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FROM THE DESK OF PRESIDENT AND SECRETARY 

Dear Partners, 

Between the start of a promising 

new decade and the end of the 

reporting year, the COVID-19 

pandemic has ripped through the 

world and exposed all our 

vulnerabilities as a human race. 

The time has come to carefully 

reconsider the future and prepare a 

viable strategy to approach the 

new normal with which we are 

confronted. At Bihar Voluntary 

Health Association, due to the 

nature of our existing programs, 

we are fortunate that we have not 

had to make significant course 

corrections due to the drastic 

change in events; we have only had 

to modify timelines. This is largely 

due to the fact that our programs 

focus on creating shared value and 

align strongly with Sustainable 

Development Goals. 

As regards its activities during 
current financial year BVHA has 
continued to implement various 
issue based projects& programs 
related to –Maternal Health, 

Malnutrition, Infant and Child Health and Growth Monitoring, 
Maternal Death Review, Sexual and Reproductive Health Rights, 
Child Marriage, Arsenic Mitigation, Child Protection, Tobacco 
Hazards, Personal Hygiene and Sanitation, Gender participation, Eye 
care and protection in rural as well as urban areas of Patna district, 
domestic violence, Anaemia Control, promoting routine 
immunization,Covid-19 response& vaccine promotion flood disaster 
relief &response, safe abortion practice, YLR, ACT-Bengaluru etc. In 
addition to that, BVHA has also worked closely to link the 
marginalized communities of Bihar with various govt schemes by 
joining hands with Health Watch Forum, Wada Na Toda Abhiyan, 
CCHT, Alliance for Immunization in India and other similar fora.  

 This would not have been possible without our people. At BVHA, our 

members are passionate about making a measurable impact in 

everything we do. It is the power of our people, our unique culture 

and innovative approach, which helps us deliver enduring results. 

BVHA acknowledges (celebrates and empowers) the individuality of 

each of its members and their unique personalities that have led to 

the success we have reached today. At BVHA, we believe that only 

when you are empowered with freedom and opportunity, you rise 

above the task at hand and take complete ownership to make a 

difference in society. 

Here, we feel our privilege to present the annual report of Bihar 

Voluntary Health association (BVHA) before all of you on the eve of 

our 53rd Annual General Body Meeting and we will be pleased to 

receive your feedback/suggestions& future support to work jointly for 

the social cause. 

 

Dr M K Sahani    Shri Ram Shankar Sharma 

 President                         Secretary   

          

Dr. M.K. Sahani, 

President, BVHA 

Mr. 

Ramashankar 

Sharma  

Secretary, BVHA 
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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 belief “Health - a reality for all”. 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 implementation 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. 
BVHA’s major strategies to intervene are Support to Civil Society Organizations (CSOs) by building capacity, 
Networking, Creating Enabling Environment / Advocacy and emergency Disaster Relief Work. 

 

 

 

B 



Annual Report BVHA2020-21  Page | 7  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

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. 

  

PHILOSOPHY 
BVHA’s philosophy is to make the community health a reality 

for the people of Bihar by initiating and strengthening people’s 

organizations. Its major thrust is to develop the organizations so 

as to promote people’s 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. 
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Organogram of BVHA:  
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 Network Member Organizations. – 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 
– 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’s Member Strength:  The major stakeholders of BVHA are: 
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Organizational strategies 

 
Implementation Strategy of BVHA Programs: 

BVHA Generally implement its projects / programs mainly through 
2 ways – 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. 
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. 

Organizational Infrastructure: 

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 – 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. 

Support to Civil Society 
Organizations(CSOs)

Networking

Creating Enabling 
Environment

Emergency Disaster 
Relief Work.

Organizational 
strategies
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Fighting against 

Malnutrition 
 

 
 
Tracking of Malnourished Children: Regularly tracking the 
malnourished children of the mahadalit children of our target villages 
is an important activity of the project. Growth monitoring of under 5 
children of all 10 target villages were conducted during the reporting 
period and found that the annual average percentage of malnourished 
children is 44%. The malnourished children are regularly sent to 
Nutritional Rehabilitation Centre (NRC), Masaurhi with their mothers. 
There were 05 malnourished children sent to NRC and have 
completed their full course of their treatment.  
 

Demo-based nutrition activities on IYCF & balance diet were 
conducted in 07 villages with the support of Food & Nutrition 
Department, Govt. of India. 
 
Preparation of Nutrimix: Total 226 kg. of Nutrimix prepared and 
distributed among the severely malnourished children in a good 
quality plastic container. BVHA is collecting Rs. 40/- per packet as 
Local Contribution. BVHA has also sent the Nutrimix to SGS India 
Pvt. Ltd., Kolkatta, a renound laboratory to find out the nutritious 
value of the Nutrimix prepared by the SHG members under 
supervision of BVHA project personnels. The report of the 
laboratory test was also shared with Food & Nutrition Board, 
Ministry of Women & Child Development, Govt. of India. They 
have approved the product to be distributed among the 
malnourished children. 

