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FROM THE DESK OF PRESIDENT AND SECRETARY 
 

It gives us imminence pleasure to present the Annual Report of 

the Bihar Voluntary Health Association, Patna for the year 2018-

19. This report reflects the activities carried out by the 

organization with active participation of the network member 

organizations and ultimate community members. It also reflects 

the impact of the activities on communities for their holistic 

development. 

Afforts have been made to understand the dimension of 

ŘŜǾŜƭƻǇƳŜƴǘΣ ǎǳƎƎŜǎǘƛƻƴǎ ŀƴŘ ƭŜŀǊƴƛƴƎΩǎ ŀƴŘ ŀŎŎƻǊŘƛƴƎƭȅ 

reflection and achievement are incorporated in this report. Bihar 

Voluntary Health Association has become synonymous to good 

health for the people of Bihar especially those who have started 

realizing that unless they and their families are in sound health 

nothing tangible can be achieved.  

We extend hearty thanks to all the governing board and general 

body members for providing their valuable inputs and supports 

during the course of interventions and review of programs in the 

board meeting. We would like to extend hearty thanks to the 

network members for their co-operation and support in 

operational aspects of the programs to achieve the objectives 

and goal of the project.  

In 2018-19 we continued our implementation of the activities for 

bringing the positive changes in the domain of health for all.   

I am sure that this Annual Report will make you internalization 

that there is a complete coordination between our words, 

thoughts and action, but there is a long way to go with 

dedication and determination.  

Wish you a happy reading and fruitful future. 

 

 

Dr. M.K. Sahani                                                                           Mr. Ramashankar Sharma 
   President                                         Secretary 
 

 

Dr. M.K. Sahani, 

President, BVHA 

Mr. Ramashankar 

Sharma  

Secretary, BVHA 
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EXECUTIVE DIRECTOR WORDS:  

 

I feel delighted to present the Annual Report of Bihar Voluntary Health 
Association, Patna for the year 2018-19 in front of BVHA Board 
Members, network, associate members and other stakeholders. It is 
with great pride that I share this overview of the many 
accomplishments that we have achieved during last year. This annual 
report presents the insight of the work of the BVHA with the support 
of dedicated staff and network partner organizations. We invite you 
to spend time browsing through the website to learn more about how 
our commitment to improve the health scenario in Bihar comes to life 
in our vibrant organization. The Bihar Voluntary Health Association 
(BVHA) has tried its best to provided new horizons for community 
health promotion during the financial year through covering various 
need based health and development issues.  

BVHA during the year has implemented many programs to address the 
issues related to ςMaternal Health, Malnutrition, Infant and Child 
Health and Sexual and Reproductive Health Rights, Menstrual Hygiene 
Management, Child Marriage, Arsenic mitigation, Child Protection, 
Tobacco Hazards, Diarrhea management, Personal Hygiene and 
Sanitation, Gender participation, school Eye health, urban eye heath 
care and protection etc.  Besides that, BVHA has also raised its voices 
for the rights of the marginalized communities of Bihar by joining 
hands with Health Watch Forum, Wada Na Toda Abhiyan, Jan 
Swasthya Abhiyan and other such type of forums.  Capacity building, 
networking and advocacy were the main strategies adopted by BVHA.  

BVHA is indebted to various development agencies whose continuous 
support and supportive supervision have helped it in achieving its set 
target for the financial year. So, in this regard, BVHA would like to 
extend its special thanks to the Women and Child Development 
Corporation-GOB, Directorate of Health Services-GOB, the Unicef-
Bihar, the SIMAVI, Netherlands, The KKS-Germany, Misereor-
Germany, the Sightsavers, New Delhi, CHAI-New Delhi, Ipas 
Development foundation, New Delhi and  Amplify Change. 

Here, I on behalf of BVHA appeal to all the well-wishers to come 
forward to support BVHA to support the needy and marginalized 
community to mainstream them with the pace of development. 

 
 
Swapan Mazumder 
Executive Director 
 

 

 

 
I feel proud to 

 thank all the BVHA 

staff members, who 

have contributed and 

put their best effort in 

BVHA in achieving the 

set objectives 

 

Swapan  Mazumder 

Executive Director 
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ABOUT BIHAR VOLUNTARY HEALTH ASSOCIATION (BVHA) 

ihar Voluntary Health Association (BVHA) is a registered society , registered under 

Societies Registration Act XXI of 1860 at Patna, Bihar. BVHA was established in 1969 by 

Fr. James Stuart Tong with the support of Medical Mission Sisters of Kurji Holy Family 

Hospital with a b elief òHealth - a reality for alló. The idea was to create a secular association 

of Charitable Health Centers, Dispensaries, Hospitals and grass-root Voluntary Organizations 

who are engaged in Health & Health related development activities in their respective areas. 

At present, BVHA  works  to promote community  health through  its state-wide  network  of 150 

member organizations and 300 associated organizations. 

Since inception,  mother and child  health is prime  focus of BVHA  including  the capacity 

building  of CSOs / charitable hospitals/health  centers to strengthen their  service delivery  

mechanism. From mid -seventies to mid -eighties, BVHA  was identified  as nodal agency by 

Govt. of Bihar, Dept of Health  for  distribution  of vaccines through  its member CSOs/hospitals  

to provide  services at the rural  community  people by maintaining  proper  cold chain.  

Now  BVHA  is experienced in successful implement ation of various community  sensitization 

programs on health and its social determinants like community  health, SRHR, menstrual 

hygiene, communicable and non-communicable diseases, child  marriage etc. It  has vast 

experience in creating enabling environment  by convincing  concerned officials, policy  makers 

and policy  implementers  based on the evidences gathered from  communities  across Bihar. 

Capacity building  of grass-root CSOs for  its different  levels of personnel as per their  need and 

orientation  of Govt. outreach frontline  health service providers  on various aspects are major 

interventions  of BVHA. BVHA  has direct  reach to all  the 38 Districts  of Bihar through  its 

network  organizations. 

BVHA  has good experience in working  with  the health department  of GoI and well  as state 

govt., UN  agencies mostly  with  Unicef and Unfpa, international  and national  development  

agencies in addressing various health and social development issues. BVHA  has become a part 

of many network/forums/alliances  to address many health and social issues jointly  at various 

levels. 

BVHAõs major strategies to intervene are Support to Civil Society Organizations (CSOs) by 

building capacity, Networking, Creating Enabling Environment  / A dvocacy and emergency 

Disaster Relief Work. 

B 
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PHILOSOPHY 

.±I!Ωǎ ǇƘƛƭƻǎƻǇƘȅ ƛǎ ǘƻ ƳŀƪŜ ǘƘŜ ŎƻƳƳǳƴƛǘȅ ƘŜŀƭǘƘ ŀ 

reality for the people of Bihar by initiating and 

ǎǘǊŜƴƎǘƘŜƴƛƴƎ ǇŜƻǇƭŜΩǎ ƻǊƎŀƴƛȊŀǘƛƻƴǎΦ Lǘǎ ƳŀƧƻǊ ǘƘǊǳǎǘ ƛǎ 

ǘƻ ŘŜǾŜƭƻǇ ǘƘŜ ƻǊƎŀƴƛȊŀǘƛƻƴǎ ǎƻ ŀǎ ǘƻ ǇǊƻƳƻǘŜ ǇŜƻǇƭŜΩs 

action for responding to their need. 

