One 

way to do this is to establish an interim 

regulatory structure in the form of a 

National Board for Allied Health 

Sciences (NBAHS). The Government of 

India has appointed PHFI as a 

technical and implementing partner in 

its creation. NBAHS will develop 

standardized internationally accepted 

nomenclature, incorporate skills- and 

competencies-based curricula, and 

define national occupational standards 

to further strengthen the allied health 

workforce. 

density on health outcomes. A report 

by Anand and Bärnighausen 

summarized 2004 WHO data (from a 

combination of 198 countries) to see 

the relationship between selected 

health outcomes and density of health 

workers (number of health workers per 

1,000 population). The density of 

human resource for healthcare 

independently affects health outcomes 

such as maternal mortality and 

immunization, apart from other 

determinants of delivering quality 

healthcare.  A similar study from Chen 

et al. (2004) also explored percentage 

of deliveries with skilled birth 

attendants and proportion of children 

immunized against measles with 

relation to density of human resources. 

They found an association between 

density of human resources with 

positive health outcomes and coverage 

levels. Chen et al. also posits that 

having fewer than 2.5 health workers 
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Ensuring each child becomes a VIP: Vaccinated, Immunized and Protected

It is estimated that three million 

children under the age of five, die each 

year of vaccine-preventable diseases 

(VPDs) in developing countries. India 

has the largest birth cohort in the world 

with around 27 million new births 

every year.  Of these, fewer than 44 

percent receive the full schedule of 

immunization so crucial in battling 

child mortality. This is in stark contrast 

to Bangladesh, which has managed to 

raise its child immunization rate to 82 

percent by age two, and Nepal where 

at least 80 percent of children are fully 

immunized by that age. Although 

India's under-five mortality has declined 

from an estimated 114.3 per 1,000 

births to an estimated 62.6 per 1,000 

births between 1990 and 2010, in child 

survival, India still lags behind other 

countries with similar GDP. 

per 1,000 population will not lead to 

minimum coverage levels (80 percent) 

for the above health indicators. 

India's healthcare system is the second 

largest employer in the country after 

the education sector. It is also the 

largest service industry in terms of 

generating revenues. It is estimated that 

about four million people (general-duty 

doctors, medical specialists, nurses, 

dentists, and allied health professionals 

such as pharmacists, technicians, and 

frontline health workers) work in this 

sector. But are these numbers adequate 

for addressing India's health 

requirements? Managing and 

developing HRH is crucial in attaining 

the goal of Universal Health Coverage 

in India and in meeting the objectives 

of the National Rural Health Mission. 

PHFI recognizes this need and is 

conducting various research and 

outreach activities aimed at 

understanding issues surrounding HRH 

such as shortages of capable workers; 

inadequate management, supervision, 

and monitoring skills; and lack of 

governance in posting, transfer 

practices and promotions of health 

officers. 

In this regard, People for Health: 

Advancing Human Resources for 

Health In India, is an initiative 

supported by the European Union 

under its “Investing in People” thematic 

program and implemented by PHFI. It 

seeks to offer solutions on critical 

health workforce issues through a 

strengthening of knowledge and cross-

learning capacity enhancement, and 

research and advocacy at the national 

level and in two states, Kerala and 

Madhya Pradesh. 

After conducting multiple stakeholder 

consultations, workshops, and training 

needs assessments, PHFI researchers 

have identified gaps in management 

capacity specifically in quality 

assessment, field data management, 

development and monitoring of block 

action plans, and use of Health 

Management Information System at the 

district level. We are also identifying 

case studies or best practices in HRH 

that can be scaled-up. One way to 

address the skills gap is to introduce 

short-term courses that are relevant to 

the work done by various cadres of the 

health workforce and build skills in 

some core human resource 

management areas. We are working 

towards designing a certificate course 

in Human Resource Management in 

Public Health in the Distance Learning 

mode. 

PHFI is also making concerted efforts in 

understanding governance decisions. 

Despite widespread acknowledgement 

that informal and inappropriate posting 

and transfer practices have a significant 

impact on health services and 

outcomes, little is known about this 

complex adaptive system.  What  is 

known is that it has led to some 

skewed distribution of human 

resources. Rural areas account for 

about three-fourths of the country's 

disease burden but only have one-

ninth of the total number of hospital 

beds, and only one-fourth of health 

human resources. Urban areas have 

better accessibility to healthcare, as can 

be seen from the availability of hospital 

beds and healthcare resources. The 

availability of effective beds in 

vulnerable areas is further 

compromised by shortages of 

healthcare staff or hospitals that are not 

equipped to deliver care. Effective 

governance can reduce inequitable 

distribution of health workers in urban 

and rural areas. 
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with guidance on revamping the 

organizational structure of UIP and a 

strategy for its relaunch. 

To further help contribute to data-

driven and informed policymaking, 

PHFI is conducting an evaluation study 

and a thorough assessment of the 

benefits and challenges of introducing 

the pentavalent vaccine in India, 

supported by the Global Alliance for 

Vaccines and Immunization. PHFI will 

also undertake a prospective 

assessment of the coverage and impact 

of pentavalent immunization in India. 

In addition, a situational analysis of the 

pneumococcal conjugate vaccine 

(PCV) market is currently underway to 

generate evidence on facilitators and 

bottlenecks in its utilization in the 

private healthcare market in India. The 

introduction of the PCV in the UIP and 

providing immunization at current 

DPT3  coverage levels can prevent an 

estimated 3.2 lakh deaths caused by 

bacterial acute lower respiratory 

infection  and meningitis. 

PHFI has also conducted research in 

Uttar Pradesh on the government 

expenditure trends to provide an 

insight into why large cohorts of 

children remain unvaccinated. 

Consultation with various stakeholders 

and community perspectives were 

conducted and documented. Best 

practices and strategies from high 

performing districts within the state 

were also documented. 

The Certificate Course in Immunization 

Practice (CCIP), another capacity 

building initiative started by PHFI, is 

designed to enhance the knowledge, 

skills, and core competencies of 

medical practitioners from urban and 

peri-urban areas on immunization. The 

course also aims to establish a network 

of these medical practitioners for 

exchange of knowledge. 

PHFI believes that strengthening and 

bolstering the UIP machinery with the 

capacity to ensure high rates of RI is an 

essential step towards reducing India's 

under-five mortality rate. 

marketing surveillance systems. 

The decades old Expanded Program of 

Immunization (EPI), which was 

adopted in India as the Universal 

Immunization Programme also needs a 

revamp with the inclusion of certain 

new vaccines. Decisions on 

implementing new and underutilized 

vaccines require scientific evidence 

and data, a reliable supply of 

affordable vaccines adapted to the 

country's immunization schedule, and 

an integrated disease monitoring and 

surveillance system.

The Ministry of Health and Family 

Welfare invited PHFI to set up an 

Immunization Technical Support Unit 

to assist in strengthening the Universal 

Immunization Programme. ITSU 

provides the management and 

technical expertise required to create a 

stronger immunization program fully 

led by the Government of India. The 

principal beneficiaries of this work are 

the Government of India (primarily 

MoHFW and UIP), state governments, 

and all parties involved in increasing 

routine immunization quality and 

coverage for India's children. Some of 

the core activities of PHFI are setting 

up ITSU and providing the MoHFW 

Recent immunization coverage surveys 

in India have shown a gradual progress 

in the performance of routine 

immunizations (RI) over the last few 

years, but in some states the coverage 

is still quite low. Six states with high 

population contribute to 80 percent of 

8.1 million unimmunized children in 

the country; 52 percent of the total 

unimmunized reside in Uttar Pradesh 

and Bihar.

Several new initiatives like introduction 

of hepatitis B vaccine, second dose of 

measles vaccine and pentavalent 

vaccine (two states), JE vaccine rounds, 

and framing of the National Vaccine 

Policy are welcome steps. The 

challenges and barriers to achieving 

high immunization rates are well 

recognized. The near non-existence of 

an effective VPD surveillance system in 

the country has further compounded 

the problem. There is an urgent need  

for  induction of innovative methods, 

proper monitoring of programs, 

improving operational efficiency, 

reaching every community, integrated 

delivery of health interventions along 

with immunization, development of an 

efficient VPD surveillance system, 

monitoring of adverse events following 

immunization (AEFI), and post-
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An evaluation of health initiatives and 

interventions is essential to gauge 

whether current inputs are improving 

health outcomes and a program's 

effectiveness. The key components of a 

good evaluation, such as proper data 

collection and analytics and identifying 

good management practices, can 

contribute to effective asset or human 

resource allocation, which is especially 

critical in resource-poor or 

underserved areas in the country. 

Periodic assessments can become tools 

for leaders to adapt and respond to the 

evolving needs of its citizenry. 

PHFI, in collaboration with the Bill & 

Melinda Gates Foundation, is 

conducting an evaluation of Family 

Health Initiative Bihar (also known as 

the Ananya program), which employs 

an integrated demand-and supply-side 

approach to reducing maternal and 

child mortality, as well as improving 

key nutrition and health outcomes. The 

evaluation has several components that 

provide information for successful 

scaling up, impact assessment, and a 

cost-effectiveness analysis of the 

Strengthening health systems through effective evaluation 

activities and interventions. This 

evaluation will provide critical 

information and guidance to the 

Government of Bihar and various 

stakeholders and thus help in making 

program improvements and scaling-up 

innovative health delivery models. 

Effective health systems need an 

educated and skilled workforce. PHFI 

has conducted capacity building 

exercises that enrich the knowledge 

and toolkits of frontline health workers, 

especially their ability to evaluate, 

analyze, and interpret and 

communicate information. PHFI's 

Training Division has established a 

partnership with MEASURE Evaluation, 

University of North Carolina, to 

develop and implement capacity 

building programs in Monitoring and 

Evaluation for the Southeast Asia 

Region. These training programs are 

conducted for health professionals 

involved in M&E activities, routine 

health information systems, and in the 

areas of impact evaluation and 

geographic information systems (GIS). 

The partnership also provides technical 

support to government and public 

health organizations. Eleven 

international and national workshops 

on impact evaluation of public health 

nutrition and HIV and AIDS programs, 

and GIS application in public health 

have been conducted since 2012. The 

workshops have been attended by 240 

participants from the Southeast Asian 

Region. Through these training 

sessions, those in the field are  better 

equipped to communicate the 

challenges, ground realities, and the 

opportunities for change that they 

encounter in their day-to-day work to 

stakeholders and policymakers. 

PHFI is also in the process of 

developing a virtual certificate course 

on Monitoring and Evaluation of 

Health Programs.
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the National Rural Health Mission to 

address primary healthcare delivery. 

However, many interventions remain 

fragmented due to the vertical nature 

of the programs, resulting in replication 

of services and the lack of an organized 

task-sharing system to maximize limited 

resources. As the country moves 

towards implementing a larger 

framework for UHC, the nature and 

distribution of existing health programs 

must be taken into account. PHFI is 

playing an important role in identifying 

operational pathways for 

accommodating and integrating 

National Disease Control Programs 

within the framework for UHC.  Such 

integration can resolve health system 

inefficiencies and forms a key 

component in implementing UHC. It is 

essential both for setting health 

priorities for UHC and for sharing of 

data that will determine key 

components of the National Health 

Package.  

Developing an essential health 

package for primary healthcare 

services in states

As India gets set to rollout the UHC 

initiative, the phased approach 

advocated in the Twelfth Five Year Plan 

is necessary for many reasons. All the 

states are not in position to bear the 

expenditure required for implementing 

UHC and the other fiscal 

implications.Therefore, initially only 

tier one states will implement it. 

The phased approach is also necessary 

for ensuring that the design and 

implementation of UHC are sensitive 

and properly aligned to deal with the 

challenges of a vast population and 

geographical diversity. UHC  must  also 

strike a balance between pre-existent 

and future investments. A phased 

approach with a series of pilot projects 

would provide a good scope for 

learning  and for improving the 

scheme. Since health is a state subject, 

the states need to undergo preparation 

to understand the fiscal implications of 

the scheme, be equipped with the 

ability to plan and manage the 

implementation of the scheme, and 

further contextualize it based on their 

requirement. The preparation and 

piloting experience of a few states will 

provide learning lessons for scaling up 

the scheme in the rest of the states. 

The Planning Commission's approach 

Access, Bottleneck, Costs, and 

Equity (ABCE) project 

The ABCE project, being conducted in 

collaboration with the Institute for 

Health Metrics and Evaluation, is a 

multicountry initiative to collect and 

analyze costs and constraints 

information on public health facilities. 

In India, PHFI will organize the 

collection of primary data at a range of 

health facilities across five 

representative Indian states. By 

providing quality evidence for 

improving the equity and cost-

effectiveness of health systems, it will 

help develop the next generation of 

tools to inform equity-focused policy 

and strategy choices by simultaneously 

considering both supply and demand. 

The results of this study, which will be 

available in the public domain, will 

support policymakers and national 

stakeholders who are involved in 

planning, prioritizing, and evaluating 

universal access to health systems. The 

project will be conducted in Andhra 

Health Systems and Policy

Pradesh, Gujarat, Madhya Pradesh, 

Odisha, and Tamil Nadu. Data 

collection has been completed in two 

states and is being planned for the 

remaining states.