The community people are getting familiar with government 
Nutritional & Rehabilitation Centre, Masaurhi as BVHA has been 
linking the target community with the center. The malnourished 
children are being referred and admitted to the NRC on regular 
basis. 
 

 Various training programs in regards to addressing the 
malnutrition issues, strengthening of community-based 
organization like SHGs and Farmers club have been 
organized. 

 500 small and marginal farmers have been given 
vegetable seeds kitchen garden 

 100 compost pits have been made by the beneficiaries 
and using the vermin compost to avoid the side effect of 
Chemical fertilizers 

 573 kitchen gardens have been promoted and 
households are getting green vegetables specially drum 
stick and others  

 72 Malnourished children are getting benefits from ICDS  
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Knowledge on Life Skills and SRHR 
One of the biggest contributions of the project has been capacity development of young people on life skills and 

SRHR. Based on the findings from the baseline assessment, peer leaders and group members across all adolescent 

groups were provided comprehensive training on life skills and SRHR. Two training modules were developed for 

girls and boys named ‘Lalita’ and ‘Babu’ respectively after the central characters in the module. These modules and 

other supportive training aids such as videos, infographics etc to train adolescent girls and boys in batches. The 

trainings were provided by BVHA staff and also ASHAs, ANMs, Anganwadi worker and local panchayat persons 

who were trained as master trainers. In this way a cadre of master trainers from the community was created. During 

the training examples of well known women who have provided leadership and have broken stereotypes were used 

in these trainings to motivate girls and also to explain to parents that with support everything is possible. Information 

on family planning was also provided to older adolescents and also to parents. 

1291 boys and 8875 girls got training under SRHR training.  

Ensuring parental approval for their children to attend these trainings was challenging but parents were sensitized 

on the purpose of the trainings. Some parents of girls also attended the training themselves out of suspicion. But 

after attending the trainings they were convinced that such information was necessary and important for all young 

people. 

Better informed about SRHR:  
Over the past four years, x number of girls were provided with comprehensive life skills and SRHR information. 

This led to significant increase in knowledge on these issues including learning about negative consequences of 

child marriage. Girls have also expressed that they will carry this learning forward in their lives and try to 

influence others. Knowledge from the trainings were discussed in the group meetings led by the peer 

leaders/discussion leaders. BVHA staff mentored adolescent meetings to provide hand holding support on the 

sessions. Cross learning and sharing meetings were held with various groups at the panchayat level. 
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Hb testing campaign: An Hb testing campaign was 
organized under the project to know the level of 
hemoglobin among the adolescent and women. BVHA team 
along with pathologist visited to preplanned venues of 6 
villages of project areas. Beneficiaries were participated 
willingly in the campaign. Beneficiaries were very excited to 
know their hemoglobin status. After screening, they were 
counselled about good practices and nutrition to maintain 
Hb level in blood. Beneficiaries were also provided result on 
uniquely designed report card which contains information 
about anemia and nutrition. 
 
Nutrimix for anaemic Women and Girls: 
Nutrimix a nutritional supplement which are made by 
multiple grain like; wheat, rice, pulse, gram, oats etc. it is 

very helpful to regain good nutritional status. Keeping this 
in focus nutrimix were distributed among adolescent girls 
and women who were found low Hb level during the 
heamoglobin careening campaign. 

 
Demonstration of Kitchen Garden: since, most of anemia 
in the project area is nutritional anaemia, BVHA has been 
promoting kitchen garden as a most important initiative 
under the project. Most of the target beneficiaries have no 
land or little land in their backyard. In this situation, such 
vegetables were planted which grows and spread on roof 
of huts and houses. Identification of beneficiaries for 
kitchen gardening was done during the baseline survey 
and home visits.

Total 300 beneficiaries containing 210 adolescent girls and 90 women were screened for Hb testing 
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Name of activity 
 Total  

Demonstration of Kitchen 

Garden  285 

Lemon Tree Plantation  300 

Meeting with PRI, SHG, 

Community leaders on Govt. 

schemes  171 

Village level Meeting with 

mothers  533 

Training of adolescent girls on 
SRHR,  

260 

Distribution of hygiene kit to 
adolescent girls.  

260 

Training of anaemic women – 

Pregnant / lactating  
125 

Handwashing demonstration – 

6 School and 6 AWC  182 

Nutrimix for anaemic Women 

and Girls  300 

Hb test 300 

 

 

300 

Lemon Tree Plantation 

Lemon Tree Plantation: lemon has vitamin ‘C’ properties that play a vital role in formation of 
hemoglobin in the body. Taking this in mind, lemon tree plantation was conducted in the project 
area. A good variety of lemon tree was bought from nursery. Local leaders and front line workers 
also actively participated in the activities. Total 300 lemon tree were planted in the project area. 
Importance of lemon tree was also discussed during the activities.  

 

After completion of training hygiene 
kit were distributed to adolescent 
girls. Total 245 hygiene kits were 
distributed. 
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180  
Child marriages 

stopped 
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I told my father that “your daughter is studying but 

someone else’s daughter is suffering. How can you 

tolerate this.” We can’t stay silent, in future also I’ll 

raise my voice and try every possibilities to fight 

against such social evil 

.- Raj Kumar,  

Discussion leader Majhaulia Block. 