VISION 

BVHA assists in making community health 

a reality for all the people of Bihar with 

priority for the less privileged millions, 

with their involvement & participation 

through the voluntary health sector. 

MISSION  

The mission is to reach to the un-reached through 
Charitable Hospitals, Dispensaries, Health Centers & 
Voluntary Organizations/Institutions involved in health 
promotion and also groups, professionals & individuals 
engaged & dedicated with some concern in health 
promotion of the people of Bihar with priority for the 
less privileged millions with their involvement and 
participation through the Voluntary Health Sector. 
 

GOAL  

The goal of BVHA is to have a healthy community through community health action, by promoting 

social justice in the provision & distribution of health care. It is believed that people grow better when 

they are encouraged to do whatever they can for themselves. It is hoped that good health may become 

a reality for all the people only through organizational activities at the voluntary level. Persons and 

associations classed as voluntary have great opportunity to help people at the weakest & most 

depressed. To see the value of good health and have access to basic health services as human rights. 

Primary health is the prime crux of the health care delivery system and is most important to ensure 

community health promotion. 
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Network Member Organizations. ς Charitable Hospitals, Dispensaries & health centers run by 

charitable organizations, grass-root level voluntary organizations. 

¶ Associated Organizations especially for Grass-root level Civil Society 
Organizations. 

¶ Govt. Officials of different Departments. 

¶ Law Enforcement personnel. 

¶ Judiciaries. 

¶ Policy makers (Legislative Assembly and member of Parliament) 

¶ Govt. Frontline Outreach Health service providers. 

¶ Health service providers and Managers. 

¶ Elected representatives of Panchayati Raj Institutions. 

¶ Community leaders / Religious leaders / tribal leaders. 

¶ Women. 

¶ Children. 

¶ Youth / Adolescents (both girls and boys). 

¶ Men. 

¶ Members of various community level institutions ς SMC, CPC, VHSNC, 
RKS etc. 

¶ Community People. 
 

At present, BVHA has 150 member organizations (Health Centres, Dispensaries, Charitable Hospitals 

and Voluntary Organizations engaged in Health & Health related development activities) and about 

another 300 voluntary Organizations are associated with BVHA through various programs and Alliances. 

 

BVHA is the full member of the following National & International Networks: 

¶ Voluntary Health Association of India (VHAI), New Delhi. 

¶ Voluntary Action Network of India (VANI), New Delhi. 

¶ Credibility Alliance, New Delhi. 

¶ BVHA is a National Governing Board member of SRHR Alliance India as 
well as secretariat of SRHR Alliance India. 

¶ Member of Girls not Bride Alliance. 

¶ Member of More than Bride Alliance. 

¶ MembeǊ ƻŦ Wŀƴ {ǿŀǎǘƘȅŀ !ōƛȅŀƴ όtŜƻǇƭŜΩǎ IŜŀƭǘƘ aƻǾŜƳŜƴǘǎύΦ 

¶ Member of Sanjha Prayas Network run by Oxfam India. 

¶ Secretariat cum member of Health watch forum Bihar. 

¶ Secretariat cum member of Wada Na Todo Abhiyan -Bihar. 

¶ Secretariat cum Member of Alliance for Immunization and Health 

(AiH),Bihar 

¶ Secretariat cum Member of Gender Alliance -Bihar. 

¶ Member of CCHT (Coalition against Child and Human Trafficking ) 

¶ BVHA is the member of various Govt. formed committees at State level 
as well at District level. 

BVHAôs Member Strength: 

Network Membership of BVHA:  

The major stakeholders of BVHA are: 
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.±I!Ωǎ ǇƻǿŜǊ is vested in its General Body which comprises of 150 member organizations across the 

state of Bihar. The General Body meetings are being held on yearly basis and if required it can be held 

ƳƻǊŜ ǘƘŀƴ ƻƴŜ ǘƛƳŜǎ ŀǎ ǇŜǊ .±I!Ωǎ ōȅŜƭŀǿǎΦ ¢ƘŜ DŜƴŜǊŀƭ .ƻŘȅ ŀǇǇǊƻǾes the Annual Activity Report 

ŀƴŘ !ǳŘƛǘ wŜǇƻǊǘ ƻŦ .±I!Σ !ǳŘƛǘƻǊΩǎ ǎŜƭŜŎǘƛƻƴ ƻŦ .±I! ŀƴŘ ŀƭǎƻ ǘŀƪŜǎ ǇƻƭƛŎȅ ŘŜŎƛǎƛƻƴǎ ŀƴŘ ƎƛǾŜ 

ǎǳƎƎŜǎǘƛƻƴǎ ǘƻ ƛƳǇǊƻǾŜ ǘƘŜ .±I!Ωǎ ǇǊƻƎǊŀƳ ŀƴŘ ŦǳƴŎǘƛƻƴƛƴƎΦ 

Among General Body members, 11 members are being elected as Governing Board Members of BVHA 

and their tenure are for 2 years which can be extended up to next 2 years. The Governing Board 

meetings are held at least once in a quarter to review the quarterly progress of the activities of BVHA 

& also take policy decision in all matters. The Governing Board guides and monitors the programs and 

functioning of BVHA on regular basis. 

The day to day program management and administration is a responsibility of the Executive Director of 

BVHA. He is assisted by Director Program and Director Admin with full participation of core program 

team to implement programs as per the laid down instructions of Governing Board. 

DŜƴŘŜǊ ƛǎ ƻƴŜ ƻŦ ǘƘŜ ƳŀƧƻǊ ŎƻƴŎŜǊƴǎ ƻŦ .±I!Ωǎ ƳŀƴŀƎŜƳŜƴǘ ŀƴŘ ƘŜƴŎŜ ŀǊƻǳƴŘ рл҈ ƻŦ ǘƘŜ DƻǾŜǊƴƛƴƎ 

Board members are females. Besides this, there are other standing committees where the Executive 

Director acts as an ex- officio member as mentioned below: 

(i) BVHA Finance Committee:  It comprises of selected Governing Board Members, 

Auditor of BVHA. The committee sits together with Accounts head and Executive Director in 
every quarter to do cross check all the vouchers and prepare report on that. The purpose is to 
check the financial irregularities, if any and to act as advisory committee for BVHA next 
financial planning. 

(ii)  BVHA Sale & Purchas e Committee:  BVHA has two sale and purchase committees 

ς one is comprises of 2 to 3 Governing Board members, and the Executive Director of BHVA 
who will take decision on sale / purchase of articles valued more than one lakhs rupees and 
another committee is internal committee comprises of senior staff of BVHA and Executive 
Director, who are jointly take decision to purchase/sale of articles below one lakh rupees.  