Centre of Excellence in Alcohol 

Control (COE-AC)

To combat the alarming health 

consequences of growing alcohol 

consumption in India, there  is an 

urgent need to establish  policy 

priorities for alcohol control and shape 

an evidence-informed alcohol policy. 

In this context, an important initiative 

is an Indo-Swedish collaboration in the 

field of public health and alcohol 

policy that will lead to the 

establishment of a CoE-AC. This is 

being jointly implemented by the 

Public Health Foundation of India and 

its partner, HRIDAY, in collaboration 

with the Swedish National Institute of 

Public Health (SNIPH). The project 

aims to foster strategic partnerships 

with key organizations which have 

extensive experience and expansive 

outreach in community-based health 

programs and health advocacy. The 

purpose of the centre is to strengthen 

research, capacity building, advocacy, 

and policies relating to alcohol control 

in India. 

Identifying operational 

pathways for integrating 

National Disease Control 

programs 

The goal of Universal Health Coverage, 

a widely shared global health agenda, 

is to ensure that all people obtain the 

health services they need without 

suffering financial hardship when 

paying for them. The UHC policy for 

India aims to meet the healthcare 

needs of its population thorough a 

publicly financed scheme. This effort 

may, however, be hindered by a weak 

public health system. India currently 

has 13 disease control programs under 
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Nodal institution for health 

policy and system research

The increasing importance of health 

systems research in improving the 

effectiveness of health systems, has 

highlighted the need for appropriate 

research for improved program 

implementation and informed 

policymaking.  There has been a 

growing interest in developing regional 

and national platforms for bringing 

health systems researchers together to 

focus on making their research more 

relevant and usable by policymakers.

WHO's Implementation Research 

Platform and the Alliance for Health 

Policy and Systems Research are 

establishing Nodal Institutes in select 

countries and regions. As the Nodal 

Institute for India, the Public Health 

Foundation of India is engaging with 

relevant academic/research institutions 

towards (a) developing capacity in 

HPSR; (b) mapping of health systems 

research in the relevant geographical 

areas; (c) convening national/regional 

level meetings to bring together 

policymakers, researchers, and other 

stakeholders; (d) promoting the use of 

HPSR and Implementation Research 

towards achieving health goals; and (e) 

working with relevant stakeholders to 

scale-up  effective interventions.  The 

project activities also include providing 

support to young health systems 

researchers through mentorship and 

small grants. 

At a national-level consultation on 

promoting health systems research held 

in New Delhi, policymakers, 

researchers, program managers, and 

other stakeholders from across the 

country came together for a day-long 

discussion. Policymakers indicated a 

strong interest in investing in HSR. In 

addition, PHFI conducted a review of 

health systems research undertaken on 

and in India over the last eight years.

Developing case studies of 

innovations in public health 

The overall goal of the project is to 

strengthen institutional capacity for 

accelerating the decline in the 

maternal mortality ratio and, over time, 

to sustain a very low maternal mortality 

regime through appropriate technical, 

programmatic, and organizational 

responses. Institutional capacity with 

respect to competence and advocacy 

aimed at improving maternal health, 

will be strengthened by developing and 

using high quality case studies of 

successful innovations. The objectives 

of the project are:  (a) development of 

case studies through print and 

audiovisual documentation of 

innovative experiences in public health 

that provide important learning for 

public health practice, with a focus on 

improving maternal health;  (b) 

incorporation of these case studies as 

teaching /training materials in  the  

curriculum of not only PHFI and its 

network of Indian Institutes of Public 

Health, but also those of medical and 

nursing colleges and other public 

health institutions for public health 

professionals, as well as  the in-service 

training programs of government at 

state, district, and facility levels and 

those run by non-governmental 

organizations; and (c) utilization of 

these case studies for advocacy with 

senior policymakers, program 

managers, and professional leaders.

paper to the Twelfth Plan on health 

proposes a series of pilots (in all states) 

that will rollout an essential health 

package for UHC to begin incremental 

coverage within this plan period. PHFI 

proposes to inform the process of the 

UHC rollout through  research, 

consultation, and technical assistance.  

PHFI's work will build on the Planning 

Commission document on the next 

steps for progression of UHC in India.  

It will balance the benefits of existing 

institutions and frameworks against the 

new investments needed to implement 

UHC. India's vast population, 

geographical diversity, and health 

inequities imply that there is no single 

path to achieve UHC for India. In 

order to simultaneously ensure for the 

poor and vulnerable equitable access 

to health as well as protection against 

catastrophic healthcare costs, India will 

need to determine an appropriate 

balance between prioritizing primary 

health and expanding access to 

insurance for secondary and tertiary 

care, which have the potential to cause 

financial harm to households paying 

out-of-pocket.

65 66



Nodal institution for health 

policy and system research

The increasing importance of health 

systems research in improving the 

effectiveness of health systems, has 

highlighted the need for appropriate 

research for improved program 

implementation and informed 

policymaking.  There has been a 

growing interest in developing regional 

and national platforms for bringing 

health systems researchers together to 

focus on making their research more 

relevant and usable by policymakers.

WHO's Implementation Research 

Platform and the Alliance for Health 

Policy and Systems Research are 

establishing Nodal Institutes in select 

countries and regions. As the Nodal 

Institute for India, the Public Health 

Foundation of India is engaging with 

relevant academic/research institutions 

towards (a) developing capacity in 

HPSR; (b) mapping of health systems 

research in the relevant geographical 

areas; (c) convening national/regional 

level meetings to bring together 

policymakers, researchers, and other 

stakeholders; (d) promoting the use of 

HPSR and Implementation Research 

towards achieving health goals; and (e) 

working with relevant stakeholders to 

scale-up  effective interventions.  The 

project activities also include providing 

support to young health systems 

researchers through mentorship and 

small grants. 

At a national-level consultation on 

promoting health systems research held 

in New Delhi, policymakers, 

researchers, program managers, and 

other stakeholders from across the 

country came together for a day-long 

discussion. Policymakers indicated a 

strong interest in investing in HSR. In 

addition, PHFI conducted a review of 

health systems research undertaken on 

and in India over the last eight years.

Developing case studies of 

innovations in public health 

The overall goal of the project is to 

strengthen institutional capacity for 

accelerating the decline in the 

maternal mortality ratio and, over time, 

to sustain a very low maternal mortality 

regime through appropriate technical, 

programmatic, and organizational 

responses. Institutional capacity with 

respect to competence and advocacy 

aimed at improving maternal health, 

will be strengthened by developing and 

using high quality case studies of 

successful innovations. The objectives 

of the project are:  (a) development of 

case studies through print and 

audiovisual documentation of 

innovative experiences in public health 

that provide important learning for 

public health practice, with a focus on 

improving maternal health;  (b) 

incorporation of these case studies as 

teaching /training materials in  the  

curriculum of not only PHFI and its 

network of Indian Institutes of Public 

Health, but also those of medical and 

nursing colleges and other public 

health institutions for public health 

professionals, as well as  the in-service 

training programs of government at 

state, district, and facility levels and 

those run by non-governmental 

organizations; and (c) utilization of 

these case studies for advocacy with 

senior policymakers, program 

managers, and professional leaders.

paper to the Twelfth Plan on health 

proposes a series of pilots (in all states) 

that will rollout an essential health 

package for UHC to begin incremental 

coverage within this plan period. PHFI 

proposes to inform the process of the 

UHC rollout through  research, 

consultation, and technical assistance.  

PHFI's work will build on the Planning 

Commission document on the next 

steps for progression of UHC in India.  

It will balance the benefits of existing 

institutions and frameworks against the 

new investments needed to implement 

UHC. India's vast population, 

geographical diversity, and health 

inequities imply that there is no single 

path to achieve UHC for India. In 

order to simultaneously ensure for the 

poor and vulnerable equitable access 

to health as well as protection against 

catastrophic healthcare costs, India will 

need to determine an appropriate 

balance between prioritizing primary 

health and expanding access to 

insurance for secondary and tertiary 

care, which have the potential to cause 

financial harm to households paying 

out-of-pocket.

65 66



of hospital care is that it should cause 

no harm to the patient, many patients 

acquire infections while in hospital .  

The reasons for this include poor 

environmental sanitation  and 

overcrowding in hospitals, invasive 

procedures, longer length of stay, 

compromised immune status of 

patients, and failure of healthcare 

workers to wash their hands between 

patients or before procedures. This 

project aims to enable hospital 

representatives to manage infection 

control independently; gather accurate 

surveillance and cost data to 

demonstrate the favorable economics 

of investing in an infection-control 

program; conduct appropriate 

dissemination, leading to setting of 

national norms and policy changes on 

infection-control practices; and to 

serve as a starting point for the 

establishment of a national data 

repository on patient safety and quality 

metrics.

The project activities have all been 

completed successfully. Twenty three 

case studies of innovations along with 

films were disseminated to nearly 200 

participants over five workshops across 

India. All the case studies were put 

together as a manuscript, which was 

accepted and approved by a peer 

reviewer. The book is expected to be 

published by November 2013. A 

scaling up exercise will also be 

undertaken. 

Preparing states in India for 

Universal Health Coverage

The focus of this project is on the 

rollout of UHC in select Indian states, 

through research, consultations, and 

technical assistance. Through this 

project, PHFI intends to develop a 

benchmark to start UHC 

implementation, develop an essential 

health package,  provide fiscal need 

projection, investigate the 

preparedness of grassroot level 

institutions for Universal Health 

Coverage and facilitate their 

community oversight, and advise 

UHC-ready states on governance 

reforms.  The Grassroots Organizations 

component also includes 

implementation of an institutional 

support package for village health 

committees in Tamil Nadu, under the 

VOICES implementation research 

project in partnership with the World 

Health Organisation, the National 

Rural Health Mission, and the National 

Health Systems Resource Centre.

Disease Control Priorities 

Network (DCPN)

The objective of DCPN is to produce 

definitive technical publications, based 

on extensive analytical work and 

consultations with technical experts 

and policymakers from around the 

world, to inform national and global 

level health policymaking. DCPN aims 

to improve the allocation of health 

resources across a wide range of 

investment options, including 

interventions, service delivery platforms 

(e.g. community health clinics, 

hospitals, public health services), and 

research and development of new 

health technologies.  

The third edition of Disease Control 

Priorities in Developing Countries 

(DCP3) will provide the most up-to-

date evidence on intervention efficacy 

and program effectiveness for the 

leading causes of global disease 

burden.  It will go beyond previous 

efforts by providing systematic 

economic evaluation of policy choices 

affecting the access, update, and 

quality of interventions and delivery 

platforms for low- and middleincome 

countries.  DCP3 will introduce new 

extended cost-effectiveness analysis 

(ECEA) methods to assess the equity 

and financial protection considerations 

of health and macroeconomic policies 

for extending coverage of proven 

effective interventions to prevent and 

treat infectious and chronic diseases, 

including conditions related to 

environmental health, trauma, and 

mental disorders. 

Training, technical assistance, 

and measurement of the 

institutional impact of 

infection control practices

Although one of the cardinal principles 
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Evidence for Policy and Implementation  - Intensifying Efforts to 
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Economies (Epi-4) Karolinska Institute

Development of National Occupational Standards for Job Roles in
Allied Healthcare and Paramedics Accenture Services 

Health Promotions: Physical Activity and Aging 
[Research Fellowship to Dr Josyula K. Lakshmi (Fellowship - 2012)] Indo-U.S. Science and Technology Forum

Assessment of Free Medicine Initiative In Rajasthan World Health Organization

Prepare A Report On Sha 2011 Workshop In Bangkok World Health Organization

Churachandpur District Hospital Performance Improvement Project MOHFW, Government of Manipur

Universal Health Coverage as a Sustainable Development Goal:
Thematic Working Group of the United Nation's Leadership Council IDRC 

Title Funding Body

Developing Case Studies of Innovations in Public Health 
for Competency Strengthening and Advocacy MacArthur Foundation

Evaluation of the Bihar Family Health Initiative Mathematica Policy Research Incorporated and  BMGF

PHFI Annual Urban Health Landscape Report PHFI

Organization's Evaluation of a Project to Deliver Comprehensive  
Sexual and Reproductive Health Information and Services
to Young People In The State of Gujarat Macarthur Foundation

Setting Priorities in Health - A Reasoned Approach IDRC

India Research Site Landscape Analysis BMGF

Health Governance Hub Oxfam India

Health Governance for Universal Health Coverage India Deloitte Touche Tohmatsu India 
and Department of International Development 

Perceptions of Health Decision-Makers Regarding WHO 
Regional Governance in South East Asia The Royal Institute of International Affairs

Study on Technical Assistance to Ministries of Health WHO

Pensions, Health and Wellbeing of Older People In 
Developing Countries: Insights From The WHO Sage University Of East Angila Of The Registry  &
( Study On Global Ageing And Adult Health) Survey National Council Research Institute Of Neuroscience

Strengthening Immunization Services In India. The Regents Of The University Of Michigan

Human Resource For Health: Policy Framework Karnataka State Health System Resource Centre, 
Government Of Karnataka

Developing 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 Indian Council of Medical Research
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If we don't create the future, the 
present extends itself

Toni Morrisson
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Reducing the public

health burden of

diabetes

Type 2 diabetes is now a common and 

serious global health problem. In most 

countries, it has evolved in association 

with rapid cultural and social changes, 

aging populations, increasing 

urbanization, dietary changes, reduced 

physical activity, and a pattern of  other 

unhealthy lifestyle behaviors. India has 

the highest number of people with 

diabetes in the world, with an 

estimated 50.9 million in 2010 and 

predicted to increase to 80 million by 

2030. Recognizing the huge burden of 

the impact of diabetes on the country's 

health system and economy, PHFI has 

been actively involved in generating 

relevant epidemiological data for 

informed policy decisions and capacity 

building for care delivery and research.