“We have been able to stop child marriage – our 

own and that of many of our friends and other girls 

in our village. Girls usually don’t know what they 

will do after marriage. Parents force them to get 

married. But we go to parents, meet them and try to 

convince them to delay the marriage of their 

daughters.” 

- Amisha Kumari, 

Discussion leader Raxaul Block. 
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Hunar:  
Economic Empowerment/ Skill 
Development/livelihood 

 
 

 

 

 

 

Young girls lacked viable alternatives to early marriage and face limited options for educational and economic attainment. 

There is always a societal pressure upon these girls which restricts them to follow their own dreams. More often they have 

to give up their dreams and choices for the safe of honor of family. Girls have no negotiable power and lack self-confidence 

to keep their desires and opinions of their own life in front of their family. Boys are allowed to further studies and are 

often sent outside of village for their college while girls are asked to stay back in village and finish her college in village 

itself where the career options are quiet less which limits her aspirations. 

 

Start Up Support: 

 40 girls who successfully completed their 

sewing and tailoring course were provided with 

sewing machines to help them start earning an 

income.  
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Livelihood  
There were several shops opened, goats and tricycles and four wheeled carts provided to the needy beneficiaries under the 

Income Generation activity. 04 trades are being run under the vocational training activity and many women and youth are 

trained. Only Tailoring training for the women was being conducted but, it was stopped due to second wave of pandemic. 

 

02 
Shoes & Sleeper shops 

 

 

08 

Vegetable vendors 

06 
Grocery shops 

 

 

65 
Tricycles and four 

wheeled carts provide  

 

05 
Cosmetic Shops 

 

 

120 

Goats provided to the 
beneficiaries after 

training 

08 
Goat sheds constructed 

 

 

02 
Pigs provided to the 
Musahar community  



Annual Report BVHA2020-21  Page | 22  
 

Maternal Health: 
Safe Abortion  

 
Major Achievements:  
 

 Public representatives’ meetings were conducted 
especially MLAs, MPs and Zila parshad, interaction 
were good enough to more advocacy for MTP acts.  

 Media reporters support us to cover events and 
personal meeting media coverages were increased 
in result of more interaction with media persons and 
activities were done as well as for mass movement 
in respect of community mobilization on safe 
abortion issues and implement MTP Acts 1971. 

 Media posts are good initiatives for more visibilities 
in social media platform. Need to ensure more 
visible and improvements.  

 More virtual meetings and field visits were 
conducted so that programmes are more vibrant and 
understanding level increased among the staffs.  

 

 
 

 
 

 

10 Operational Districts 
• Banka, Sitamarhi, Saran, Kishanganj, Munger, 

Madhubani, Nawada, Rohtas, Patna & Vaishali
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Network strengthening (working together) 
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 9 Divisions and 
hence BVHA has 9 Regional Forums for decentralizing the BVHA’s activities 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. 
Capacity building of CSOs so that they can facilitate collaboration on 
enhancing youth leadership and promotion of sexual and reproductive 
health of young people. 
 

 Searched the different donor agency for grant opportunity like from 
Freedom Fund. SJJT, Vitamin Angel, Marico Innovation Foundation, Call for 
Action-Covid-19 from HCL Foundation, Goonj, Ajim Premji Philanthropic 
Initiatives, Sukhibhavo (for MHM), Dr Reddy Foundation, Children’s Hope 
India,Coca-Cola Anandana Project, Paul Hamlyn Foundation, Water Aid, 
Engender Health, Global Water Foundation, Global Youth Cooperative, 
Rise Against Hunger India for the partners for Jamui & Banka. 

 Support provided to CSO partners for draft organizational policies. 
For smooth functioning of the organization.  

 Support provided to CSO partners in preparing concept note on 
Climate-Change & Trafficking for submitting a proposal to donor. 

 Two trainings were conducted for youth leaders who were 
selected by the CSOs partners under AmplifyChnage Network 
Grant in the month of September and December 2020 on the issue of Basics 
of Youth Sexual Reproductive Health & Rights , Role of Youth in Growth of rural economy, RKSK, Career opportunities 
for youth in development sector, Indian Constitution & Youth, SRHR and Indian Laws, Cyber-crime- Young people and 
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children  and Youth development and its emergence as human endeavor. In this training total 40 participants were 
participated.   

 Support provided to CSO partners for getting relief material for flood relief distribution from Americares Foundation. 
Only one partner from Sitamarhi qualified for the grants. 

 Prepared draft proposal on Vocational and Skill Development training for adolescent girls and women for one of our 
CSO partner.  

 Few of Amplifychange partners nominated their youth leaders in the governing board. 

 Support provided to those CSO partners who were actively worked in the flood affected districts for getting CSR funds 
for flood relief distribution and conducting the flood relief campaign. 

 Support provided to those CSO partners who were actively involved in the field of agriculture to get fund from Bill& 
Milinda Gates Foundation on Agriculture and also provided support to church based organization to get fund from 
Loyola Foundation for Catholic Organizations exclusively.  