(iii)  BVHA Legal & Enquiry Committee:  There is a 3 member committee comprises 

of Board member of BVHA. The purpose is to see the legal implications and recommends the 
Governing Board with suggestion and corrective measures. 

(iv) BVHA Policy Development Committee:  This is a 3 members committee. The 

members are from Governing Board. The role of this committee is to develop policies in BVHA 
as per the direction of the governing board or recommend Governing Board of BVHA to 
change/modify / amend some of its policies for effective functioning of BVHA. 

(v) BVHA Building Development Committee:  This committee comprises of 

Secretary, Treasurer and Executive Director as Ex-officio member. The responsibilities of this 
committee are to recommend the Governing Board with the design plan of any construction 
& actual budget for construction of any fixed asset of the organization. 

(vi) BVHA Programme Advisory Committee:  This committee comprises of number 

of subject experts from development sector and some expert of Governing Body members. 
The committee members have huge expertise in development field. This committee sits 
generally once in year or as and when required. The purpose of this committee is to guide and 
ǎǳƎƎŜǎǘ ǘƻ ŦǊŀƳŜ .±I!Ωǎ {ǘǊŀǘŜƎƛŎ ǇƭŀƴƴƛƴƎΣ aƛǎǎƛƻƴнлнлΣ ǇƻƭƛŎȅ ŀŘǾƻŎŀŎȅ ŀƴŘ ƻǘƘŜǊ ƴŜŜŘ 
based program planning. 

(vii)  BVHA Gender Committee:  This committee comprises of 4 members out of which 

three are from BVHA Governing Board and one from senior BVHA female staff of BVHA. The 
function of this committee is to handle the grievances/complaints of the female worker/staff, 

Organizational Management: 
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to help in developing conducive and congenial environment for working female staff and 
forward recommendations to BVHA Governing Board for any amendment or action. This 
committee sits on half yearly basis generally but special meetings can be organized for any 
serious complaint lodged by any concerned female staff. 

There are some other special committees are being constituted as per the need which consist 

of Governing Board Members & also subject experts from General Body Members and outside. 

 

BVHA was established to create a network of voluntary organizations, health centres 

dispensaries and charitable hospitals to enable them and capacitate them on various health 

and its related issues with up dated information to improve their work performance so that 

they can efficiently and effectively deliberate the services in the community  

.±I!Ωǎ ǎǘǊŀǘŜƎƛŜǎ Ŏŀƴ ōŜ ŘƛǾƛŘŜŘ ƛƴǘƻ п .ǊƻŀŘ ŎŀǘŜƎƻǊƛŜǎ: 

ω Support to Civil Society Organizations(CSOs) 
ω Networking 
ω Creating Enabling Environment 
ω Emergency Disaster Relief Work.  

 

(i)  Support to CSOs: 

{ƛƴŎŜ ƛƴŎŜǇǘƛƻƴΣ .±I!Ωǎ ǇǊƛƳŜ ǿƻǊƪ ƛǎ ǘƻ ǇǊƻǾƛŘŜ Ŏƻntinuous support to all its network members 

by conducting: 

Capacity building of CSO personnel: .±I!Ωǎ ǇǊƛƳŜ ŦƻŎǳǎ ƛǎ ǘƻ ŎŀǇŀŎƛǘŀǘŜ ǘƘŜ ǇŜǊǎƻƴƴŜƭ ƛƴǾƻƭǾŜŘ 

in the organization such as senior management staff, midline project and management staff 

and field level staff on various public health issues, project formulation, monitoring, NGOs 

ƳŀƴŀƎŜƳŜƴǘ ŜǘŎΦ ŀǎ ǇŜǊ ǘƘŜƛǊ ƴŜŜŘ ŀƴŘ ǊŜǉǳƛǊŜƳŜƴǘǎΦ .±I!Ωǎ ŜȄǇŜǊǘ ǘǊŀƛƴƛƴƎ ǘŜŀƳ ŀǊŜ ōŜƛƴƎ 

also hired by other organizations on request basis. 

Assist in Project Proposal Formulation: As large number of CSOs are grass- root organization 

having very little exposure and capabilities to formulate project proposals as per present 

proposal development trends. So BVHA is assisting them in development of proposal. BVHA also 

supports them in different techniques of data gathering, data analysis and report preparation 

as per their need. 

Development of Communication Materials (IEC): BVHA has expertise in development of 

various Communication Materials. As BVHA has good liaison with Govt. offices and also 

networking with other development actors, BVHA procures other communication materials 

from them as per the need of member organizations. 

Knowledge and Information Dissemination: As most of the network members are from remote 

areas and have little access to current information about different Govt. orders / notifications 

related to NGO management, statutory compliances, foreign contribution, Niti Aayog etc. So as 

when such circulars come from concerned Govt. Dept., BVHA circulates such messages to its 

network organizations and also supports to them to comply on it. BVHA also publishes quarterly 

Newsletters covering relevant information on various statuary / legal compliances of CSOs and 

Organizational Strategies: 
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health and development related information, case studies of network organizations to 

showcase their achievements. 

(ii)  Networking: BVHA is a largest health network in Bihar. The main objective of Networking is 

to provide synergic strength to the network of CSOs working in the health & related sector to 
act as a united pressure group for proper implementation of health programs & policies as 
well as to bring positive changes at the local, district, regional & state level. In Bihar, there are 
ф 5ƛǾƛǎƛƻƴǎ ŀƴŘ ƘŜƴŎŜ .±I! Ƙŀǎ ф wŜƎƛƻƴŀƭ CƻǊǳƳǎ ŦƻǊ ŘŜŎŜƴǘǊŀƭƛȊƛƴƎ ǘƘŜ .±I!Ωǎ ŀctivities 
and also respond more to the regional needs & also focusing on major health issues of state. 
BVHA is also part of various networks and Alliances and BVHA acts as secretariat of some of 

such Alliances. 

(iii)  Enabling Environment: Create an enabling environment is one of the very important and 

ǇǊƻƳƛƴŜƴǘ ŀǎǇŜŎǘ ƻŦ .±I!Ωǎ ƛƴǘŜǊǾŜƴǘƛƻƴǎΦ Lǘ Ƙŀǎ ǘƘǊŜŜ ƭŜǾŜƭ ƻŦ ƛƴǘŜǊǾŜƴǘƛƻƴǎ ς Primary level, 
secondary level and tertiary level. 

(i) Primary level: It is at the community level where BVHA works to promote preventive 

health measures and also to gather evidences/information for further actions. It develops 

community pressure groups to demand their rights and entitlements. 

(ii)  Secondary Level: It is at the District level where BVHA is in touch with policy 

implementers and produces evidences/information for better service delivery. 