PHFI is implementing a comprehensive 

diabetes prevention and management 

research program, UDAY, in two 

districts –in Vizag in Andhra Pradesh 

and Sonipat in Haryana. The study will 

determine the following:  

diminishing opportunities for other 

activities, such as children's education.

Cardiovascular diseases, cancers, 

respiratory diseases, and diabetes 

account for around 80 percent of all 

NCD deaths worldwide. All of them, 

and most of the other NCDs, have 

common risk factors: tobacco use, 

physical inactivity, the harmful use of 

alcohol, and unhealthy diets.

Since these are all controllable lifestyle 

factors, they are potentially amenable 

to prevention. In order to implement 

effective interventions, it is important 

to understand the patterns of lifestyles 

and health behaviors, the individual 

and societal level factors associated 

with these behaviors, and how macro 

transitions (economic, demographic, 

nutrition, cultural) across India are 

affecting these patterns. 

 PHFI is actively working towards 

combating NCDs in India through 

surveillance of NCDs, preventive 

programs, developing care models 

(including the use of health 

technologies), capacity building in 

research and patient care, and policy 

advocacy.

Non-Communicable Diseases

Non-communicable diseases (NCDs),  

pose major health and economic 

challenges for low- and middle-income 

countries (LMICs) such as India. In fact, 

according to WHO, 80 percent of NCD 

deaths  ?   29 million  ?   occur in 

LMICs. 

 These diseases affect South Asians in 

the prime, economically active age 

range (25-64), and as a result, human 

capital losses and high medical 

expenditures stifle economic 

development and perpetuate poverty, 

not just for the individual victims and 

their families but also for the nation.  

Premature mortality and lost 

productivity due to cardiovascular and 

diabetes deaths have resulted in 

US$267 billion in national income 

losses for India in the past decade. 

Individuals with diabetes, for example, 

spend 10 to 25 percent of the 

household's income on care, thus 
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Cardiovascular diseases (CVDs) are 

responsible for approximately one-

third of deaths worldwide. The risk 

factors for CVD — primarily abnormal 

blood fat, high blood pressure, obesity, 

diabetes, physical inactivity, poor diet, 

and smoking — continue to increase 

disproportionately in several regions of 

the world. Less developed countries 

are experiencing these diseases at 

younger ages and increasingly in lower 

socioeconomic groups. 

In India, CVDs alone cause nearly two 

million deaths annually and account 

for around one-fourth of all deaths. 

Between 2005 and 2015, India is 

projected to cumulatively lose US$ 

236.6 billion because of heart disease, 

stroke, and diabetes, an amount 

equivalent to 1 percent of the GDP. In 

2000, India lost 9.2 million years of 

productive life among individuals in 

the age group of 35 to 64, almost six 

times the figure for the United States. 

Research is needed to generate 

evidence to frame policies aimed at 

conducting a crusade against these 

Providing evidence for promoting better lifestyles
and reducing cardiovascular risks

diseases. The Public Health Foundation 

of India is undertaking several research 

and capacity-building initiatives aiming 

at CVD risk reduction. These address 

the dearth of research capacity, 

inadequate surveillance data, gaps in 

implementation of proven 

interventions, as well as heterogeneity 

in access and care delivery for 

cardiovascular diseases in the region. 

The Future Faculty Programme of PHFI 

has identified and trained several 

doctoral-level researchers in 

epidemiology, health system research, 

and implementation research, with 

special focus on CVDs. PHFI's Centre 

for CArdiometabolic Risk Reduction in 

South Asia (CARRS) is one of the 12 

Centres of Excellence in Global Health 

Activities in Developing Countries to 

Combat Non-Communicable Chronic 

Cardiovascular and Pulmonary 

Diseases identified and funded by the 

National Heart Lung Blood Institute 

and the United Health Group. As part 

of this ongoing initiative, PHFI has 

designed and implemented several 

landmark epidemiological studies, such 

as the CARRS Surveillance study (a 

cohort-modeled population survey of 

16,000 adults in three metropolitan 

cities in South Asia) and the Solan 

Surveillance study (covering 40,000 

adults in rural Himachal Pradesh), 

which aim to develop a model 

surveillance system for cardiometabolic 

diseases in developing country settings. 

PHFI has also been actively involved in 

developing strategies that reduce 

cardiovascular risk at the population 

level in India. PHFI has designed a 

three-year project entitled 'Developing 

the evidence base for a national salt 

reduction program for India' with the 

overall goal of forming the 

development of a national salt 

reduction strategy for India. The 

objective is to conduct an integrated, 

multifaceted research program 

consisting of qualitative stakeholder 

assessments, quantitative population 

surveys, and food supply evaluations 

! the prevalence of diabetes and 

hypertension,

! knowledge about both conditions 

among the general population and 

patients,

! healthcare providers diabetes and 

hypertension management 

practices,

! access to diabetes and hypertension 

treatment, 

(PHFI will subsequently implement 

and evaluate a multicomponent, 

multilevel, comprehensive 

intervention program to improve 

the prevention, detection, and 

management of diabetes and 

hypertension.his was a bulleted 

item – have changed)

! It will involve the following:

! public education using social 

marketing strategies,

! targeted screening, 

! tailored patient education,

! task-shifting to community health 

workers,

! healthcare provider training in 

evidence-based guidelines, 

! quality improvement program,

! use of low-cost m-health 

technology,

! advocacy to improve access to care

The program, encompassing the whole 

continuum of care from prevention to 

management, will not only improve 

healthcare outcomes but also provide 

key insights into care pathways that can 

be scaled up to improve diabetes and 

hypertension management in India.

To build human resource capacity in 

diabetes management, PHFI has 

successfully conducted a Certificate 

Course in Evidence-Based Diabetes 

Management, a uniquely designed 

once-a-month training program for 

physicians at primary and secondary 

care levels. The objectives of the 

course are to develop core skills and 

competencies among physicians for the 

practice of evidence-based diabetes 

management. 

Nearly 3,000 primary and secondary 

care physicians have successfully 

trained under this program and 

another 2,500 physicians are being 

trained currently. Further, PHFI has just 

begun another on-job-training program 

(Certificate Course in Gestational 

Diabetes Mellitus) to develop core 

skills and need=based competencies 

in primary care physicians, 

obstetricians, and gynaecologists for 

the practice of Gestational Diabetes 

Mellitus Management. 
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Mental, neurological and substance use 

disorders (MNS) are a leading cause of 

the burden of disease in South Asia, as 

well as the rest of the developing 

world. Notable examples of MNS 

disorders, in terms of the burden of 

disease, include: autism, mental 

retardation and epilepsy in childhood; 

depression, psychoses and alcohol use 

disorders in adulthood; and dementia 

in old age. They exert potent negative 

effects on individuals and families, 

adversely impact the youth as well as 

older persons in their ability to perform 

well in their life, and, in aggregate, 

produce more disability worldwide 

than any other class of disease. 

Although it has huge public health 

significance, mental health remains a 

perplexing area to deal with as far as 

cure and rehabilitation is concerned. In 

India there has been renewed interest 

in mental healthcare, with the 

completion of the process of revising 

the Indian Mental Health Care Act by 

the Ministry of Health and Family 

Welfare. Moreover, a Mental Health 

Addressing mental health needs through effective promotion, 

prevention and intervention

Policy Group was established by the 

government in May 2011 with the goal 

of redesigning the National Mental 

Health Programme and writing India's 

first National Mental Health Policy.

PHFI places its Centre for Mental 

Health (CMH) as the leading advocate 

in research, capacity building, and 

systems strengthening in the field of 

mental health services. The primary 

mandate of CMH is to raise awareness 

and strengthen research, training, and 

education in this high priority area of 

public health in India. It is actively 

involved in identifying and bridging the 

gaps in treatments of mental health 

disorders. According to recent 

estimates up to 90 percent of people 

with MNS disorders do not receive 

evidence-based care through the 

primary healthcare system in 

developing economies such as India.

Following the tutelage and the 

proficiency of PHFI's core expertise in 

decreasing the burden of diseases 

through research, CMH weaves 

together collaborative projects funded 

by various international funding 

agencies and coresearched by 

internationally acclaimed research and 

academic institutes. PHFI closely 

engages with governments and policy 

groups to ensure that the centre 

supports excellence, accountability, 

strategic planning, and assistance with 

policy formulation pertaining to mental 

health. 

Apart from promoting advanced 

evidence-based practices using 

dissemination and demonstration 

projects, PHFI creates a public-private 

partnership to guide their 

implementation and improve as well as 

expand the workforce providing 

evidence-based mental health services 

and support. The premise that there is 

a huge disparity between the 

prevalence of the disease and 

availability of resources and access to 

mental health services, calls for a 

renewed positioning of MNS disorders 

in the overall list of global burden of 

diseases.

that will provide the baseline data, 

leading to development of a national 

salt reduction strategy, which can be 

translated into policy and practice.

Recognizing the relatively poor 

adherence to cardiovascular risk 

reduction therapies, PHFI has tested 

and proved that a low-cost fixed dose 

combination therapy (Polypill targeting 

blood pressure, lipids, and platelet 

activity) is effective in improving 

adherence to therapy and reducing 

cardiovascular risk. This study, the 

UMPIRE trial (Use of a Multidrug Pill In 

Reducing cardiovascular Events), was 

conducted in 28 Indian sites among 

1,000 individuals with high risk for 

cardiovascular diseases. PHFI has also 

developed and implemented the 

CARRS translational trial for application 

of evidence-based care/ strategies for 

prevention of cardiovascular events in 

real life settings. This trial tests a low-

cost care delivery model (non-

physician care coordinator and 

decision support software) in India to 

achieve comprehensive 

cardio-metabolic disease case 

management of 1,146 high-risk 

patients at nine heterogeneous sites 

across India. 
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the South Asian region, funded by the 

National Institute of Mental Health 

(NIMH), adapts the Thinking Healthy 

Program for peer-delivery. The 

program builds an evidence base on 

the role of peers in the delivery of 

mental healthcare by developing and 

evaluating the impact of a peer-led 

psychological treatment for maternal 

depression which impacts both 

maternal and child health outcomes. 

The SHARE consortium has successfully 

developed a platform for online 

mentoring aimed at training 

professionals. Over the last one year  

61 in-depth interviews  and four focus 

group discussions have been 

successfully completed,  adhering to 

SHARE's key idea of using  

Implementation Science for public 

health interventions.  Other 

interventions include studentships, 

fellowships, distant learning programs, 

a course on global mental health, and a 

two-year course launched in April 

2013, which aims to produce a cohort 

of researchers able to make a 

significant contribution to mental 

health research in the humanitarian 

context in the South Asia region. 

Another project, Emerging Mental 

Health systems in Low and Middle 

Income Countries (EMERALD), works 

towards improving mental health 

outcomes by enhancing health system 

performance. Specifically, EMERALD 

aims to identify key health system 

barriers to, and solutions for, the 

scaled-up delivery of mental health 

services in low- and middle-income 

countries and by doing so improve 

mental health outcomes in a fair and 

efficient way and move to universal 

health coverage.  Project EMERALD 

has the potential to pave the way to 

designing for a mental health delivery 

system which is self-sustainable and 

find solutions for  the scaled-up 

delivery of mental health services in 

LMICs. 

The China-India Mental Health 

Alliance, an initiative funded by the 

China Medical Board, will build 

partnerships between leading mental 

health researchers and advocates in 

China and India around priority areas 

related to MNS disorders. This project 

is under advanced stages of initiation. 

In summary, the treatment gap for 

mental health conditions is far greater 

than that observed for people living 

with physical health problems. 

Empirical evidence suggests that 

people with severe mental illness die 

earlier, due to both suicides and poor 

quality medical care. Studies also show 

that there is a two-fold increased risk of 

depression in people with heart 

disease. All this evidence calls for a 

renewed view of mental illnesses as 

one of the most important constituents 

of NCDs. 

Vidarbha in Maharashtra, has often 

been in the news because of frequent 

farmer suicides there. An area 

adversely affected by agricultural crises, 

the Vidarbha region had no 

comprehensive, community-based 

efforts to address psychosocial distress 

or mental disorders. PHFI is supporting 

the Vidarbha Stress and Health 

Program (VISHRAM), a four-year 

community-based initiative to promote 

mental health and manage mental 

health disorders in communities by 

building partnerships with local 

institutes and NGOs operating in the 

region. Research investigators, led by 

PHFI, assess mental health needs and 

resources for the provision of mental 

healthcare, train health workers in 

various aspects of psychosocial and 

mental healthcare, and deliver 

evidence-based psychosocial and 

mental health interventions. Health 

counselors from partner organizations 

have been trained to deliver counseling 

treatment to people with depression 

and drinking problems. As many as 

400 patients have been treated so far 

in the outreach clinics organized every 

month in. Awareness meetings 

conducted by community health 

workers have been attended by more 

than 1,000 people over the last one 

year, helping people fight stigma and 

also access treatment for mental 

illnesses. 