 Support provided to CSO for communication with leading nationalized bank for CSR grants. 
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Human and Child Trafficking  
Collective Coalition against Human Trafficking (CCHT) 
 

 

Bihar Voluntary Health Association is a member of
Collective Coalition against Human Trafficking in Bihar.
BVHA is the divisional Secretariat of CCHT for Patna
divisional which cover six districts i.e. Bhojpur, Buxar,
Rohtas, Kaimur, Nalanda and Patna. Various activities were
conducted during the year 2020-21 such as state level
orientation cum consultation programme for all the
Divisional conveners & district conveners, District level

Under the CCHT each and every divisional conveners and
district conveners were given responsibility to develop at
least 4 AHT (Action against Human Trafficking) clubs by
involving students of High Schools and Colleges.

CCHT core committee meetings, meetings of District Level
Core Committee members with different concerned govt.
officials and stake holders engaged in Child Protection and
Child trafficking issues. The CCHT core Committee Members
in 6 districts under Patna division have rescued more that
50 children from being trafficked.

Accordingly BVHA has formed four AHT clubs at Xavier’s
Institute of Management and Technology, Patna Women’s
College, BIT Meshra and Department of Social Work (Patna
University. Each AHT club is formed with 15 to 20 students
with one concerned teacher as mentor. Due to COVID-19
pandemic, only one face to face orientation is done for the
AHT members at Xavier’s Institute of Management &
Technology.

CCHT
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Investing in environment  

 

 

 
 

10 
Installation of Hand 

pumps 

 
 

03 
Formation of Water 

User Committee 

 

       13 
Construction of 

boundary walls 

around the hand 

pumps 

 

 

 
     Water testing 

Name of the 

activities 

No. of 

Activities 

   

Cleaning 

of Pond 04 

   
Tree 

Protection 04 

Safe Drinking water  
(JAL JEEVAN HARIYAALI)  
 

25%  
Community  

contribution 
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ARSENIC MITIGATION 
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Helping women in need: 
Domestic Violence  

 
 
Globally ,15-17% of women suffer physical, psychological and sexual intimate 

partner violence. Studies shows that 33-60% of Indian women have faced spousal 

violence and 28% of ever married urban women have experienced physical 

violence in the past year. The last decade has witnessed a 120% increase in 

reported gender- based crimes, more than 300,000 such crimes were reported in 

2018. 

Crimes against women in Bihar has increased by 15% in 2018 as compared to the 

previous year according to data published by NCRB. 

BVHA has been implementing a project with the support of TBZ with following 

objectives; 

To provide counselling and rehabilitation to the women victims of domestic 
violence through a central helpline (PANKHI) counselling and face-to-face 
counselling service in accordance with The Protection of Women from 
Domestic Violence Act 2005. 

To integrate counselling and 
crisis intervention through a 
central helpline service available 
to the victims. 
To increase the identification, 
reporting, and referral of cases of 
gender-based violence by 
community leaders through the 
use of helpline. 
To facilitate the implementation 
of protocol to respond to cases of 
gender based violence. 
To provide needs based and 
timely referrals to the victims of 
domestic violence. 
To conduct Awareness sessions 
on Gender Based Violence in 
community and corporation 
school to children studying from 
7th to 12th standard. 
 

Major Achievements : -  
1000 people,including men, 
women and adolescent were 
aware about domestic violence 
and DV act 2005.  
On PANKHI helpline no 
8767000000 have done 5 
telephonic counselling. 
27 victims of domestic violence 
have got legal counselling and 
registered their cases in our 
counselling centre. 
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Child Immunization 

 

 

 

Muskan Express Coverage 

13163 

 

Community People reached through 

Information booths 

597 
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Access to Formal Education 
 

                                               

 

 

 

 

 

 

 

 

Facility Assessment of Schools: The 

vulnerability assessment of 

adolescents led to identifying large 

number of adolescents particularly 

girls as school drop outs. Following 

the ASER education assessment, 

facility assessment of the schools was 

undertaken in the intervention area to 

identify the reasons for drop out. 40 

facility assessment has been 

conducted in 34 schools based on 

RTE compliance tools. 

Empowerment of SMCs:  In many 

places SMCs had not been formed or 

were not functional. The project team 

facilitated the formation of SMCs 

where they were not formed. School 

management Committees were 

oriented on RTE norms and about 

their roles and responsibilities. These 

committees periodically check the 

status of girls’ education in their 

respective area 

Remedial Education: 

Bridge course centers were operated in 

school premises and IDC centers for the 

students who have dropped out of school 

and need to catch up to join main stream 

classes. Under the bridge course they get 

classes in English, Hindi, Math and 

monthly test are taken to check their 

improvement. SMC members and teachers 

conduct home visits to convince drop outs 

to return to school. 
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COVID 
Response 

 
 

 

 

 

 
Awareness regarding covid-19 pandemic and distribution of 10500 hygiene kit 

which contents Mask, Hand sanitizer, shop, Hand wash shop and cloths.  

 

Distribution of Food Materials during Covid-19 Crisis: To make available 

food and other essential materials for survival of life at risk BVHA has 

distributed food & essential materials among the most vulnerable families. 