(iii)  Tertiary level: It is at the State and National Level where BVHA tries to convince the 

policymakers and policy implementers related to any gaps in service delivery, supply, 

policy implementation, exclusion etc. Hence BVHA works more professionally way to 

collect and analyze evidence-based information with proper strategic thinking, skills and 

persistence. CSO network of BVHA helps in evidence gathering with required information. 

  

(iv)  Emergency Disaster Relief Work: 

Bihar is India's most flood-prone State, with 76% of the population in the North Bihar living 

under the recurring threat of flood devastation. Floods in Bihar are recurring disaster which on 

an annual basis destroys thousands of human lives apart from livestock and assets worth 

millions. Hence BVHA tries to work in Disaster in 3 ways ς Disaster Risk Reduction, Immediate 

Disaster Response and Post Disaster Rehabilitation work. BVHA does the relief works directly or 

ǿƛǘƘ ǎǳǇǇƻǊǘ ƻŦ .±I!Ωǎ ƴŜǘǿƻǊƪ organizations 

 

BVHA Generally implement its projects / programs mainly through 2 ways ς Direct Intervention and 

another is through Network Organizations. 

Direct Interventions : 

In this, BVHA directly implements program / project activities through its own personnel. 

Indirect Interventions:  

As BVHA is network organization, hence BVHA tries to implement most of its projects through its 

network organizations. A proper contract is done with the concerned partner organizations as per the 

project deliverables. BVHA provides rigorous training to the project team members of the project 

partner organizations on subject issues and project cycle, handhold support to the project team at 

project areas, regular review of the project to gauge the progress and also do the corrective measures 

as per the monitoring findings of BVHA. 

Implementation Strategy of BVHA Programs: 
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Monitoring and Evaluation:  

In both the implementation processes, BVHA management team do the regular periodic monitoring 

and evaluation work to make the project successful. Time to time 3
rd party evaluation is also done 

wherever required. 

 

Liaison with Govt. Departments and Other Agencies:  
It is an integral part of most of the project/program interventions. From the beginning of any 

project/program, BVHA tries to make a good liaison with Govt. stakeholders and other similar agencies 

for time to time progress sharing and also on the identified gaps and challenges for drawing their 

attentions as well as ensuring their support. BVHA also capacitates its member / partner organizations 

to establish better liaison with Govt. stakeholders. 

 

Community as First Priority:  
For any project/program interventions, focus has given to most neglected and marginalized 

communities for their better access of their rights and entitlements. Strengthening the Community 

based institutions like SHGs, Panchayati Raj, youth club/groups, mothers groups, school management 

committees, Child Protection Committees etc. are one of the important component under community 

mobilization. 

 

 

Bihar Voluntary Health Association has its own 3 storied building on its own land with all modest 

& modern facilities. Well Equipped office with Internet, Wi-Fi and necessary furniture and 

fixture. It has its own vehicles (One 4 wheeler jeep, motorbikes and scooties) for travel. 3 LCD 

Projectors, desktops and laptops, digital cameras, scanners, printers, photocopier, Television 

etc. 

BVHA has a big training hall and one medium hall with all required facilities ς LCD, Audio system, 

chairs and tables. The big hall have sitting capacity of 80 persons (in a theatre style) 

and30personsinmediumroom.BVHA has facility to provide accommodation of 60 persons in 

dormitory style. Also two AC Guest rooms are available with attached washrooms. 

Highlights of projects for the year 2018-2019 

      Major Project Activities of BVHA: 

The BVHA has made a significant move forward in the year 2018-19. It has implemented a 
number of projects to realize its goal. Following are a summary of all projects completed, in 
progress and initiated during this financial year: 

 

 

 

Organizational Infrastructure:  
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Safe Abortion Care Project: 

Project Title: Strengthening the SRHR movement, especially for access to safe Abortion, by 
ŎǊŜŀǘƛƴƎ ŀ ƴŜǘǿƻǊƪ ƻŦ ŀƴŘ ƳŜƴǘƻǊƛƴƎ ƭƻŎŀƭ /{hǎκbDhǎ ƛƴ .ƛƘŀǊέ  
 
Project Supported By: Ipas Development Foundation ςNew Delhi 
 
Project Period: April 2018 to January 2020 
 
Operational Areas: Banka, Kishanganj, Sitamarhi, Saran, Madhubani, Munger, Patna, Rohtas, 
Nawada and Vaishali (10 Operational Districts) 
 
Goal: To strengthen the state level SRHR movement particularly for access to comprehensive 
reproductive health services, including safe abortion.  
 
Project Activities:  
Under this project, project partner 
organizations were capacitated to 
make them understand regarding 
the various aspects of safe abortion 
care and services. Also the project 
staff of the partner organizations 
were oriented on the technical 
know-how to conduct qualitative 
data collection like focus group 
discussion, In-depth interview (IDI) 
and community research tools were 
developed and tested before starting the actual data gathering. 10 Partner organizations conducted a 
total 30 FGDs and 50 IDIs with various stakeholders to assess the safe abortion and family planning 
services available at the community and Govt. facility level.  
On the basis of the information and data, the analytical report has been prepared and shared to the 
partners for further advocacy purpose.  

 
Study Findings:  

 
¶ Women both married and unmarried, did not have proper knowledge about sexual and 

reproductive health issues, legality of abortion, abortion services available at Govt. 
facilities. {ƛƳƛƭŀǊƭȅΣ ƳŜƴ ŀƭǎƻ ŘƛŘƴΩǘ ƘŀǾŜ ƪƴƻǿƭŜŘƎŜ in this issue.  

¶ The community, in addition to many myths, misconceptions & stigma regarding 
abortion. 

¶ Community, Media as well as services providers are not well aware about MTP Act and 
its implications. 

¶ Most of the cases husbands take the final decision for terminating pregnancy. 
Sometimes final decision for abortion taken by mother-in laws.   

¶ Abortion services are very far from the houses so women depends local medicine 
shops. Outreach workers in initial days. 

¶ Private clinic/ doctors give services against huge money.  
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School Eye Health Project 

Project Name: VidyaJyoti School Eye Project  

Supported by Sightsavers, New Delhi 

Project Activities: VidyaJyoti School Health Eye Program is being executed in all 24 blocks of Patna 
district with the support of Sightsavers, New Delhi. The programme will have to ensure screening of 
8,47,697 children in schools, comprehensive refraction of 84,769 children and Spectacle provision for 
more than 32,939 children identified with uncorrected refractive error. 

                

Project Activities:  
The following major activities have been carried out for the period of April-18 to March-19. 

× Training of School Teachers: The school teachers training program have been organized in 35 batches 

for the period of 30th August to 26th September-2018 in 17 blocks of Patna district, in which 1044 school 

teachers from 1038 schools have been participated. The school teachers were trained on how to do 

primary screening of school children.  

× Primary screening by the school teachers: Those teachers, who were trained by the master trainers 

were involved in primary screening school children and did the primary screening of school children 

covering 1038 schools having 1,94,468 children.   