Adhering to policy and practice-

relevant research, the Programme for 

Improving Mental Health Care 

(PRIME), a six-year research program 

consortium under PHFI, funded by the 

U.K. Department for International 

Development, aims to develop, 

evaluate, and scale up a mental 

healthcare plan in primary and 

maternal healthcare in districts in India, 

and other South Asian and some 

African countries.  PHFI recognizes that 

developing an integrated mental 

healthcare plan for delivery with 

primary  and maternal healthcare is the 

best way to reach a larger number of 

people in need, most of who live in the 

rural areas. Evaluating the feasibility, 

acceptability, and impact of the 

packages of mental healthcare in 

primary healthcare and then scaling 

this at the district level is being 

successfully implemented in specific 

research sites. PRIME has completed 

data collection through a community-

level detection survey in June 2013. It 

conducted the survey in 44 clusters of 

Sehore in Madhya Pradesh, 

interviewing 1,365 participants. Data 

collection through a facility-level 

detection survey started in August 

2013. 

Pilot implementation of packages of 

the mental healthcare plan prepared 

by PRIME India has started in Sehore at 

the Bilkisganj Community Health 

Centre and the Bamulya Primary 

Health Centre. Pilot training on mental 

health for ASHA (Accredited Social 

Health Activists) workers and medical 

officers was conducted in June while 

one training session for paramedical 

staff was conducted in September 

along with community mobilization 

and a sensitization workshop. 

The South Asian Hub for Advocacy 

Research and Education on Mental 

Health (SHARE), a five-year program 

on research and capacity building in 
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Research and Education on Mental 

Health (SHARE), a five-year program 

on research and capacity building in 
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Tobacco use is a global epidemic and a 

serious public health challenge for 

developing countries. Smoking kills one 

million people in India annually. The 

consumption of tobacco will continue 

to kill millions of people every year 

unless urgent, novel, and dramatic 

steps are adopted to curb the menace. 

Tobacco affects our health, economy, 

and environment. According to a 

Global Adult Tobacco Survey (GATS) 

India conducted in 2009, 35 percent 

of adults consume tobacco in some 

form or the other, with most of them 

(21 percent) consuming smokeless 

tobacco. In India, the problem of 

tobacco is unique because myriad 

varieties of tobacco products are 

available. Its easy access has led to 

increased use among adolescents and 

children. 

Owing to the complexity of the 

tobacco pandemic, we need to 

develop a multipronged strategy with 

active engagement and capacity 

building within settings like community, 

health systems, and schools, along with 

tobacco control policy measures 

addressing both the demand and 

supply side. Engaging media and 

advocacy beyond the health sector are 

integral to a comprehensive tobacco 

control approach due to multisectorial 

determinants influencing tobacco use.   

One of the main mandates of the 

Division of Health Promotion and 

Tobacco Control at PHFI is preventing 

tobacco uptake and promoting tobacco 

control across the entire demographic 

and socioeconomic spectrum. The 

focus of the division is on the following 

activities:

?conduct evidence-based research

?influence key decision makers 

through advocacy efforts

?build capacity of various 

stakeholders

?support the government in policy 

development for tobacco control

Research

STEPS (Strengthening of Tobacco 

control Efforts through innovative 

Partnerships & Strategies)

The Division of Health Promotion has 

received a grant from the Bill & 

Melinda Gates Foundation (October 

2009 to October 2013) to pilot project 

STEPS in Andhra Pradesh and Gujarat. 

Community intervention under this 

project reached a population of 11.6 

million in the two states. This was 

achieved through successful 

partnerships with 15 NGOs covering 

11 districts. At the primary healthcare 

level (Health Systems) around 1,175 

medical officers and 3,473 allied 

health professionals have been trained 

to practice brief intervention advice for 

tobacco cessation. 

District resource hubs were established 

in each district to make available a 

resource person for tobacco control 

training in the locality. The hub 

constituted medical college 

professionals, district health officials, 

and medical officers. Within the school 

setting, as part of empowering youth 

for tobacco control, 1,008 teachers 

and 5,292 student peer leaders from 

884 schools from the two states were 

Working towards a tobacco-free society
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occurrences in Bollywood movies were 

more than double as compared to 

those with low exposure.

PHFI advocated with the Ministry of 

Information & Broadcasting (I&B) and 

MoHFW on issuing guidelines for 

depicting tobacco use in films. The 

legal team at the division assisted 

MoHFW in framing a draft notification 

while resolving some concerns of the 

Ministry of I&B.Due to the persistent 

advocacy efforts by HRIDAY and PHFI, 

the government issued a notification 

on  new rules regulating the depiction 

of tobacco products and their use in 

films and television in November 2012.  

Smokeless Tobacco Ban 

Gutka consumption is predominant 

along smokeless tobacco products 

available in India. The governments of 

22 states and 4 union territories have 

banned the sale of gutka and other 

chewing tobacco products.The Health 

Promotion division at PHFI has played 

a crucial role in engaging key decision 

makers, civil society groups, and 

members of the public through 

trained to carry out intervention 

activities. 

Economic studies were undertaken as a 

part of two projects: 'A state-level 

analysis of India's Fiscal Policies for 

Tobacco Control' and 'A Health-Cost 

Study to estimate the economic burden 

due to tobacco related diseases at 

National and sub-national levels in 

India'. The  objective was to:

?examine the effectiveness of 

various fiscal measures to control 

tobacco consumption by 

exploring price and income 

elasticity, substitution effect and 

other factors; 

?explore alternative livelihood 

opportunities for the workforce 

engaged in bidi rolling and 

tobacco off-farm activities; and 

?undertake comparative analysis of 

the income, cost of production, 

and market support mechanism 

available to farmers growing 

tobacco and to those growing 

alternative crops.

Evaluation of National Tobacco 

Control Program (NTCP)

The Division of Health Promotion also 

led an independent evaluation of 

NTCP commissioned by the Ministry of 

Health and Family Welfare. This 

evaluation was carried out from 

December 2012 to February 2013 in 

10 out of the 21 Indian states where 

the program is being implemented: 

Delhi, Uttarakhand, Bihar, Assam, 

Odisha, Rajasthan, Goa, Gujarat, 

Andhra Pradesh, and Tamil Nadu.  

The major objectives of the evaluation 

were to assess the impact of NTCP 

implementation on prevalence of 

tobacco use, the level and extent of 

implementation of activities under 

NTCP, and to identify the successes, 

challenges and gaps in the 

implementation of activities.  

Capacity building

PHFI's capacity building programs like 

a short course in tobacco control and a 

Post Graduate diploma in health 

promotion and tobacco control for 

various stakeholders has been a unique 

initiative  ?   delivered for the first 

time in India through the e-learning 

platform. Altogether 139 students from 

various disciplines have enrolled in the 

short-term course and 32 have 

completed the Post Graduate diploma 

in health promotion since May 2011. 

 

Advocacy

Tobacco-free movies in India

The division conducted a unique study 

among nearly 4,000 students aged 

12–16 years, from 12 schools across 

New Delhi to assess the following:

?Their ever tobacco use (using 

tobacco once or more in a lifetime) 

status

?Their receptivity to tobacco 

promotions

?Their exposure to tobacco use in 

movies 

The study shows that the chances of 

ever tobacco use among students who 

were highly exposed to tobacco use 

consultation forums and outreach to 

fight for the cause against tobacco.  

PHFI organized the first national 

consultation on Smokeless Tobacco in 

April 2011. Subsequently, PHFI 

advocated with state governments to 

notify this ban under the FSSAI (Food 

Safety & Standards Authority of India) 

2011 Act. 

Setting global tobacco control 

priorities with focus on LMICS

PHFI and HRIDAY will host the 

International Conference on Public 

Health Priorities in the 21st Century: 

The Endgame for Tobacco from 

September 10-12, 2013, in New Delhi, 

with support from various national and 

international partners including the 

MoHFW and WHO. The conference 

endeavors to provide a platform for 

discussing principal endgame proposals 

being introduced in some developed 

countries and developing an action 

plan for LMICs.

These are being referred to as 

Endgame Strategies. A way forward 

would be to adopt a cohesive policy 

environment combined with evidence-

based community action to promote 
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as part of the health education and 

awareness generation activities for 

Healthy India. Organized at Dilli Haat 

in New Delhi, the campaign provided 

an enabling platform for experts and 

approximately 3,000 visitors to engage 

in a dialogue aimed at changing 

mindsets and attitudes related to health 

issues. The underlying messages behind 

aesthetically-crafted posters revolved 

around the benefits of physical activity 

and healthy diet, and included simple 

exercise tips, prevalent medical myths, 

and short testimonials. A large number 

of visitors said that they were able to 

rediscover the joy of sweating and 

running out of breath, and the 

adrenalin rush of physical activity 

through specially designed challenges 

of skipping rope, push-ups, hoola 

hoops, physical activity, dumb 

charades, mirror image games, Surya 

Namaskar, and ball games during the 

event. 

In addition, free diagnostic tests for 

blood pressure, ECG, and blood sugar 

were conducted using the Swasthya 

Slate. Informative messages on blood 

pressure, heart problems, and other 

ailments were also portrayed through 

posters and standees to enhance mass 

awareness.

On the concluding day, an interactive 

quiz competition on health was 

followed by a health message from 

PHFI President Professor K Srinath 

Reddy, on the exhilaration of physical 

activity and its role in the prevention of 

disease. The winners of the quiz 

competition were given prizes by the 

guest of honor, former Governor, 

Reserve Bank of India, Dr Y.V. Reddy. 

Two humorous, but hard-hitting short 

plays titled 'Lifestyle Monsters' and 

'Chusti ka Formula,' followed, which 

garnered an enthusiastic response from 

the audience.

Chronic Obstructive 

Pulmonary Disease (COPD) 

Genetics Consortium

The South Asia Network for Chronic 

Disease, a collaborative venture 

between the Public Health Foundation 

of India and the constituent colleges of 

the Wellcome Trust Bloomsbury Centre 

for Clinical Tropical Medicine, has 

initiated this project on the Genetics of 

Chronic Obstructive Pulmonary 

Disease (COPD) Consortium in India 

along with various clinicians and 

genetic epidemiologists to enroll the 

3,000 cases and 3,000 controls for 

COPD. The purpose of this project is to 

evaluate the genetic and 

environmental determinants of COPD 

in North Indian populations through a 

multi-centre study.  An additional 

component of this project is to identify 

major environmental determinants 

(apart from smoking) of this disease 

and evaluate gene-environment 

interactions. This project had been 

funded by the Government of India's 

Department of Biotechnology, Ministry 

of Science and Technology.

South Asia Health and 

Wellness Tracking Program 

(SAHWP)

The South Asian population is 

experiencing the onset of cardio-

metabolic diseases at younger ages, 

lower body mass indices, and 

increasingly in lower socioeconomic 

groups. These diseases have increased 

the financial burden to individuals 

public health which will aim to lower 

the prevalence of smoking to less than 

5 percent by 2040 and set global and 

country-wise targets to protect present 

and future generations from the 

harmful effects of tobacco use.

Scientific monograph on smokeless 

tobacco and public health in India

The division has taken the lead in 

developing a scientific monograph on 

highlighting the burden of smokeless 

tobacco in India. The scientific editors 

for this monograph include (Prof. K 

Srinath Reddy ,Dr. P C Gupta, Dr. 

Samira Asma ,Dr. Dhirendra Sinha)Dr. 

Monika Arora from PHFI's scientific 

secretariat is one of its technical 

editors.  

This effort is in partnership with Healis-

Sekhsaria Institute for Public Health, 

WHO, CDC, and NCI. The report will 

showcase the latest data from recent 

surveys and epidemiological studies, 

describe toxicity analysis and findings, 

and provide a comprehensive scientific 

perspective on the constituents, 

prevalence, morbidity, and mortality 

Other activities undertaken

Healthy India: Web Technology 

for Health Promotion and 

Prevention of Chronic Disease

Healthy India 

(www.healthyindia.org.in) is an award-

winning website created, maintained, 

and managed by the Health 

Communication Division at PHFI, in 

collaboration with and financially 

supported by the Ministry of Health 

and Family Welfare.

Launched in April 2007, Healthy India 

aims at promoting health-seeking 

behavior and increasing health literacy 

through the provision of credible 

information. The initiative seeks to 

promote balanced diet, physical 

activity, lifestyle management, caring 

for the environment, and avoiding 

tobacco and alcohol related health 

problems. It provides information and 

expert opinion on stress management, 

blood pressure, diabetes, cancers, 

heart disease, and stroke and on factors 

that affect health such as climate 

change.

In March-April 2013, a two-week 

campaign, 'Fit Ho Jao!' was conducted 

rates associated with the many varieties 

of smokeless tobacco products. 

The information in the monograph will 

also document research and policy 

gaps and provide critical action steps 

with recommendations. This will help 

in curbing the burden of smokeless 

tobacco in India and aid policymakers 

to form evidence-backed policies. 
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(direct loss) and society (indirect loss of 

human capital). 

The South Asia Health and Wellness 

Tracking Program (SAHWP) is the 

largest community-based health 

tracking project in South Asia targeted 

at preventing chronic non-

communicable diseases, particularly 

diabetes and cardiovascular diseases. 