 

 

 

 

 

 

 

 

 

  

N-95 Masks Distributed to 
Personnel supported by 

"Breathe Safe" 
No. of 
Masks 

Municipal Corporation 30000 

Police Personnel 43000 

Health Personnel 38000 

Bank/Post 
Office/Telecommunication 

5000 

Social Workers/PRI 
Members/Blocks/Communities 

18000 

Total 134000 

700 
Marginalized 

families received 

food packets in 

Maner 

 

10500 
Hygiene kit 

Distributed 
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COVID 
Response 
 

500 
daily wage workers, 

homeless, people living in 

slums and urban poor 

through food packets, dry 

grains, rice, oil, spices, 

sugar etc. 

. 7200  
families got hygiene kit in 

15 Districts 

1122 
 Covid Test had been 

done 

 

 

 

 

 

Employment / livelihood support 
 

 

262
people got 

12 days 
employement 

support fro pond 
cleaning work

Rs. 5000/-
per family 

provided to 260 
families.

100 
families have 

purchased 
goats

40 have 
started off-farm 

activities 160
have been 
involved in 
agriculture 
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Exploring  
digital-social platforms in Covid-
19 pandemic  

 
This is the first time any living generation has experienced 
a pandemic of this scale, and we’re just beginning to 
understand social media’s ultimate role. 
In the midst of the global pandemic, digital technologies 
have captured our imagination for their potential to 
support us in the fight against COVID-19. Before the 
current COVID- health, education, social and economic 
crisis, the most visible uses of emerging technologies, such 
as Artificial Intelligence, have been their applications in 
entertainment, in increasing productivity and 
convenience. Emerging technologies have become a 
battleground to widely disseminate online disinformation, 
but also to identify and help contain it.  

Sharing the right information with rural communities is 
emerging as an important need in tackling the COVID-19 
pandemic. The unavailability of content in local dialects 
and regional languages is posing a big challenge to NGOs 
that are working in rural areas to spread awareness. 
Traditional forms of communication like face to face 
meetings, posters, handouts and wall paintings are also 
not possible during the lockdown making it harder for 
them to reach rural households. 
BVHA came up with dedication to encounter these 
emerging challenges though wide use of digital 
technologies and social media to implement its programs 
without interruptions.  

Formation of clusterwise whatsapp groups of 
different stakeholders like; adolescent girls and 
boys, PRIs, Frontline workers, Child Protection 
Committees etc. 

Audio visual IEC development: BVHA made 
saveral informative videos, short infographics, 
animated videos on social issues, Covid and 
shared in those groups. Along with youtube links 
shared.  

Online assessment was done through google 
form for assessment of pandemic situations.  

Webinar were organized for existing CBOs in the 
field.  
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Flood/ Disaster Relief  
Bihar is India's most flood-prone state, with 76% population in the North Bihar living under the recurring threat of flood 
devastation. Bihar makes up 16.5% of India's flood affected area and 22.1% of India's flood affected population. About 
73.06% of Bihar's geographical area, i.e. 68,800 square kilometres (26,600 sq. mi) out of 94,160 square kilometres (36,360 
sq. mi), is flood affected. 
At present time, the Corona virus is also spreading in Bihar. People live together without ensuring preventive measures of 
Covid-19 and on the other hand, the flood have also put them in problem. Thus, it is really a critical situation and the human 
lives of the rural poor people are at great 
risk. The vulnerable population is facing 
difficulties in securing food and shelter and 
is also exposed to risk of getting affected by 
COVID-19.  
Unlike the general distribution during the 
emergency, the food packets distributed in 
the target areas/ FICCL branches through 
our partner organizations.  
 
Food Materials:  
There were two categories of food 
materials: 

1) Type-1 for the beneficiaries of 
moderately affected beneficiaries 
who could manage to cook their 
food. 
  

2) Type-2 for severely affected by 
flood who were immediate need 
of food materials and were unable to prepare the food. 

 

Type 1  Type 2 

Item Quantity Item Quantity 

Rice 2 Kg. Flattened Rice 
(Chura) 

3 Kg. 

Masur Dal 0.5 Kg. Mixture 4 pkt. 

M. Oil 200 ml. Biscuit Parle G 7 pkt. 

Potato 1.5 Kg. Sugar 1/2 kg. 

Biscuit Parle G 4 Pkt.   

 
 

5000 
Food packets Distributed 

in 10 Districts of Bihar. 
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Medical / Health Services (camps) 
Bihar Voluntary Health Association, Patna with the support of Fullerton India as a part of its “NIRMAYA” under Corporate 
Social Responsibility (CSR) programme has created awareness and provided health care services through 50 mobile health 
camps across the identified locations of following FICCL branches of Bihar: 

1.  Supaul 

2. Begusarai 

3. Rosera 

4. Sitamarhi 

5. Darbhanga 

6. Sahebganj 

7. Purnia 

 
BVHA has implemented the mobile health camps with its partner organizations of the concerned districts. 

Sl. 
No. 