× Refraction of referred children: Those children, who are being found refractive error during the 

primary screening, their detailed examination done by the Visual Eye, Patna. With the support of Bihar 

Education Project Council district level coordination, the school teachers were informed in advance 

the visit date of third parties as well as ensure the presence of referred children. Till date 17,973 

numbers of children are being referred by the school teachers and visual eye.  

× Spectacles provided to the school children: 8237 school children are prescribed spectacles after 

detailed examination by the visual eye team and spectacles to the same number of children have been 

made available at their schools.  

 
Achievement:  

× 1044 school teachers from 1038 schools were trained by the master trainers.  

× From 860 schools, 1,33,512 primary screening of the school children have been done and 6169 school 

children are being referred by the teachers.  

× The visual eye and school teachers do primary screening of 194468 school children, in which 17973 

children are being referred. Out of 17973 referred children, detailed examination of 12857 school 

children done and 8237 children are prescribed for spectacles.  

School teachers training at Kanya Middle School, Adalatganj, Patna Sadar              Refraction of children by visual eye team in Baliga HSC,Khagaul 
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Urban Eye Health Project 

Project Name: Urban Eye Health Project supported by Sightsavers, New Delhi 

Introduction: Urban eye health initiative called Amrita Drishti has a goal of improving eye health of 

urban poor (especially those living in notified and non-notified urban slums of Patna) in Patna through 

improved eye health services and community mobilization initiatives.   

Operational Area: Six urban Primary Health Centres namely as Digha Musheri, Kaushal Nagar, Kamla 

Nehru Nagar, Maroofganj, East Lohanipur and Chandpurbela in Patna district.  

Activities: 
¶ Awareness campaign: Six awareness campaigns with the support of ward counsellor organized 

in all operational areas to aware community about the preventive and curative measures about 

eye.  

¶ Outreach Camp: 1310 outreach camp was organized in six urban primary health centers to made 

aware about the eye care and treatment to be done.  

¶ Refraction Camp: 259 refraction camps organized with the support of optometrist in six urban 

primary health centers.  

¶ Primary screening and other services: The no. of primary screening done by the community 

mobilizers is 41152, referral-10288, Total OPD at vision Centre: 6172, Refraction-3736, 

Refractive error: 2241, spectacles-947, referred to cataract-2399 and Cataract done-1581. 

Achievement:  

¶ Primary Screening by health worker 41152 

¶ Total Referral by health worker   10288 

¶ Total Cataract Surgery   1581 

¶ Total Spectacles Distribution in free 947 

¶ Total Examined of Diabetic Retinopathy 1157 

 

Photographs:  

                                      

Distribution of spectacles by the Ward Counsellor,                                      Smt. Meera Kumari Gupta Ward Counsellor, Ward No, 17 with 
Cataract Ward No. 09 at Kaushal Nagar.                                                                        Surgery patient 

 



16 | P a g e A N N U A L  R E P O R T ,  B V H A  2 0 1 8- 1 9  
 

Health Camps and Eye Camps 

Supported under CSR initiatives of Alkem, Arohan and Future Generally 

Operational Area: Saharsa, Bhagalpur, Aurangabad, Rohtas, Kaimur, Gaya and Patna Districts of Bihar and 

Dumka,  Saraikela Districts of Jharkhand.    

BVHA has organized several health check-up camps through good and qualified medical professionals and 

technical persons by providing health check-ups, required medicines and referral (if required). These health 

camps supports the actual needy people to avail the health check-ups services at their villages. Though it not a 

permanent solution for the public, yet it is a medical relief they needed and availed particularly. Eye checkup 

camps were organized in Patna and Kaimur District with support of Alkem Laboratories with technical support by 

DORD, Aurangabad to identify the patients for cataract operations and free distribution of spectacles.  

During the health check-up camps 2917 patients were treated. For the eye check-up camps, 821 patients were 

undergone various diagnosis and 210 patients were identified for cataract operation but 140 patients were 

turned up for the cataract operations.  

 

People Admitted in DORD Hospital, Daudna                                                                    Eye Check-up in Pariari village, Nuaon block of Kaimur 

district And Aurangabad for cataract operation. 

 

a!wwL!D9 bh /IL[5Ωǎ t[!¸ 

Project Name: Marriage Nƻ /ƘƛƭŘΩǎ tƭŀȅ 

Supported by : Simavi, The Netherlands under More than Bride Alliance 

Operational Area: Majhaulia Block of West Champaran and Raxaul Block of East Champaran. 

Goal :    The project is meant to empower young people to decide if and when to get married and to make 

informed choices about their sexual and reproductive health rights.  

                   The program has multi-sectorial initiatives by focusing the increased awareness of the young 

adolescents about SRHR, adverse effects of Child marriage, increased access to formal education for 

the girls, increased access to economic opportunities and strengthening child protection system, 

collective action against child marriage, strengthening SRH services, rights-based legal and policy 

environment against child marriage.  
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¶ Empowerment of Young girls and boys: The aim is to enable the adolescents to raise their voice for 
their rights, 576 groups have been formed covering 11,500 adolescents. These Adolescents are now 
courageous and vocal they are able to speak up for their rights and take decision to marry at an early 
age or not. There are child champions who have succeeded to stop and delay their marriage. Through 
various street plays and community meeting the community is being aware about the ill-effect of child 
marriage and encouraging girl education. A documentary video has been developed which portrays the 
impact of the project in the area.  

 

¶ Access to formal education: Education plays a vital role and to save girls from early marriage we 
promote girls education through community awareness, strengthening school management 
committees, advocacy with concerned dept. for safety of girls at schools and other RTE norm. For proper 
functioning of school and tracking of the dropouts regular SMC meetings are conducted. Religious 
ƭŜŀŘŜǊǎ ƘŀǾŜ ǘŀƪŜƴ ƛƴƛǘƛŀǘƛǾŜ ǘƻ ǇǊƻƳƻǘŜ ŀƴŘ ŜƴŎƻǳǊŀƎŜ ǇŀǊŜƴǘǎ ǘƻǿŀǊŘǎ ƎƛǊƭΩǎ ŜŘǳŎŀǘƛƻƴΦ 

 

¶ Access to economic opportunities for girls: Financial literacy training and various skill development 
training have been given to girls at risk of and affected by child marriage. Also about 200 girls were linked 
to Govt. skill development program.  

¶ Access to child protection systems: BVHA focused to form and strengthen child protection committes 
at Block level, Panchayat level, ward level in 2 operational blocks by imparting several training to them 
and linked with adolescents to make them accountable.  

¶ SRHR services to adolescents: Training of front-line workers ς ASHA, ANM were conducted to make 
them aware regarding the adverse effect of child marriage, sexual reproductive health and rights 
especially for young people, supply chain management, youth friendly services etc. Community based 
monitoring for the health facilities were done in all the operational villages and finding were shared at 
appropriate levels.  