SAHWP will directly touch the lives of 

28,000 people by annually tracking 

health and quality of life indicators in 

three of the world's largest cities--Delhi, 

Karachi, and Chennai--and promoting 

healthy lifestyle choices plus referring 

participants with newly identified risk 

factors or conditions to systems of care 

to maintain health or manage their 

illnesses. The program will also benefit 

community, industry, government, 

NGOs, and other policy leaders by 

providing an evidence-based 

understanding of NCD risks in these 

contexts. The data will be used to 

devise more effective and sustainable 

health promotion and disease 

prevention initiatives. Thus SAHWP 

will have short-term and long-term 

implications on health and lifestyle in a 

region of over 1.6 billion people. 

Project Title Funding Body

Comparison of Fiscal and Regulatory 

Policies to Prevent Non-Communicable 

Diseases in India IDRC

Development of Manual for Non- Karnataka State Health System 

Communicable Diseases and Standard Resource Centre and Government 

Treatment Guideline Of Karnataka

Urban Health In the South Asia Region: 

Concepts and Data The World Bank Group

A Health-Cost Study to Estimate the 

Economic Burden of Tobacco Related 

Disease at National And Sub-National 

Level in India And Blood Glucose WHO

Prevalence of Rheumatic Heart Disease 

among School Children of 5-15 Years 

Age Group, Using Echocardiography with 

Doppler at Three Sites In India Medtronic Foundation

Other Projects
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the first time on the incidence of HIV 

and its determinants at the population 

level. A baseline sero-prevalence of 

HIV, herpes simplex virus-2 (HSV-2), 

syphilis, and sexual and other risk 

behavior was conducted on a 

representative cohort of 12,600 adult 

men and women in rural and urban 

clusters of Guntur district in Andhra 

Pradesh in 2004-2005. A five-year 

follow up of this cohort is planned to 

estimate new HIV, HSV-2, and syphilis 

infections and ascertain the 

determinants of HIV incidence and the 

transmission dynamics at the 

individual, partnership, and broader 

levels. In addition, assessment of the 

bias in reporting sexual behavior using 

a confidential polling box approach 

would be conducted. Barriers to key 

HIV prevention, treatment, and care 

interventions would be assessed in 

order to further these interventions. 

The main outcome from this study 

would help in understanding HIV 

transmission and its control in high 

burden parts of India.

Along with studies on HIV incidence, 

PHFI is also conducting impact 

assessments of HIV prevention 

programs in Andhra Pradesh. The goal 

of the project is to assess HIV 

transmission dynamics and the 

collective impact of all HIV prevention 

programming in the state, and enhance 

analytical capacity for such analysis. 

In addition to the above studies on HIV 

incidence and impact assessments of 

prevention programs, affordability of 

treatment options is also being 

evaluated. In a study on cost-

effectiveness of anti-retroviral 

treatment (ART) and its determinants, 

data on ART facilities in Andhra 

Pradesh and Rajasthan were 

conducted in order to understand and 

attempt a quantification of costs and 

constraints to ART service delivery 

within each state.  The ultimate goal of 

this costing exercise would be to 

calculate the cost of delivering ART-

specific interventions in a variety of 

settings. Analysis of qualitative data 

would enable contextualizing the 

quantitative findings.  A variety of well-

established econometric methods 

would be employed to explore the 

relationships between inputs, 

intermediate outputs, health outcomes, 

and total costs of ART services.  It is 

expected that this empirical work 

would enable decision makers to use 

evidence to identify the costs and 

consequences of different policy 

options.  This study would detail ART 

service provision bottlenecks and cost-

effective policy, and strategy options 

for improving ART service provision in 

India.

PHFI is also involved in enhancing the 

skill sets of professionals working in 

sexually transmitted diseases (STI) and 

HIV/AIDS in order to equip them to 

provide quality services to implement 

programs and to conduct research in 

STI and HIV/AIDS. This program is 

being conducted in collaboration with 

the University of Sydney.

Towards better management of HIV and emerging infectious diseases

India's HIV program is at a critical 

juncture. The adult HIV prevalence at 

the national level has declined from 

0.41 percent in 2001 to 0.27 percent 

in 2011. New HIV infections have 

declined by 57 percent, from 2.74 lakh 

in 2000 to 1.16 lakh in 2011. Despite 

these successes, challenges remain in 

the form of program scale up, rising 

HIV trends in the hitherto low-

prevalence states, and gaps in the 

quality of services. The priority also 

shifts to the low prevalence states in 

Northern and Eastern India where the 

capacities for an effective response are 

limited. Service delivery from different 

stakeholders in isolation of each other 

leads to loss of follow-up actions. As 

the private sector accounts for 80 

percent of health  service offtake, the 

enhanced involvement of private 

players in both the HIV and non-HIV 

health sectors is a high priority area, as 

is augmenting social protection 

measures.

In order to monitor and curb the 

spread of infection, the National AIDS 

Control Agency (NACO) and 

stakeholders came together to review 

the current situation and plan a future 

course of action. PHFI, as part of its 

mandate in the area of infectious 

diseases, has been closely involved 

with the third phase of the NACO 

program to prevent and control 

HIV/AIDS, which focuses on preventive 

efforts, while integrating them with 

accessible and affordable medical care.  

Additionally, the HIV/AIDS Partnership: 

Impact through Prevention, Private 

Sector and Evidence-based Programing 

(PIPPSE) Project (2012-17), a PHFI-

implemented and USAID-funded 

project, is a creative and timely 

response to support the national 

program. PIPPSE is supporting the 

national program in generating critical 

evidence, in terms of scale, 

comprehensiveness and generalizability 

for scientific scale up, through the 

National Integrated Behavioural and 

Biological Surveillance (IBBS) among 

the Most At Risk Population and 

migrants, the first study of its kind at 

the global level. Apart from establishing 

evidence on migration and HIV 

dynamics through the IBBS, PIPPSE is 

implementing a Comprehensive 

District Network Model in Thane 

district of Maharashtra state to 

demonstrate a way of increasing 

service coverage and reducing 

dropouts, leading to a decrease in the 

number of new infections. PIPPSE is 

supporting NACO for instigating 

enhanced engagement of the private 

sector through policy advocacy and 

innovative models. This intervention is 

at a critical juncture, and the joint 

designing of activities by NACO and 

PIPPSE, will facilitate systematic scale 

up of successful pilots and institutional 

building for greater sustainability. 

Several ongoing and completed 

projects at PHFI highlight our 

commitment to address various facets 

of the HIV infection. Assessment of 

HIV incidence and its determinants in 

a longitudinal cohort-based study, in a 

representative population in India, 

attempts to provide empirical data for 

Infectious Diseases

91 92



the first time on the incidence of HIV 

and its determinants at the population 

level. A baseline sero-prevalence of 

HIV, herpes simplex virus-2 (HSV-2), 

syphilis, and sexual and other risk 

behavior was conducted on a 

representative cohort of 12,600 adult 

men and women in rural and urban 

clusters of Guntur district in Andhra 

Pradesh in 2004-2005. A five-year 

follow up of this cohort is planned to 

estimate new HIV, HSV-2, and syphilis 

infections and ascertain the 

determinants of HIV incidence and the 

transmission dynamics at the 

individual, partnership, and broader 

levels. In addition, assessment of the 

bias in reporting sexual behavior using 

a confidential polling box approach 

would be conducted. Barriers to key 

HIV prevention, treatment, and care 

interventions would be assessed in 

order to further these interventions. 

The main outcome from this study 

would help in understanding HIV 

transmission and its control in high 

burden parts of India.

Along with studies on HIV incidence, 

PHFI is also conducting impact 

assessments of HIV prevention 

programs in Andhra Pradesh. The goal 

of the project is to assess HIV 

transmission dynamics and the 

collective impact of all HIV prevention 

programming in the state, and enhance 

analytical capacity for such analysis. 

In addition to the above studies on HIV 

incidence and impact assessments of 

prevention programs, affordability of 

treatment options is also being 

evaluated. In a study on cost-

effectiveness of anti-retroviral 

treatment (ART) and its determinants, 

data on ART facilities in Andhra 

Pradesh and Rajasthan were 

conducted in order to understand and 

attempt a quantification of costs and 

constraints to ART service delivery 

within each state.  The ultimate goal of 

this costing exercise would be to 

calculate the cost of delivering ART-

specific interventions in a variety of 

settings. Analysis of qualitative data 

would enable contextualizing the 

quantitative findings.  A variety of well-

established econometric methods 

would be employed to explore the 

relationships between inputs, 

intermediate outputs, health outcomes, 

and total costs of ART services.  It is 

expected that this empirical work 

would enable decision makers to use 

evidence to identify the costs and 

consequences of different policy 

options.  This study would detail ART 

service provision bottlenecks and cost-

effective policy, and strategy options 

for improving ART service provision in 

India.

PHFI is also involved in enhancing the 

skill sets of professionals working in 

sexually transmitted diseases (STI) and 

HIV/AIDS in order to equip them to 

provide quality services to implement 

programs and to conduct research in 

STI and HIV/AIDS. This program is 

being conducted in collaboration with 

the University of Sydney.

Towards better management of HIV and emerging infectious diseases

India's HIV program is at a critical 

juncture. The adult HIV prevalence at 

the national level has declined from 

0.41 percent in 2001 to 0.27 percent 

in 2011. New HIV infections have 

declined by 57 percent, from 2.74 lakh 

in 2000 to 1.16 lakh in 2011. Despite 

these successes, challenges remain in 

the form of program scale up, rising 

HIV trends in the hitherto low-

prevalence states, and gaps in the 

quality of services. The priority also 

shifts to the low prevalence states in 

Northern and Eastern India where the 

capacities for an effective response are 

limited. Service delivery from different 

stakeholders in isolation of each other 

leads to loss of follow-up actions. As 

the private sector accounts for 80 

percent of health  service offtake, the 

enhanced involvement of private 

players in both the HIV and non-HIV 

health sectors is a high priority area, as 

is augmenting social protection 

measures.

In order to monitor and curb the 

spread of infection, the National AIDS 

Control Agency (NACO) and 

stakeholders came together to review 

the current situation and plan a future 

course of action. PHFI, as part of its 

mandate in the area of infectious 

diseases, has been closely involved 

with the third phase of the NACO 

program to prevent and control 

HIV/AIDS, which focuses on preventive 

efforts, while integrating them with 

accessible and affordable medical care.  

Additionally, the HIV/AIDS Partnership: 

Impact through Prevention, Private 

Sector and Evidence-based Programing 

(PIPPSE) Project (2012-17), a PHFI-

implemented and USAID-funded 

project, is a creative and timely 

response to support the national 

program. PIPPSE is supporting the 

national program in generating critical 

evidence, in terms of scale, 

comprehensiveness and generalizability 

for scientific scale up, through the 

National Integrated Behavioural and 

Biological Surveillance (IBBS) among 

the Most At Risk Population and 

migrants, the first study of its kind at 

the global level. Apart from establishing 

evidence on migration and HIV 

dynamics through the IBBS, PIPPSE is 

implementing a Comprehensive 

District Network Model in Thane 

district of Maharashtra state to 

demonstrate a way of increasing 

service coverage and reducing 

dropouts, leading to a decrease in the 

number of new infections. PIPPSE is 

supporting NACO for instigating 

enhanced engagement of the private 

sector through policy advocacy and 

innovative models. This intervention is 

at a critical juncture, and the joint 

designing of activities by NACO and 

PIPPSE, will facilitate systematic scale 

up of successful pilots and institutional 

building for greater sustainability. 

Several ongoing and completed 

projects at PHFI highlight our 

commitment to address various facets 

of the HIV infection. Assessment of 

HIV incidence and its determinants in 

a longitudinal cohort-based study, in a 

representative population in India, 

attempts to provide empirical data for 

Infectious Diseases

91 92



Project Title Funding Body

Hybridized Cell Phone and Survey 

Generated Communication The University Of Chicago 

Network and National Institutes Of Health 

Building Inter-Sectoral Collaboration for 

Combating Zoonotic Infections in India WHO

Other Projects

Bihar Evaluation of Social 

Franchising and Telemedicine 

(Best)

The Bihar Social Franchising and 

Telemedicine project is a social 

franchising model of health service 

delivery that links informal sector 

providers across the state and refers 

their patients to MBBS physicians using 

telemedicine technologies. Over the 

next four years, this project would 

establish a large-scale, sustainable 

health service delivery network 

consisting of 15,000 rural health 

providers, 12,000 rural and urban 

pharmacies, and 2,000 

telemedicine/tele-diagnostic centers by 

engaging existing informal and formal 

private sector providers to improve 

detection, diagnosis, and treatment of 

four diseases prioritized by the Gates 

Foundation (TB, Kala Azar, childhood 

diarrhoea, and childhood pneumonia). 

PHFI is the technical partner with 

COHESIVE-INDIA (Collaboration for 

Health Systems Improvement and 

Impact Evaluation in India).

 Identifying sources, pathways, 

and risk drivers in an epidemic 

prone North Indian district

Japanese encephalitis (JE), a vector-

borne disease that causes neurological 

infection in humans, is a 

developmental issue with multiple 

linkages to poverty, socioeconomic 

status, gender, environment, and 

urban-rural population distribution. 