Branch 
Location 

District 
No. of Health 

Camps 
Name of the Implementing 

Partners 

1 Darbhanga Darbhanga 7 
Gyan Sewa Bharti Santhan 

2 Supaul Supaul 7 

3 Rosera Samastipur 7 Unique Creative Educational 
Society 4 Begusarai Begusarai 7 

5 Sitamarhi Sitamarhi 8 Bihar GramVikash Parishad 

6 Sahebganj Muzaffarpur 7 Amar Trishala Seva Ashram 

7 Purnia Purnia 7 Mahila Vikas Kendra 

 

Total Number of Mobile 
Health Camps 50 

Total Number of Patients to 
be treated 3668 
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Mobile Medical Unit  
Mobile Medical Service  
 
5710 People including children, adolescent girls, pregnant 
and lactating women health check-up done in 26 target 
villages  
954 Pathological tests of Hemoglobin, Blood Sugar 
Random, Hepatitis B, HIV, Urine Routine, Malaria Parasite, 
Typhoid and Dengue have been done.  
In the Month of August and September-2020, the Covid-
19 tests have been done in 11 villages with the support of 
Primary Health Centre, Maner. Total 1122 people Covid 
Test had been done, in which 06 are found Covid Positive.  
We organized 148 meetings with Mothers on growth 
Monitoring, in which weight of children having age 
between 0-5 years have been done and the records of 
weight have been kept.  
Counselling with lactating mothers have been done on 
regular basis and they have been made aware about 
following aspects:  
 
At least take three to four times food in whole day 

More consumption of Masoor Dal 

More consumption of green vegetables, which are easily 

available in the rural areas 

Intake of Iron and Calcium tablets, at least three months 

after delivery 

Breast feeding must ensure till six months after the birth 

of children. 

Counselling with eligible couple have been done on 
regular basis in regards to keep birth space between two 
children and importance of family planning after two 
children.  

Eye Health  
Eye Camp along with Cataract Surgery in Nuoan block of 
Kaimur district of Bihar with support of Alkem Laboratories 
Limited, Mumbai  
 
Beneficiaries reached: 900 families  
Major Achievements:  
 
 Number of Patient examined their eyes/OPD: 112 
 Number of persons identified with Cataract: 62 
 Number of patients admitted for Surgery: 53 
 Number of patients cataract surgery done at the base 

hospital: 53 
 Number of persons refracted: 50 
 Number of persons identified with refractive error: 40 
 
Capacity Building FLW / Strengthening of Health care 
system - KKS, MTBA (AFHC), Miserior etc. 
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Research and study 

Youth Led Research 
A 10 weeks’ research program which was led by youth had 
significant and valuable aspects.  YLR involved the 
meaningful and central participation of young people in all 
phases of the research, from the identification of relevant 
learning questions and methodology to the drafting of a 
study design and instruments, data collection, analysis and 
reflection to feed into programme implementation. Youth 
researchers were selected from the community and 
guided by youth research coordinator Mr. Raju Sharma, 
Bihar Voluntary Health Association.  
The objective of the Youth-Led Research was to explore 
and understand the journeys of young girls who have 
managed to navigate social norms and break the mould, 
the so-called ‘positive deviants,’ who have subsequently 
become mentors and/or role models to others. The 
initiative, however, will also include the participation of 
young girls who have – or are expected to – follow a more 
traditional pathway to marriage as dictated by the social 
norms shaping their lives, creating a space for the 
exchange of difference experiences and realities. Focusing 
on the stories of young girls, as they themselves 
experience, recount, interpret and present them, will 
allow us to gather important insights into promising 
pathways of change and draft relevant recommendations 
for girl-driven programme design.  

 
 

 
Researchers: 15 Adolescent Girls 

Geographical area: East Champaran 

Respondents: 150 Adolescent Girls from 14 to 18 

yrs age group 
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Youth Led Research 
Analysis  
 

 

ADOLESCENT SEXUALITY AND CHILD 

MARRIAGE” 

A learning exchange on community responses to 

addressing the links between adolescent girl 

sexuality and ending child marriage 
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Consultative Learning SPARKS’ 
Knowledge Workshop 
“Patriarchal Control and Regulation over Female 
Sexuality Refraining them to make the Intimate 

Decisions of their Life -Who and When to 
Marry??” 

To develop the understanding about patriarchal control 

and regulation over female sexuality refraining them to 

make the intimate decisions of their Life – “Who and 

When to Marry”.?   

Participants:  

 Leaders, Managers & field Level functionaries of 

CSOs  

 Social development professionals from International 
organizations 
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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 significantly to enlighten 

employees’ thematic knowledge, skill, attitude, talent and 

competencies. BVHA methodically proposes trainings 

programs 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 training on Prevention of Sexual 

Harassment(POSH) for HUSK POWER SYSTEM PRIVATE 

LIMITED. 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), Child 

Marriage. A animation short video was developed and 

circulated to whatsapp groups formed during the 

lockdown to disseminate important information.  
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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:  

 Training on counselling of domestic violence 

victim during lockdown.  