 

¶ Collective social action: Social behavior change communication is an important part for community 
awareness. A media interface workshop was also arranged to address child marriage issues and how to 
eliminate and facilitated discussion on child marriage and related issues in community meetings. Men 
ƎǊƻǳǇ ŀǊŜ ŦƻǊƳŜŘ ŀƴŘ ǘƘŜȅ ŀǊŜ ǎŜƴǎƛǘƛȊƛƴƎ ƻƴ ƳŀǊǊƛŀƎŜ ƛǎǎǳŜǎΣ ƎŜƴŘŜǊΣ ƎƛǊƭΩǎ ŜŘǳŎŀǘƛƻƴκǎŎƘƻƻƭ ǊŜǘŜƴǘƛƻƴ 
and their role in creating gender equity. A Radio programme was introduced which talked about 
eliminating child marriage and promoting education fully hosted by the adolescent girls and boys. 
Organized a district level consultations with key departments, enforcement agencies on issue of child 
marriage at Bettiah were ADM, SDM, DEO,BEO,BDO and other government official were present. 

¶ Legal and policy environment on child marriage: Organized Meeting with different government officials 
at block, District and State level - education department, health department, social welfare, DCPU etc. 
Two sensitization workshops were planned for stakeholder on child marriage laws and legislations and 
gender sensitivity where law enforcement officers, judicial officers participated at DLSA Bettiah and 
Motihari respectively. hƴ ǿƻƳŜƴΩǎ Řŀȅ /5thΣ .5hΣ ahL/ ŀƴŘ ƧǳŘƛŎƛŀƭ officer were invited and the 
lawyer spoke on the various acts related to women and created awareness on child marriage issues 
among the community. 

 
                There was an exchange visit of BVHA field staff with partner i: e CINI and NEEDS and one exposure visit 

to Save the Children Rajasthan for the partner organizations was organized by the alliance. 

 
Achievements 

¶ There are 133 child champions who have successfully delayed and stopped their marriage 

¶ 177 girls group are now self-sustained and now able to take the session on their own. 

¶ 280 drop-out adolescents are re-enrolled in school. 

¶ 496 girls are linked to vocational training. 

¶ 15 child marriage have been stopped by child protection committee 

¶ Trained 193 SRH service providers on youth friendly services. 
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¶ 388 religious leaders, community leaders were mobilized on child marriage and girls education issues 

out of which 68 such religious leaders / community leaders come forward to promote girls education, 

stop child marriage in their community. 

   

 

ProjŜŎǘΥ άCƻƻŘ {ŜŎǳǊƛǘȅ ŀƴŘ ƘŜŀƭǘƘŎŀǊŜ ƻŦ ŘƛǎŀŘǾŀƴǘŀƎŜŘ 5ŀƭƛǘ ŎƻƳƳǳƴƛǘƛŜǎΣ 

.ƛƘŀǊέ 

 
Major Objective: Reduction of malnutrition of mother and children by improving access to nutritional food, 

better health services for the most marginalized communities in 10 villages of Maner. 

 
Major Activities:  

Development of Basic Self-help Structure: BVHA works in 10 Dalit villages to establish basic self-help 

structures to improve their livelihood and food security. 17 SHGs formed & 07 SHGs adopted by Jeevika. 25 

beneficiaries provided Tricycle & four wheeled Cart, 30 Goats distributed among 13 beneficiaries & total 07 Goat 

Shed constructed. 13 successful candidates of Electrician Training were provided Electrical Kit. 19 beneficiaries 

trained in Tailoring whereas, 18 beneficiaries provided sewing machines. 21 beneficiaries completed training of 

Beautician course. 

Awareness to improve Knowledge on Health, Hygiene and Nutrition: Training on SRHR & Life skill 

education were conducted for adolescent girls in the 10 villages to improve their knowledge on SRHR and life 

skill. Through community meetings on different Govt. schemes, health and nutrition, malnutrition among the 

children under 5 was addressed. Regular Growth monitoring of under 5 children, needy children were provided 

Nutrimix supplement (quality of the product was tested by SGS India Pvt. Ltd., Kolkata), severely malnourished 

children were sent to Nutritional Rehabilitation Centre (NRC). 10 Street Plays and 60 Mothers meeting on growth 

monitoring findings and IYCF conducted. Numbers of pictorial wall writing Information done in target villages to 

improve their knowledge and behaviour. 15 Demo-based nutrition activities on IYCF, balance diet conducted to 

aware the community. 05 Health camps & 03 Eye Camps, 11 Baby shows conducted in the villages.  
 

Safe Drinking water: The main focus is to make easy access to clean water in the 10 Dalit 

communities. 01 Handpump has been installed in Ramjichak village and 11 User Committees formed in all 10 

villages and 23 Hand-wash demonstration events were organized in 10 AWCs & School level.   

 

Lobbying and Advocacy: Under this project, focus was put to improve coordination and lobbying activities 

at various level ς Block, District and state level to improve the supply, quality services and proper implementation 
of Govt. schemes. 01 State level Consultation (workshop) with civil societies and Govt. officials on Malnutrition 
and 01 District level Interface meeting with Govt. officials on Dalit Grievances conducted during reporting period. 
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Achievements: 

- average income of tricycle and four wheel cart has increased to Rs.5,055/- per month  
- At the initial stage the average Income of tailoring beneficiaries is Rs. 1500/- per month. 

- 4% reduction in Malnutrition of children (0 -5 yrs.) 
- 67% pregnant women have started taking sufficient meal.  
- 50% lactating women started exclusive breast feeding. 
 

 
Action-oriented photo & paper clips: 

 
 
 
 
 
 
 

 

άLƴǘŜƎǊŀǘŜŘ wŜǎǇƻƴǎŜ ǘƻ ǊŜŘǳŎŜ ǇǊŜǾŀƭŜƴŎŜ ƻŦ /ƘƛƭŘ aŀǊǊƛŀƎŜǎ ƛƴ LƴŘƛŀ ϧ 

Comprehensive civil society response to accelerate sexual and reproductive 

ƘŜŀƭǘƘ ŀƴŘ ǊƛƎƘǘǎ ƻŦ ȅƻǳƴƎ ǇŜƻǇƭŜέ 

Supported by : AmplifyChange Network Grant 

 Introduction: SRHR Alliance India is an alliance comprising of BVHA, CINI, NEEDS, Restless Development and 

VHAI-Delhi. Initially, BVHA is supporting 12 CSOs to build their capacities in Bihar and now, it supports forty two 
CSOs to build their capacities on SRHR, child marriage, promotion of youth leadership, organizational 
development and other relevant policies and procedures, etc. One of the aims of the programme is to develop 
CSO leaders from vulnerable communities take leadership roles in networks and alliances. 

 
Goal:  Capacity Building of CSOs so that they can address the legal, cultural and normative factors 
that influence the child marriage and promotion and development of youth leadership 

The major activities conducted during reporting period are as follows: 

1. Workshop on Gender based Violence: 2 days capacity building workshop for CSOs on Gender Based Violence, 
43 participants from grass root level CSOs participated in the workshop to sensitize them to work on Sexual 
Reproductive Health Rights and thereby ensure integrated response to reduce prevalence of child 
marriages in Bihar and also to capacitate those CSOs on Gender Based Violence. 