Our study would focus on the micro-

ecosystems present in Kushinagar 

district of Uttar Pradesh to understand 

how various risk drivers come together 

to determine JE occurrence and 

transmission in human populations. 

The long-term objective of this 

research study would be to provide an 

in-depth evidence base for informing 

the design of effective, interventions to 

improve health and livelihoods by 

preventing and controlling JE in India 

and in the larger South Asian context, 

focusing on human-animal health 

interactions, social and environmental 

influences, and a micro-ecosystem 

perspective.

Other activities undertaken
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“The test of our progress is … 
whether we provide enough for 
those who have too little.”

Franklin D. Roosevelt
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The project aims to develop 280 

franchisee clinics in Bihar and Odisha 

to provide family planning services. 

PHFI's role is to build the capacity of 

the franchisee doctors (MBBS and 

above) by disseminating the latest 

knowledge on family planning, ensure 

quality assurance, facilitate 

accreditation of the clinics with the 

government, and develop technical 

documents (modules, facilitator guides) 

for capacity building activities. The 

Federation of Obstetric and 

Gynecological Societies of India 

(FOGSI) is the technical partner on the 

project.

The project has two phases.  During 

the inception phase (January 2013- 

March 2013) the project team 

undertook a rapid assessment of the 

ground situation. The PHFI team 

visited the field and assessed the 

training needs, the quality of family 

planning services in the private sector, 

and the basket of services provided. It 

did a mapping of private providers and 

brought in professional organizations 

Reproductive health 

framework for improved family 

planning and reproductive 

health services  

The project aims to reduce maternal 

mortality and morbidity through safe 

abortion and quality family planning 

services with private sector 

involvement and by using social 

franchisee platform  services which will 

support national family planning 

services in India. The unmet need for 

family planning for both limiting and 

spacing methods is very high. The low 

contraceptive prevalence rate leads to 

many births, several unwanted 

pregnancies, and unsafe abortions, all 

of  which contribute significantly to 

maternal mortality and morbidity. In 

spite of government efforts to provide 

free services on family planning, the 

acceptance rate is low. Many  couples 

do not get the  opportunity to choose 

the best family planning services from 

the wide range of products available in 

the market.

Other activities undertaken 

According to the World Health 

Organisation, “…global leaders 

increasingly recognize that the health 

of women and children is the key to 

progress on all development goals.”   

These observations find resonance in 

PHFI's research, training and advocacy 

efforts, which are sharply focused on 

women and children – the most 

vulnerable group. PHFI is contributing 

to national efforts to uplift the lives of 

the poor, of women and children, 

through knowledge generation and 

advocacy.  For PHFI's community of 

scholars the ultimate aim is to see this 

knowledge transformed into actions 

that will further shape a just and 

equitable society

One key target is reducing maternal 

and infant deaths. Identifying and 

understanding what works through 

meaningful evaluation and through the 

active engagement of community 

stakeholders is an important step 

towards this goal. Whatever is learnt 

from these interactions, observations 

and evaluations must be shared and 

adapted into effective and targeted 

policies. 

Pro-poor, pro-women research: Reaching those who need it the most

PHFI's projects in Uttar Pradesh and 

Gujarat involve such knowledge 

generation to provide evidence for 

effective decision-making in the linked 

areas of maternal and child health and 

the financing of this key sector. Health 

expenses remain a significant burden 

on the poor and providing safety nets 

or social health insurance can prevent 

vulnerable households from going 

deeper into debt. 

Gujarat: 'The large-scale innovative pro-

poor programs focused on reducing 

maternal mortality in India: a proposal 

for impact evaluation (MATIND)' – this 

study compares two models of 

maternal care financing in Gujarat. The 

overall goal of the study is to develop a 

methodology to compare and assess 

the impact of two large-scale programs 

for the financing of maternal healthcare 

in India: a targeted bursary approach 

to providing delivery services as in the 

Chiranjeevi Yojana versus the 

conditional cash transfer approach in 

the Janani Suraksha Yojana. This study 

will bring out lessons for other states 

and identify best practices to further 

improve the scheme in Gujarat. This 

study has been funded by the 

European Union and coordinated by 

the Department of Public Health 

Sciences, Global Health at Karolinska 

Institute, Sweden.

Uttar Pradesh: Although 20 percent of 

India's children – that is one out of 

every 5 -- are born in Uttar Pradesh, 

the state also has very high neonatal 

(28 percent) and maternal (35 percent) 

mortality rates. Uttar Pradesh faces a 

whole array of infrastructural and social 

problems, with high rates of illiteracy 

and social inequities.  PHFI's  project, 

'To change health behaviors and 

improve coverage of health services by 

activating social platforms for the poor 

in Uttar Pradesh,' aims to reduce 

deaths among women and their 

children by improving family health 

through behavioral changes and 

increasing the quality, access, and use 

of health services. The project will use 

the platform of women's self-help 

groups (SHG) to reach this goal. 
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Title Funding Body

Community Intervention to Improve Growth among Children 
Under Two in Rural India Council, UK

Four Training Workshop on Adverse Events Following 
Immunization Related Activities WHO & DCGI

Technical Assistance and Supervision for Operationalization 
of Maternal Death Review in the State of Andhra Pradesh UNICEF & PHFI

Bringing the Safe Child Protection Tools to Practice: 
Partnerships for Data Collection, Analysis and Implementation 
Research In India and Haiti Oak Foundation and Harvard School of Public Health

Development and Piloting an Intervention Model To Delay 
First Pregnancy and Spacing of Second Child among 
Married Adolescents and Young People: Phase-2 WHO

Policy Window Preparation Grant Global Development Network and International 
Initiative for Impact Evaluation Incorporated

Certificate Course o n Comprehensive Contraceptive Measures United Nations Population Fund 

Status Of India's Newborn (SOIN) Report Save The Children

Women's Reach Initiative - Phase I Harvard School of Public Health

Data Informed Platform for Health London School of Hygiene and Tropical Medicine

Short Documentary Film on Maternal Mortality: Policy Karnataka State Health System Resource Centre, 
Options, Opportunities and Challenges In Karnataka Government of Karnataka

Post-Graduate Diploma in Management of Maternal and 
Child Health Management UNICEF

Evidence-Based Service Delivery Through Health System 
Strengthening In Five Districts of Odisha - An External 
Monitoring Model. UNICEF

University College London and The Medical Research

simple checklist – with standard steps 

taken for a safe birth – is a tool to 

ensure that at least the simple 

procedures are followed. The goal of 

this evaluation is to measure the 

effectiveness and cost-effectiveness of 

the WHO safe childbirth checklist in 

reducing early neonatal mortality. The 

SCC is a paper-based tool designed to 

ensure that practitioners perform 

specific and essential practices at four 

key pause points: on admission; just 

before pushing (or Caesarean section); 

within one hour after birth; and prior 

to discharge. SCC improves the quality 

of care by helping skilled birth 

attendants  adhere to procedures for 

safe childbirth and early neonatal care. 

The evaluation results on mortality will 

be used at the state level by the 

Government of Rajasthan and the 

Technical Advisory Group to inform 

decisions on the scale-up and wider 

adoption of the checklist. At the 

national level, the evidence generated 

will be shared with the Government of 

India, national partners, and 

international organizations focusing on 

maternal and child health to guide 

policy decisions and advocacy on the 

SCC. 

like FOGSI and the Indian Medical 

Association. During the 

implementation phase (April-2013 

onward), PHFI will finalize the 

technical documents, conduct a 

national expert meet, monitor 

orientation, and conduct a state 

master-trainers workshop in Odisha. By 

December 2013, PHFI will achieve 

capacity building of all the doctors in 

the 280 franchisee clinics.

Assessment and evaluation of 

the Safe Childbirth Checklist 

(SCC) Phase II

Approximately 30 percent of all 

neonatal deaths globally occur in India. 

Rajasthan has particularly high 

neonatal mortality, with 43.9 neonatal 

deaths per 1,000 live births and 388 

maternal deaths per 100,000 live 

births. Almost half of these occur in the 

first 48 hours after birth. With an 

increase in facility-based deliveries 

through programs such as Janani 

Suraksha Yojana, the number of such 

deliveries has increased phenomenally 

in a very short time, but the quality of 

care provided to the mother and 

neonate is far from acceptable. A 

Other Projects
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“The doctor of the future will no 
longer treat the human frame with 
drugs, but rather will cure and 
prevent disease with nutrition.”

Thomas Edison
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(NFHS)-3 indicating that 12.6 percent 

of children below five years are 

suffering from SAM in the state. The 

Government of Madhya Pradesh has 

established Nutrition Rehabilitation 

Centres (NRCs) for inpatient 

management of children with severe 

acute malnutrition. In spite of a large 

investment and positioning of NRCs as 

a core strategy in addressing the severe 

malnutrition problem in the state, there 

has yet been no systematic study to 

understand how caregivers perceive 

the  services provided at NRCs. 

Although there are anecdotal reports, 

there is very little information about 

the health, nutrition, and growth status 

of children after discharge and the 

status of NRC-promoted practices 

adopted by caregivers. 

The PHFI study will fill this lacuna with 

a  nutritional status assessment of 

children after their discharge from 

these NRCs. PHFI will conduct a cross-

sectional study of children who have 

Undernutrition in early life is 

responsible for the deaths of millions of 

young children annually. The 

associated human and economic costs 

are enormous, and yet the rate of 

undernutrition reduction remains 

glacial. While "what works" in terms of 

direct nutrition interventions is well 

known, scaling up is not happening fast 

enough or not at all. There are large 

resource flows in sectors such as 

agriculture, social protection, and 

health systems, but their potential to 

improve nutrition is rarely exploited. 

Finally, wider societal norms do not 

support nutrition as well as they could. 

PHFI is committed to reducing 

nutrition related problems in India by 

being involved in nutrition research, 

advocacy, and policy development.

The Transform Nutrition research 

program consortium (TN), of which 

PHFI is a part, aims to transform 

thinking and action on nutrition. The 

objective of TN is to strengthen the 

content and use of nutrition-relevant 

evidence to accelerate undernutrition 

reduction through this decade in the 

two highest burden regions of South 

Asia and sub-Saharan Africa, with 

special focus on four high-burden 

countries: Kenya, India, Bangladesh, 

and Ethiopia. 

TN focuses on the 1,000-day period 

from pre-pregnancy to 24 months of 

age – the window of opportunity when 

interventions are most effective at 

reducing undernutrition. TN's research 

is structured around three core pillars: 

scaling up direct nutrition 

interventions; leveraging indirect 

nutrition interventions; and an 

enabling environment for nutrition. 

These pillars are aligned with the three 

levels of the undernutrition problem - 

the immediate, underlying, and basic 

causal levels. Embedded in these 

research pillars, and permeating the 

work of PHFI and its partners, are three 

cross-cutting themes: governance, 

inclusion, and fragility. 

As TN's regional head of the Capacity 

Strengthening Working Group for 

South Asia, PHFI is actively involved in 

the development of short public health 

nutrition courses, leadership training, 

distance-learning initiatives, and 

detailed audits of nutrition-relevant 

capacity in India. In addition to 

capacity building initiatives, PHFI will 

contribute to TN's ongoing activities 

through the upcoming India Health 

Report on Nutrition that aims at 

evidence-based assessment of current 

achievements and challenges related to 

maternal and child nutrition in India. 

PHFI will collaborate with other TN 

partners for academic research on 

themes embedded in the three 

research pillars of TN.

PHFI is also committed to study, assess, 

and reduce severe acute malnutrition 

(SAM) among children. SAM is a major 

cause of morbidity and mortality in 

Madhya Pradesh, with estimates from 

the National Family Health Survey 

Transforming the way the world thinks and acts on nutrition

Public Health Nutrition
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The three partners of POSHAN are in 

the process of initiating state-level 

interviews and data analysis that will 

inform a knowledge mobilization 

strategy for the project, with the aim of 

strengthening partnerships and 

opportunities to tackle undernutrition 

in India.

Additionally, PHFI, in partnership with 

Oxfam India and IDS, Sussex, is 

conducting a study to develop a 

Hunger Reduction Commitment Index 

(HRCI) for India. HRCI is a tool 

developed by a consortium of 

organizations led by IDS to measure 

political commitment to address the 

problem of hunger and to alleviate the 

conditions that underpin it.  HRCI 

measures the  commitment of 

governments and other stakeholders 

credibly, and thus enables governments 

to track, refine, and prioritize their 

efforts. While all the other similar 

initiatives look at indicators related to 

outcomes retrospectively, HRCI 

prospectively focuses on indicators of 

political commitment. 

The India HRCI is being developed as a 

composite of different indicators in 

three major areas of political 

commitment - legal framework, 

policies and programs and budgetary 

expenditures ?   pertaining to different 

development sectors that directly or 

indirectly contribute to hunger and 

malnutrition. PHFI has modified the 

methods and indicators of the global 

index to meet the situations and 

priorities of India and its states. The 

index will be developed through a 

rigorous review of available data. An 

expert survey in select settings as well 

as a community voice study would 

inform this process. The India HRCI 

will be prepared for all those states 

where data on select indicators are 

readily available. PHFI's report willl also 

include a narrative on barriers and 

enablers of hunger and malnutrition 

elimination in India and its states, in 

order to suggest a roadmap for 

improvement. 