 Sexual and Gender based violence during 

COVID-19 pandemic organized by APCRSHR10 

 CSO’s response to COVID-19 organized by Grant 

Thornton 

 Title “WASH for healthy homes – India” 

 Meeting on “Adaptive programming in times of 

COVID-19 in child marriage” 

 Menstrual Hygiene Management 

 Safe Drinking Water 

 JSA Meeting 

 Report on Virtual Consultation on Impact of 

COVID-19 and TB and Various schemes and 

programs related to TB to involve CSOs 

 VIRTUAL CONSULTATION ON COVID-19 AND 

ROLE OF CSOS 

 Annual General Meeting of ARC 

 IGSSS, Caritas India & Indian Social Institute 
organized Virtual Meeting. 

 JSA Orientation Programme 

 Webinar on issues that are prevailing in Bihar in 
the time of COVID-19 and Flood 

 Virtual Meeting was organised by Americares 

 Webinar organized on “Cancer Preventions and 
Healthy Lifestyle” 

 Webinar on Psycho Social Support (PSS) & 
dealing with Stigma- Discrimination related 
covid-19 

 Virtual Meeting on the Global Action for SDG 

 Virtual Meeting on Right to Health in 
Pandemic. 

 Workshop on Child Marriage & Child Trafficking 

 Jan Swasthya Abhiyan Meeting 

 Launching of Muskan Express 

 Webinar Meeting 

 Webinar on Breast Cancer 

 FCRA Act. 

 Jan Swasthya Abhiyaan, Bihar Meeting 

 Process Of Opening Bank Account 

 Child Protection Issues & strategies 

 National Consultation 

 A one day meeting was organised by Dalit 
Adikar Manch. 

 Goonj partners in Bihar for future strategic 
planning 
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Financial Report  
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List of the Present Governing Board Members : 2019-2021
 

SL. NAME DESIGNATION ADDRESS WITH PHONE NO. 

 

1. 

Mridul Kumar 

Sahani 

 

 

President 

Research Institute of Sahni Drug Transmission & Homeopathy,   
Shivpuri (Behind A.N. College), Patna – 800 023. Mob. - 9431020622.  

risdth@gmail.com; amitrisdth@gmail.com 

 

2. 

Abhishek 

Bhartiya Vice-President 
Bhartiya Jan Uthan Parishad, Moh. Kamruddinganj, P.O. Biharsharif, Dist. Nalanda – 803 

101. Ph:06112-223373., 9431023131/ 9934048651. Email: bjup2003@yahoo.com 

 

3. 

Ramshankar 

Sharma 
 

Secretary 

Gram Swarajya Samiti Ghosi , H. O.-Bandhuganj,Dist.Jehanabad-804 432. 9431828306,   

Email : gram_swarajya@yahoo.co.in 

4 Harendra Kumar Joint-Secretary 
Nirman Bharti, Chak Bijgani, Balwa Kuari,  Dist. – Vaishali - 844 101. Mob. 9905099917, 

6203284696, Email: nirman.bharti@rediffmail.com,  

 

5. 

Jancy Jacob 

 Treasurer 
Navjeevan Educational & Social Welfare Social Welfair Society, Fair Field Colony, Digha 

Ghat, P.O.-Digha, Patna – 800 011., Mob:9798699411.Email: srveenara@gmail.com 

 

6. 
Kapileshwar Ram Member 

Prayas Gramin Vikas Samiti,Sai Chak Road, Mahavir Colony,P.O.- Beur ,  Dist.- Patna-

800002.Mob. : 9835257960. Email: prayasgraminvikassamiti@yahoo.co.in 

7. 
Sister Ambrose 

 
Member 

St. Joseph’s Health Centre, Bahurupia Village, P.O. Sugauli, Dist. East Champaran- 845 

456., Mob.: 9430893769 Email: Ambrose_2007@rediffmail.com 

8. Florinal Mary V Member 
Peace Initiatives, Mariam Manzil, Khan Mirza Mohalla, Mahendru P.O., Patna, Bihar.-800 

006. Mob. : 9471437484  

9. 

Rakesh Kumar 

Sinha 

 
Member 

BREAD, Mohalla- Trikut Nagar, Near Jagdamba Colony, Post-Manoharpur Kacchuara,P.S- 

Ramkrishna Nagar, Block-Sampatchak, Patna-800016(Bihar). Mob. : 8987041636.  

Email: bread.patna@gmail.com 

10. Saroj Lakra  Member 
Sacred Heart Dispensary   
At-Barbigha, Dist-Sheikhpura-811101,Mob-9430824300 Email: sr.lakrasaroj21@gmail.com 

 

11. 

Kaujyaina 

Lauresh 
 

Member 

St. Joseph Health Centre, Barh, Dist. Patna 803 213.  