 

2. Vulnerable Assessment Training: Vulnerable Assessment Training was conducted in Ranchi. It was 
organized jointly by BVHA, Patna VHAI New Delhi, NEEDS Jharkhand. 10 Participants from 2 CSOs 
Partners of BVHA participated in the programme. The aim of the wor kshop is to make them 
understandable on the factors influencing early marriage and to assess the access of government 
schemes to promote adolescent empowering practices in Bihar, Jharkhand and Odisha. 
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3. Research work at Gaya and Sugouli:  2 days capacity building workshop on Documentation & 

Communication  for CSOs were conducted.  
4. Workshop on Documentation & Communication: 2 days capacity building workshop for CSOs 

conducted on documentation &  Communication to capacitate the selected CSOs on documentation 
and PMEL because documentation plays an important role for effective functioning of the 
organization.  

5. End of the Project Meeting held at Bangalore: End of the project meeting held at Bangalore where more than 
70 representatives of different organizations participated from three states Bihar, Jharkhand &Orissa. The 
purpose of the meeting was to share and discuss on effective method to reduce child marriages, strengthening 
SRHR.  International delegates Mr. John stone Kuwa, SRHR Kenya, Ishwar Joshi from Tiny hands Nepal 
participated in the meeting and shared their valuable inputs. Representatives from Girls Not Brides Divya 
Mukund, Mr. Bin Chako from World Vision India, Mr Rupesh Sinha, Programme Director WDC Bihar participated 
in the event.  

 
6.  End Line Assessment meeting: End Line Assessment meeting was conducted with 20 CSO partners from BVHA 

and Restless participated. External consultant from technical agency facilitated the session.  
 
 
7. End-line report sharing cum new project plan: - 2 days end of the project meeting held at Ranchi, end line 

project sharing and new project planning at length. 

 

ARSENIC MITIGATION PROJECT 

Project Title: Empowering communities to take preventive measure against Arsenic contaminated 

drinking water in Simari block of Buxar district.  

 

Supported By : Misereor, Germany 

 

The project aims to improved availability and accessibility of the Arsenic free safe drinking 

water among 7000 families/ Households (Direct Beneficiaries) and to strengthened PRI members, 

Self-help groups of women, Village youth groups and other stakeholders to take initiatives for safe 

potable water and able to put issue in the agenda in Gram Sabha. Also activation of Concerned 

Departments- Government PHED, Education, Health and Appropriate Authorities through evidence 

based advocacy. 

 

 

 

 



21 | P a g e A N N U A L  R E P O R T ,  B V H A  2 0 1 8- 1 9  
 

Activities:  

 

¶ Awareness Raising Meetings: BVHA conducted awareness meetings on the issue of arsenic 

contamination and its effects on human body. In 10 Panchayats, 60 Gram Sabha meetings were 

conducted to raise the issue in Gram Sabha and its action plan.  

¶ Orientation of various stakeholders on Arsenic mitigation: PRI and other community leaders were 

trained in Arsenic mitigation, along with front-line workers like ς ASHA, ANM, AWW were given 

proper orientation in this subject, so that they can disseminate the information in the community 

and provide support in awareness raising activities.  

¶ School Sensitization Program: In the operational areas, school teachers were oriented on Arsenic 

contamination and its adverse effects. School quiz programs also organized to sensitize the 

children on this important aspects as children are the change agent in their homes.  

¶ Water Testing : BVHA conducted water testing of community handpumps in all the 10 villages. 

About 400 water samples were collected and tested. The high content arsenic contamination 

(above the permissible level) handpumps were identified and information was given to the 

community not touse the water for consumption. During the sensitization meeting VHSNC at 

Panchayat level, the report was also discussed and tried to find the alternative water sources.  

¶ Suchna Rath message deliberation on Arsenic Mitigation in 30 villages 

 

Achievements:  

¶ School teachers and students in 10 panchayats are became aware about arsenic 
contamination and its adverse effect.  

¶ Community people and aware about Arsenic.  

¶ PRI member and Govt. officials ready to support our programme. 

¶ Front line worker aware and disseminate arsenic ill effect. 

¶ Staff trained and capable to understand their role and responsibilities.  

¶ Community meetings/ interaction sessions conducted. 

¶ Govt. official noticed and supports our mission.  

¶ The target beneficiaries should be aware about the arsenic problems and able to prevent 
themselves through application of preventive measures. 

¶ The Panchayat Mukhia/ representative aware about the issues and raise safe drinking water.  
 

 

Social Mobilization for Measles-Rubella Campaign through CSOs 

Involvement of CSOs in social mobilization in Measles and ς Rubella vaccination campaign through 

their 42 CSOs partners in 58 Blocks if 26 Districts of Bihar during January 2019 to February 2019. With 

the support of UNICEF ς Bihar state office, the government of Bihar & WHO ς 100 low performing 

Blocks were identified for social mobilization to make the M R vaccination camp grand success through 

social mobilization. All children from the age group of 9 months to 15 yrs. were to be covered in all 

school (government and private), in AWCs also through mop up round. Our 42 CSOs partner took very 

active part in social mobilization, orientation of school teachers, community leaders and faith leader, 

PRIs and the community using various IEC  materials  & methods and were recognized by the authorities 

(Health , Education, WHO, UNICEF and Care) for their commendable social mobilization. The financial 

support came from UNICEF Bihar state office.  
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Capacity Building Programs 

Bihar Voluntary Health Association has been playing pivotal role in strengthening organizations 

engaged in social development through various capacity building programs. BVHA is contributing 

ǎƛƎƴƛŦƛŎŀƴǘƭȅ ǘƻ ŜƴƭƛƎƘǘŜƴ ŜƳǇƭƻȅŜŜǎΩ ǘƘŜƳŀǘƛŎ ƪƴƻǿƭŜŘƎŜΣ ǎƪƛƭƭΣ ŀǘǘƛǘǳŘŜΣ ǘŀƭŜƴǘ ŀƴŘ ŎƻƳǇŜǘŜƴŎƛŜǎΦ 

BVHA methodically designed Annual Calendar 2018-19 as per the prerequisite of organizations and its 

human resources. Training wings of BVHA has played a significant role in capacity building of human 

resources of projects running under organization.  

BVHA has also conducted 3 days on request training program on RKS, VHSNC, VHSND and Anganwadi 

Vikas Samiti at CHARDS, Motihari. With the help of BVHA member organization, Resource Pool of 

thematic intellectuals has been created to support all the capacity building requirements of CSOs.  

Training wings of BVHA has also designed and developed IEC on Sexual and Reproductive Rights 

(SRHR), Education, Child Marriage, Social Protection Schemes and Health. A Module on SRHR has been 

also developed. 