The following activities have been 

completed under the project: finalizing 

HRCI indicators for India as well as the 

states; finalizing  the methods and 

processes for indicator 

viewing the nutrition policy landscape 

from the lens of evidence use and 

analyzing the stakeholder landscape 

through stakeholder research.   

POSHAN has completed a review of 

major health and nutrition policies that 

impact the first 1,000 days following 

birth.  It provides a brief overview of 

undernutrition in India as a major 

public health problem; presents a 

snapshot of the various Five Year Plans 

(FYPs); and synthesizes direct and 

indirect nutrition interventions and 

strategies being introduced through the 

FYPs. After obtaining protocol 

clearance from the Institutional Ethics 

Committee of PHFI for Stakeholder 

Research, the team began a round of 

national level stakeholder interviews on 

policy process, the use of evidence in 

policy, and the need to identify 

patterns related to the use of 

information and knowledge. National-

level interviews were conducted along 

with partner organizations with a target 

audience of senior bureaucrats, civil 

society representatives, nutrition 

experts, lawyers, National Advisory 

Council representatives, media, and 

Supreme Court Commissioners. Data 

analysis and reporting of research 

results is underway. 

been discharged one year previously 

from NRCs; they will be visited in their 

home. Another assessment will be 

longitudinal, following a cohort of SAM 

children after they are admitted into an 

NRC. 

This growth assessment of children 

after their discharge will fill a vital 

information gap about the progress of 

children in the community and the 

extent to which NRC-promoted child 

care and feeding practices are adopted 

by families. There will also be  a 

methodical review of the operations of 

NRCs. As one of the first studies in the 

state to systematically review treatment 

centres, this initiative will help the state 

health department identify program 

and operational issues in the 

management of SAM children and 

suggest recommendations for 

improvement.  

As part of its commitment to support 

policy research and development, 

PHFI is involved as a collaborator on 

the POSHAN (Partnerships and 

Opportunities to Strengthen and 

Harmonize Actions for Nutrition in 

India) initiative, along with the 

International Food Policy Research 

Institute (IFPRI) and the Institute of 

Development Studies (IDS), Sussex, 

with support from the Bill & Melinda 

Gates Foundation. POSHAN is a four-

year initiative which aims to build 

evidence on effective actions for 

nutrition and support the use of 

evidence in decision-making. 

The overall goal of POSHAN is to 

improve and support policy and 

program decisions and actions to 

accelerate reductions in maternal and 

child undernutrition in India, through 

an inclusive process of evidence 

synthesis, knowledge generation, and 

knowledge mobilization. Its two major 

objectives are 1) To analyse direct and 

indirect nutrition-relevant interventions 

to generate knowledge on optimal 

approaches to address major 

bottlenecks to improving maternal and 

child nutrition outcomes in India; 2) To 

mobilize evidence-based and 

actionable knowledge to inform policy 

formulation and support program 

planning for nutrition at the national 

level and in three to four key states. 

PHFI is currently engaged in activities 

focused on the second objective. Its 

aim is to develop, in year two to four 

of the initiative, a knowledge 

management strategy for POSHAN by 
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operationalization; preparing the HRCI 

for the India national setting and 14 

state settings of Assam, Bihar, 

Chhattisgarh, Jharkarand, Kerala, 

Madhya Pradesh, Odisha, Punjab, 

Rajasthan, Tamil Nadu, Uttarakhand, 

Uttar Pradesh, and West Bengal; 

conducting an Expert Survey and 

putting together the primary HRCI for 

Bihar, Odisha, and Uttar Pradesh; 

organizing community perception 

studies in Bihar, Odisha, and Uttar 

Pradesh and preparing the community 

voices report; drafting an Advocacy 

and Communication Strategy for India 

HRC; presentation of the HRCI to an 

expert panel; and preparing the HRCI 

report.

In order to identify the current 

strengths and gaps in the area of 

nutrition-relevant capacity in India, 

PHFI is performing an assessment of 

the curriculum and capacity of 

institutions that offer academic 

programs in nutrition in India, followed 

by in-depth case studies of centres of 

excellence in research and academia. 

PHFI is also conducting focus group 

discussions with young professionals 

and scholars as well as key informant 

interviews with leaders in the field of 

public health nutrition to identify the 

future roadmap of public health 

nutrition education and formulate an 

international standard curriculum in 

public health nutrition.  

This year, PHFI proposes to launch the 

India Health Report on Nutrition. This 

biennial report, aimed at a broad 

national and international policy and 

academic audience, will provide a 

periodic assessment of health in India, 

with each issue focusing on a specific 

area of health challenge.  The inaugural 

issue will provide a rigorous analytical 

overview of the current trends, 

challenges, and puzzles related to 

maternal and child nutrition in India, 

and highlight the role of policy in 

improving a wide range of nutritional 

outcomes, especially at the state level. 

PHFI is also working with the 

International Food Policy Research 

Institute on a cross-country analysis of 

the impact of women's empowerment 

on child health outcomes.

Effect of heating on the trans fatty 

acid content of commonly 

consumed Indian edible oils and 

fried snacks in South Delhi 

Trans fats have been shown to contribute to 

adverse cardiovascular outcomes. A common 

source of trans fats in the Indian diet is from 

foods prepared in partially hydrogenated 

vegetable oils. A knowledge of the levels of 

trans fats in the snacks and consumption 

patterns of oil in households will help in 

raising consumer awareness. This project is 

concerned with analyzing trans fats in deep 

fried, ready-to-eat snacks (and the oils they 

are fried in) commonly sold in the market. 

The project will also survey oil consumption 

and usage patterns amongst a subset of 

households in south Delhi. In January 2013 

this project was transferred to the All India 

Institute of Medical Sciences, New Delhi. 

During the duration of the project at the 

Indian Institute of Public Health–Delhi 

household surveys were conducted in 200 

households of south Delhi; vendor surveys 

were done amongst 50 small-sized vendors in 

south Delhi markets; and a sampling of freshly 

prepared deep-fried snacks being sold was 

done in the same vendors' outlets. 

Other activities undertaken
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Second International Seminar 
on Nutritional Epidemiology
The Second International Seminar on 
Nutritional Epidemiology, held in 
November 2012 at New Delhi, was 
jointly organized by the Centre for 
Chronic Disease Control (CCDC) and 
Public Health Foundation of India, 
supported by Center of Excellence - 
Center for Cardio-metabolic Risk 
Reduction in South Asia (COE CARRS), 
Indian Council of Medical Research, 
and Transform Nutrition. The seminar 
focused on three themes: 
epidemiological methods, examining 
diet and disease relationships, and 
nutritional assessment.
The seminar had the following 
objectives: to address the lack of 
comprehensive and nationwide 
education and training for specialists 
with a primary focus on public health 
nutrition; to organize capacity building 
programs conforming to common 
standards of education, training and 
quality assurance, to assist 
implementation of effective public 
health nutrition policies and programs.
The seminar was attended by 37 
participants representing UN agencies, 
research organizations, universities, 
medical institutes, pharmaceutical 
companies, and government and non-
government organizations. The key 
speakers were 15 national and 

international faculty and 
representatives from Emory University 
(USA), Imperial College (London), 
Centre for Chronic Disease Control, 
Public Health Foundation of India, 
Delhi University, Food Safety and 
Standards Authority of India, South 
Asia Network for Chronic Disease, 
Indian Council of Medical Research, St. 
John's Medical College, International 
Food Policy Research Institute, and All 
India Institute of Medical Sciences.

Project Title Funding Body

Endline Evaluation of the Wheat Flour 

Fortification Project World Food Programme

Evaluation of Integrated Child 

Development Services (ICDS) in Gujarat Global Alliance for Improved Nutrition

Other Projects
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Science can amuse and fascinate 
us all, but it is engineering that 
changes the world.

ISAAC ASIMOV
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Access to quality, affordable healthcare 

in the developing world remains a 

challenge. The problem of providing 

the services is further complicated by 

lack of doctors and trained 

practitioners in many rural and urban 

areas. A key intervention to address 

this issue lies in employing frontline 

health workers for delivery of care. 

Frontline health workers allow delivery 

of care and diagnostics in remote areas 

at affordable rates. They need, 

however, to be supported by use of 

technologies that can enable them to 

deliver diagnostics, provide care for 

patients, generate referrals, deliver 

health communication and ensure that 

every patient has access to his or her 

records. In this context, PHFI's 

Affordable Health Technologies 

division has designed Swasthya Slate, a 

system that allows an Android 

tablet/phone to deliver 33 medical 

diagnostics using a single kit. It has 

been validated in field tests in Punjab 

and Andhra Pradesh and is currently 

being used internationally in Peru and 

Timor Leste.

The overall framework of the Swasthya 

Slate operations involves diagnostic 

devices interfaced to a Bluetooth unit. 

An affordable diagnostic device has 

been taken and readings have been 

digitized. These digitized values are 

sent to an Android tablet, wirelessly. In 

the tablet, a free-to-use application 

called Swasthya Slate allows the 

healthcare worker to take demographic 

details as well as the clinical 

information of the patient. The worker 

can then use the diagnostic equipment 

to take the patient's vitals which are 

stored in the memory of the tablet. 

These are uploaded to a central server 

when the internet connection is 

available, allowing for remote 

monitoring and telemedicine 

applications. The operation is simple 

and hence this device can be used by 

all. The average learning time of the 

tool is five minutes and 30 seconds.

The device was tested in rural Odisha 

and Himachal Pradesh and will soon 

be tested in Jammu and Kashmir. The 

test results show a 99.94 percent  

similarity to conventional expensive 

detection devices. The success rate in 

uploading test reports was 99.2 

percent  in test areas as remote as 

7200 feet in the upper Himalayas.

The importance of the device lies in it 

being a portable diagnostic lab which 

can run 33 diagnostic tests and screen 

for diabetes, hypertension (one of the 

risk factors  for CVD), and pre-

eclampsia. The results are instant and 

the cost of conducting these tests is 

one-tenth of the current market price. 

In addition, it creates and maintains a 

database for screened populations, 

which could be analyzed by the 

healthcare workforce anytime and 

anywhere in the world for the purpose 

of epidemiology research.  The test 

includes detection of blood pressure, 

sugar levels in the blood, heart rate, 

urine profile, foetal Doppler, onsite 

typhoid IgG/IgM, malaria, HIV-1 and 

HIV-2, hepatitis B virus, syphilis, to 

name a few.

In addition to its importance as a 

detection tool, Swasthya Slate records 

Innovative technologies towards improving public health

Affordable Health Technology

information regarding the location of 

patients and healthcare facilities through its 

GPS system. It can store information 

regarding patients that helps in longitudinal 

monitoring by healthcare  providers. 

Accredited Social Health Activist care givers 

also contact doctors through the kit's 

telemedicine application. The various 

applications that are integrated within the 

tool have been developed by internationally 

renowned clinicians. For example, the 

cardiovascular screening application was 

developed by leading Indian cardiologist Dr. 

Srinath Reddy. The oral cancer screening 

application utilizes the in-built camera to 

take and transmit pictures of lesions to 

doctors who could be far away from patient 

locations. Applications for nutrition 

monitoring, immunizations of neonates, 

health communication, and advocacy also 

make this tool multipurpose. 

Its affordability, ease of use, ability to evolve 

and be integrated with various applications, 

easy connectivity with the internet and the 

community make the Swasthya Slate an 

important biomedical tool kit for India. 
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"Health leaps out of science and 
draws nourishment from the 
society around it"

Gunnar Myrdal
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The World Health Organisation's 

Commission on Social Determinants of 

Health defines the Social Determinants 

of Health (SDH) as “the conditions in 

which people are born, grow, live, 

work and age, including the health 

system.”

Health is not merely a medical or 

health systems issue. It is the 

consequence of multiple complex 

interactions within the human body as 

well as the social, economic, physical 

environment in which a person lives. 

Moreover, in India huge differences 

exist among and between classes, 

gender, caste, and regions in both 

disease burden and the health system's 

response. Hence simultaneous action 

on the social determinants like water 

and sanitation, nutrition security, 

environment, income security with 

social inclusion, and equity across 

gender, caste and religious categories is 

necessary along with health system 

strengthening so as to achieve 

sustainable changes in the public 

health scenario and move towards 

universal health coverage.   

As a response to these needs, PHFI has 

set up the South Asia Centre for 

Disability Inclusive Development & 

Research (SACDIR) and the 

Ramalingaswami Centre for Social 

Determinants of Health (RC-SDH) with 

the objective of targeting action on 

multiple, intersecting, and overlapping 

social determinants of health. The RC-

SDH has been established with funding 

from the V. Ramalingaswami 

Foundation, while SACDIR has been 

established in technical collaboration 

and support from the London School 

of Hygiene and Tropical Medicine, and 

its component institution, the 

International Centre for Evidence in 

Disability. 

Given below are brief comments on 

some PHFI-supported projects aimed 

at improving the social determinants of 

health.

Guiding Pro-Poor Investments in the 

Nexus Among Domestic Water 

Quality and Quantity, Sanitation and 

Hygiene and Agriculture from the 

Bottom-Up (WATSAN-AGRICULTURE 

NEXUS) 

Funded by The Center For 

Development Research (ZEF), The 

Rheinische Friedrich-Wilhelms-

Universität Bonn (University Of Bonn) 

and the Bill & Melinda Gates 

Foundation, this project started in April 

2013, it takes an interdisciplinary and 

systems approach to identify tradeoffs, 

synergies and thresholds, i.e., the 

nexus, among water quality and 

quantity, sanitation and hygiene and 

agriculture and their implication for 

investment priorities - made specific in 

community business plans - for a better 

health and nutrition outcome. 