 

Spotlight of the program  

 

 
 

Exhibition in AADI Mahotsav 

BVHA the only Civil Society Organization from Bihar state hold stall in 10 days event namely AADI 

Mahotsav where at least 150 tribal artisans from 20 states has showcase around 26000 handicrafts 

during 10 days Tribal fest from January 25 to February 3, 2019 at Indira Gandhi Science Complex 

(Planetarium), Patna. The event organized by The Tribal Cooperative Marketing Development 

Federation of India (TRIFED) a National level apex body working under Union Ministry of Tribal Affairs.   

BVHA provided facility of free eye checkup, Diabetic Retinopathy, counselling and referral services to 

visitors. About 300 visitors were benefited during the fest. During the fest, free IEC materials related 

to government schemes for Tribal and schedule cast were distributed to visitors.  
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Advocacy and Liaison:  

The core thrust area of BVHA is advocacy and liaison with the district and state level concern 

departments, who play pivotal role in serving the unreached people for their development 

especially in health sector. BVHA did advocacy and liaison with the concern departments with 

the support of network members & associate members at the district and state level to 

provide better services required to the poor people for survive.  

Dr. M.K. Sahani, President, BVHA presenting Golden Jubilee Memento to Sri Vijay Kumar 

Chaudhari, Honorable Speaker of Bihar Legislative Assembly. 
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News Letter Publication:  

Bihar Voluntary Health Association has been publishing 

newsletter on quarterly basis and being circulated 

among the network and non-associate members. The 

newsletter contains information in regards to preventive 

and curative measures of vector and water borne 

disease, eye problem and others health related issues. It 

also contains new Govt. guidelines, notification from 

concerned dept. for better NGO management. 

Information, Education and Communication 

Material development:  

The foundation of Bihar Voluntary Health Association 

laid emphasis to reach the unreached people for betterment of health through network 

members in all 38 districts of Bihar. The grass roots organizations are the members of BVHA, 

who have the need of IEC materials support for the execution of community based project. 

Bihar Voluntary Health Association has developed IEC Materials and given to the various 

stakeholders as per the demand and requirement.  

 

Internship:  

There are various institutions in India, who give diploma or degree in Social development to 

the students after completion of two years course. After one year, the students are being sent 

to the various organization for dissertation work. The student spend 30-45 days at the 

Organization and do research work. This year 4 students from Assam and Bihar have done 

their internship from BVHA. 

Network:  

Networking is one of the major activity of BVHA. During the year, BVHA was associated with 

various networks and did advocacy on different issues related to health like services available 

for maternal health, family planning at the Govt. facilities, access to free diagnosis and free 

medicines, availability of safe abortion services at Block level PHC, Adolescent friendly health 

clinics etc. During the year, BVHA has make network with Adolescent Reproductive Choice 

(ARC by PFI), Sanjha Prayas for Safe Abortion (Ipas Development Foundation) and Coalition 

Against Child and Human Trafficking (CCHT) for trafficking issues, JSY (Jan Swasthya Abhiyan) 

for free diagnosis and medicine, Health watch forum Bihar for maternal health services and 

Family planning services and supplies etc. 
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Awards 2017-18 

BVHA is giving 3 awards in the field of social work.  

FR. TONG MEMORIAL AWARD:  (Best Organization): Fr. Tong Memorial Award is given to the best 

voluntary organization for its outstanding performances in community health initiatives. This year Dr. 

Ujjwal Kr. Hembrom, The Leprosy Mission Hospital, Muzaffarpur was selected for Fr. Tong Memorial 

Award for their extensive work in the field of health in very remote areas and hard to reach areas.  

SR. CAROL HUSS AWARD (Best Community Leader): Sr. Carol Huss Award is being given to 

organization leaders who are providing their self-less services to the communities so that health 

services can reach to the last person in the communities. This year committee has selected Mr. Sanjay 

Kumar, Jagran Kalyan Bharti, Araria as Sr. Carol Huss Awardee for his excellent work in community 

health.  

DEVENDRA PRASAD SINGH MEMORIAL AWARD (BEST SOCIAL WORKER): This award is being given 

for the Best Social Worker in the field of health and development. Sr. Ambrose, St. Josephs Health 

Centre, East champaran Was selected for his excellent work in the field of social work through media 

channel.  

 

 

BVHA participation in workshops/ events 

BVHA believes in collective efforts for development. It has been actively participating in 

workshops, events and campaign organized by other organizations. As per thematic 

requirement, BVHA make participation of concern person. Thus we explore opportunities for 

staff capacity building too. During the year BVHA participated in various programs or 

workshops organized by different State, National and International development agencies, 

networks, Alliances, which details are as follows:  

¶ National Conference on Child Marriage: South Asia Initiative to End Violence against girls. 

¶ Strategic Thinking Through Workshop on the Demand for Commercial Sexual Exploitation 
of Children 

¶ Divisional Consultation: Collective Coalition against Human Trafficking (CCHT)  

¶ Jan Swasthya Abhiyan : Core Committee Meeting,  

¶ National Health Assembly at Raipur: 22-23 September 2018  

¶ National Level Workshop on Mitigation of Fluorosis  

¶ District level CCHT Meeting at Bhojpur and Buxar:  

¶ KKS Project ParǘƴŜǊΩǎ aŜŜǘ /ƻƛƳōŀǘƻǊŜ 

¶ International Conference on Public Finance Theory 

¶ State Level Consultation on Launching Campaign of Measles & Rubella 
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¶ Sharing of Citizens Report Card on Health & Nutrition 

¶ {ǘŀǘŜ [ŜǾŜƭ /ƻƴǎǳƭǘŀǘƛƻƴ ƻƴ ά9ƴǎǳǊƛƴƎ 9ǉǳŀƭ wƛƎƘǘǎ ŦƻǊ ǿƻƳŜƴΣ Political Participation and 
Prevention of violenŎŜ ŀƎŀƛƴǎǘ ǿƻƳŜƴέ 

¶ One day district level consultation of CCHT on status of child including child trafficking 

¶ First Learning Circle Meeting: findings of the family Planning status.  

¶ Bihar TB Forum Meeting : identification & services for TB patients 

¶ State Level Consultation on Human Trafficking 

¶ Workshop on Climate Change Adaptation and Natural resource Conservation 

¶ Workshop on World TB Day, to discuss on the present social issues in Bihar 

¶ Launching workshop and Baseline survey on ICT platform on SuPOSHAN (nutrition) 
 

The major thematic topics were  emerging challenges in Public health system emerging 

challenges , Child Protection issues including Child Trafficking , human trafficking, child 

marriage, menstrual hygiene, learning from mistakes in the program, contaminated Water - 

Arsenic and fluorine and its effects,Public Finance Theory, Measles & Rubella, Health & 

Nutrition, Equal Rights for women, SRHR, Political Participation and Prevention of violence 

against women, family Planning status among migrant and non-migrant population of Bihar, 

Climate Change Adaptation and Natural resource Conservation, TB, Tobacco, child 

malnutrition, aneamia etc. 

About 15 staff of BVHA had opportunities to participate in atleast one or more workshops to 

enhance their thematic knowledge.  
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