The project is to be carried out at sites 

in Ethiopia, Ghana, India, and 

Bangladesh with strong local partners 

who have considerable experience in 

field-based research. 

Shaping a conducive social environment towards better health

Social Determinants of Health
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under the direction of its President, 

Prof. K. Srinath Reddy,  former UHC 

HLEG chairperson, is now advancing 

plans for developing this framework 

and piloting and operationalizing it at 

subnational levels. 

In light of WHO's significant expertise 

in health equity surveillance globally as 

well as its role as Secretariat for the 

Commission on Social Determinants of 

Health, a two-day consultative 

workshop was organized in June 2013, 

jointly by PHFI and WHO. The 

workshop brought together key 

stakeholders from government, civil 

society, and the research community to 

deliberate and chart steps towards the 

institutionalisation of an Indian model 

for health equity surveillance or a 

Health Equity Watch (HEW). The 

workshop involved a series of 

productive discussions with 

enthusiastic participation by a range of 

stakeholders from three countries and 

eight Indian states. They included:

! Central Bureau of Health 

Intelligence (CBHI),

! Delhi's Ministry of Women and 

Child Development,

! National Health Systems Resource 

Centre,

Intermediate outcomes expected are 

improved access to drinking water (in 

quality and quantity), better hygiene 

practices, improved sanitation services 

and strengthened capacities for AG-

WATSAN management at domestic and 

community levels – all in relation to 

actual investment costs and institutional 

actions The overall outcome measures 

expected are improved health and 

nutrition status of the population at 

study locations. 

Addressing gender Responsive 

Primary Health Care In India

Gender ?   the socially constructed 

traits, behaviors, and roles for women 

and men ?   is an important, yet 

widely overlooked consideration in the 

design and delivery of healthcare 

services. This study aims to explore 

how health policies and programs can 

respond to gender considerations with 

the goal of enhancing utilization of 

primary health services by women and 

men.  

The key principle underlying this 

project is that adverse health outcomes 

arising from differences in service 

delivery to and service use by men and 

women is an inequality stemming from 

decisions made by health policy-

makers and directly relate to the 

planning and organization of health 

services. In this sense perhaps, gender 

inequalities are no different from 

inequalities associated with economic 

status or ethnic origin (and indeed 

gender inequalities interact with such 

other inequalities). This study, funded 

by the Royal Norwegian Embassy, New 

Delhi, intends to inform and stimulate 

such actions and interventions.

Gender, Policy and 

Measurement (GPM): Gender 

and Reproductive, Maternal, 

Newborn and Child Health and 

Adolescent Health (RMNCH + 

A) Outcomes Systemic Review 

PHFI, in collaboration with the Gender, 

Policy, and Measurement program 

(implemented by MEASURE Evaluation 

and the Health Policy Project), is 

conducting a systematic review of the 

evidence on how gender programing 

influences RMNCH+A, gender-based 

violence, tuberculosis, HIV, and 

universal health coverage outcomes.  

This study is funded by MEASURE 

Evaluation, University of North 

Carolina at Chapel Hill, and USAID 

and began in July 2013. The review 

includes a global overview of the 

evidence as well as a focus on 

evidence from programs in India 

specifically. it has two components:  

?a review of published literature 

on evaluations of relevant 

interventions; 

?key informant interviews with in-

country implementers to gather 

information on the lessons 

learned during implementation of 

gender-integrated programming.  

The results of the review will be shared 

in early to mid-2014 through a series 

of dissemination workshops to inform 

development of future gender-

integrated programs in India.

Workshop of India's National 

Network on Social Determinants of 

Health on Health Equity Surveillance, 

Support Follow-Up to Universal 

Health Coverage High Level Expert 

Group (UHC-HLEG) 

Recommendation 

Universal Health Coverage reforms, 

and the degree to which they progress 

equitably, require the development 

and implementation of a 

comprehensive health equity watch. 

The Public Health Foundation of India, 
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Ahmedabad Municipal government 

piloted the ground-breaking 

'Ahmedabad Heat Action Plan 2013: A 

Guide to Extreme Heat Planning in 

Ahmedabad, India.' This event was 

widely reported in the print and 

electronic media.

Scientific manuscripts on the research 

conducted are in various stages of 

completion. The first work titled 'A 

Cross-Sectional, Randomized Cluster 

Sample Survey of Household 

Vulnerability to Extreme Heat among 

Slum Dwellers in Ahmedabad, India' 

has just been published in the 

International Journal of Environmental 

Research and Public Health.

Global Road Safety Program 

The Bloomberg Philanthropies Global 

Road Safety Program (formerly known 

as the Road Safety in ten countries - RS 

10) is being implemented by a 

consortium of six international partners 

to improve road safety in ten countries, 

including India. It is funded by Johns 

Hopkins Bloomberg School of Public 

Health, Johns Hopkins University. The 

focus of the RS 10 interventions are on 

two risk factors  ?   reduction of drunk 

driving and increase in helmet usage. 

The program was started in August 

2012 includes activities such as 

! conducting observational studies 

of drunk driving and helmet use;

! conducting roadside surveys of 

knowledge, attitudes, and 

practices (KAP) related to drunk 

driving and helmet use;

! establishing hospital-based 

surveillance in at least one (up to 

four) hospital to gather road traffic 

injury data. 

Participants in the study  include 

drivers and passengers along selected 

roadways, police, health professionals, 

community leaders, members of the 

general public and victims of road 

traffic crashes at the emergency 

departments of hospitals. 

Synthesis of Evidence on the Social 

Determinants of Health to Inform 

Research and Policy in India 

Despite growing recognition that action 

on social determinants of health is 

crucial for improving population 

health, no systematic compilation of 

the levels and trends of social 

determinants of health in India exists to 

guide policymaking. 

Started at PHFI in 2010 and supported 

by a grant from the UK-based BUPA 

Foundation, this effort aims to integrate 

diverse evidence to identify the best 

ways to use the available evidence on 

social determinants of health and 

identify the major gaps to inform 

further development of research and 

policy to effectively reduce health 

inequities in India. 

National and sub-national analyses 

were undertaken to understand the  

trends of  social determinants including  

education, environment, housing 

conditions, poverty, water and 

sanitation, nutrition, social protection, 

and governance over the past two 

decades. This analytical assessment of 

the data available for measuring the 

major social determinants of health in 

! Civil society and grassroots 

organisations including the 

People's Health Movement/ Jan 

Swasthya Abhiyan (JSA), the 

Society for Nutrition Education 

and Health (SNEHA), the Self 

Employed Women's Association 

(SEWA), the Child in Need 

Institute (CINI),

! Academic institutions including 

the International Institute of 

Population Sciences (IIPS), 

Institute of Public Health (IPH),  

and Azim Premji University 

(APU), 

! Senior technical resource persons 

from Brazil and WHO 

headquarters. 

PHFI research scholars produced a 

background paper.

Climate Change and Heat 

Health Research 

Given the predictions of increased 

temperatures, rising sea levels, and 

changing disease patterns, there is a 

need for increased scientific research 

and study of adaptation to climate 

change with a particular focus on 

public health, especially for the most 

vulnerable populations.  Preparing for, 

and responding to health emergencies 

caused by changing climate will be 

critical to saving lives and protecting 

developing economies.  

In March 2011, the Public Health 

Foundation of India and the Natural 

Resources Defense Council conducted 

a workshop on Climate Change: Heat 

and Health, Assessing Vulnerability in 

Gujarat, which was sponsored by the 

U.S.-Indo Science and Technology 

Forum. It brought together leaders in 

the field to discuss strategies for 

developing and implementing 

vulnerability assessments and related 

preparedness plans. The research was 

presented at the Indian Institute of 

Science in Bangalore at the third 

national conference of India Climate 

Change research network and also in 

the climate change network meeting in 

Delhi. Interns and dissertation students 

from the Emory University and the 

CEPT University also participated.

Climate Change: Addressing 

Heat-Health Vulnerability In 

Rapidly Urbanizing Regions Of 

Western India 

Based on a previously conducted 

research, four issue briefs in the Rising 

Temperatures, Deadly Threat series 

provide specific recommendations for 

how key stakeholders and the most 

vulnerable residents ?  government 

officials, healthcare professionals, 

outdoor workers, and slum 

communities  ?   can reduce 

vulnerability to extreme heat events in 

Ahmedabad.  

The project team held high-level and 

one-on-one meetings in March with 

the Ahmedabad Mayor, Ahmedabad  

Municipal Corporation (AMC) Nodal 

Officer and key AMC officials 

(including health officers), in 

preparation for the formal launch of 

the Heat Action Plan. A blog by 

NRDC's Kim Knowlton outlines the 

pre-launch activities in Ahmedabad in 

March 2013. In April 2013, the 
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India included exploring inequities by 

state, gender, caste, and urbanization; 

and discussing the role of national 

government initiatives in addressing 

these areas.  This analysis is being 

written up for publication.

Multi-centric Collaborative Study on 

the impact of Global Warming, 

Environmental CEanges and Ultra 

Violet Radiation (UVR) exposure on 

Ocular Health in India

The project will undertake a case study 

of the Northeast region and the coastal 

region in South India in comparison to 

Delhi and the National Capital Region 

(NCR) for the impact of increased UVR 

on prevalence of cataract, dry eye, and 

pterygium in people above 40 years  

and allergic disorders in children 

between 5 and 15 years.

It is funded by the Indian Council of 

Medical Research and was initiated in 

2010. The relevant data on ozone and 

UVR will be collected through satellite 

measurements at Guwahati and coastal 

South India and the medical data will 

be collected through Risk Assessment 

Surveys by teams from Dr. R. P. Centre 

(North India), Regional Institute of 

Ophthalmology in Guwahati (North 

East), and the Centre for Disability, 
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Publications at a Glance

The research conducted at PHFI has resulted in several scientific and policy related publications, many in high 
impact journals. 

• Average Impact Factor of all publications between October 2007- till October 2013 = 5.3

• Average Impact Factor of publications between August 2012 - August 2013 = 6.2
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PROJECT FUNDS
(Cumulative from inception till March 31, 2013)

The total funds received for projects/grants from inception till 
March 31, 2013 are INR 325.19 Crores. Of this, INR 82.34 was 
received in 2012-13. The source wise details (broad categories) 
are as follows in the table below:

Source/Category INR, ` Cr

Not-for profit organizations and foundations 187.65

Government (Indian & foreign), associated 
agencies, bilateral and multilaterals

59.63

Academic & research institutions 36.73

Corporates & their foundations 39.84

Others 1.54

TOTAL 325.39

Acknowledgements: We would like to acknowledge the 
invaluable support of the following individuals and organizations, 
who have contributed during the year 2012-13 to PHFI.

MMTC India Ltd for establishing scholarship program for meri-
torious students belonging to socially and economically deprived 
communities pursuing the Post Graduate Diploma in Public Health 
Management (PGDPHM) offered by IIPH.

Dr. Mangal Katikineni, Dr. Anil Tulpule and Dr. M. K. Mohan for 
supporting an endowment fund for students of Public Health Nu-
trition in the honour of Dr. P.G Tulpule, former Director of National 
Institute of Nutrition, Hyderabad. 

STC of India Ltd for setting up a Fellowship Fund to foster tobacco 
prevention and control and improve health outcomes among 
women and children in Barabanki district, Uttar Pradesh.

Mr. Hari Bugganna and Binani Cement Ltd for their contribution 
towards the PHFI Research fund.

Financials
CORPUS AND SPECIFIED FUNDS 
PHFI has received funding, as corpus and specified funds, from support-
ers including central and state governments, foundations, private sector and 
individual philanthropists. We are deeply appreciative of their support. The 
total corpus funds received by PHFI since inception till March 31, 2013, are 
INR 100 Crores, and Specified Funds are INR 119 Crores. Amongst the core 
supporters, Government of India has provided INR 65 Crores (part of Corpus 
Funds), and balance INR 154 Crores are from Foundations (INR 110.5 crore, 
of which INR 69.22 Crore is from the Bill & Melinda Gates Foundation) and 
Private Sector & individual philanthropists (INR 43.5 Crore). The closing posi-
tion of funds for the financial year 2012-13 was: Corpus Funds at INR 100 
Crores; Specified Funds at INR 82 Crore.

The source wise details are mentioned in the table below:
(Cumulative from inception till March 31, 2013)

Source INR (Crores)

Government of India, Ministry of Health & Family Welfare 65.00

Bill & Melinda Gates Foundation 69.22

Nand & Jeet Khemka Foundation 19.86

HCL Corporation 10.00

AKM Systems Pvt. Ltd. 10.00

Rohini Nilekani 10.00

Amar Foundation 9.08

Reliance Industries 6.00

Ranbaxy Promoter Group 5.00

Friends of ISB Foundation 4.96

Give2Asia/Deshpande Foundation 2.54

Spandana Foundation 2.50

American India Foundation 2.34

GVK Power and Infrastructure Limited 1.25

GMR Projects Private Limited 1.25

TOTAL 219.00157
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