Mob : 8340388489 

Email: srrosita@gmail.com 
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mailto:bjup2003@yahoo.com
mailto:gram_swarajya@yahoo.co.in
mailto:nirman.bharti@rediffmail.com
mailto:srveenara@gmail.com
mailto:prayasgraminvikassamiti@yahoo.co.in
mailto:Ambrose_2007@rediffmail.com
mailto:bread.patna@gmail.com
mailto:sr.lakrasaroj21@gmail.com
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List of Member Organization: 

1. Chandrika Samajik Uthan Evam Gramin Vikas 
Sansthan, Aurangabad. 

2. Daudnagar Organization for Rural 
Development, Patna. 

3. Maria Rani Health Centre, Araria 
4. Jagran Kalyan Bharti, Araria 
5. Mahila Vikas Charitable Society, Araria 
6. Dalit Uthan Samiti, Arwal 
7. Sita Gramyudyog Vikas Sansthan, Arwal 
8. St. Vincent De Paul Dispensary, Banka. 
9. Srijan Sansar Vikas Samiti, Banka 
10. Sewa Bharti Sewapuri, Banka 
11. Mata Sahayika Health Centre, Begusarai  
12. Bihar Gramin Vikas Parishad, Begusarai 
13. St. Elizabeth's Hospital, Bhagalpur 
14. Swargiya Dr. Y.P.Singh, Bhagalpur 
15. St. Camillus Dispensary, Bhagalpur 
16. Mercy Health Centre, Bhagalpur 
17. Holy Family Health Centre, Bhagalpur 
18. Bhagalpur Social Service Society, Bhagalpur 
19. Holy Family Health Care Centre, Bhagalpur 
20. Pushpa Health Centre, Bhojpur 
21. Nirmala Health Centre, Bhojpur 
22. St. Mary's Health Centre, Bhojpur 
23. Bhojpur Mahila Kala Kendra, Bhojpur 
24. Vimla Health Centre, Buxar 
25. St. Joseph’s Health Centre, Buxar 

26. Mary Ward Health Centre, Buxar 
27. Methodist Hospital, Buxar 
28. Buxar Diocesan Social Service Society, Buxar 
29. Ram Narain Vikas Seva Samiti, Darbhanga 
30. The Duncan hospital, East Champaran 
31. St. Joseph’s Health Centre, East Champaran 
32. Little Flower Leprosy Welfare, East 

Champaran 
33. Navjeevan Health Centre, East Champaran 
34. Sacred Heart Health Centre, East 

Champaran. 
35. Amar Jyoti Health Centre, Gaya  
36. Shram Sadhana Kendra, Gaya 
37. Samagra Seva Kendra, Gaya 
38. Nirmala  Catholic Dispensary , Gopalganj 
39. Mahila Shishu Kalyan Sansthan Evam Hastha Shilp 

Kala Prashikshan Kendra, Gopalganj. 
40. Pushpa Swasthya Kendra, Jamui  
41. Nazareth Health Centre, Jamui  
42. Catholic Hospital, Jamui  
43. St. Joseph's Health Centre, Jamui. 
44. Bamdah Christian Hospital, Jamui. 
45. ASSEFA, Eastern Region, Jamui 
46. Jai Sri Laxmi Mahila Vikas Kendra, Jamui 
47. Dalit Vikas Vindu, Jamui 
48. Gram Swarajya Samiti Ghosi , Jehanabad 
49. Khadagdhari Gramin Vikas Sansthan, 

Jahanabad  
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50. Vanvasi Sewa Kendra, Kaimur . 
51. Koshi Viklang Vridha Kalyan Samiti, 

Khagaria. 
52. Azad India Foundation, Kishanganj 
53. Rapid Action for Human Advancement 

Tradition, Kishanganj 
54. The Message Welfare 

Foundation,Kishanganj 
55. Welfare India, Katihar 
56. Sitara Swayam Semi Sanstha, Katihar 
57. Mary Immaculate Dispensary, Katihar 
58. St.Joseph’s Health Centre, Katihar  
59. Vimal Hriday Dispensary, Katihar 
60. Bihar Sewa Mandal, Lakhisarai  
61. Chatra Chaya, Lakhisarai. 
62. Madhepura Christian Hospital, Madhepura. 
63. Navjyoti Health Centre, Madhepura  
64. Samajik Vikas Sansthan, Madhubani  
65. Gram Vikas Foundation, Madhubani. 
66. Jan Vikas Seva Sansthan, Madhubani. 
67. Sarvo Prayas Sansthan, Madhubani- 
68. Jyoti Bihar, Madhubani 
69. Notre Dame Health Centre, Munger  
70. SEVAYATAN, Munger 
71. Panah Ashram, Munger  
72. Prabhat Tara Health Centre, Muzaffarpur 
73. The Leprosy Mission Hospital, Muzaffarpur. 
74. Sacred Heart Health Centre. Muzaffarpur 

75. Gramin Swasthya Sewa Kendra, Muzaffarpur  
76. Pushpa Swasthya Kendra, Nalanda 
77. Prakritik Arogya Ashram, Nalanda 
78. Binoba Arogya and Lok Shikshan Kendra, 

Nalanda 
79. Mahila Samaj Vikas Sansthan, Nalanda 
80. Chetanalaya, Nalanda 
81. Nisha Bunai Silai School, Nalanda  
82. Bhartiya Jan Uthan Parishad, Nalanda  
83. Jan Jagran Sansthan, Nalanda  
84. People Development Society of India, 

Nalanda  
85. St. Joseph Health Centre, Nawada 
86. Lok Prabhat, Nawada 
87. Gram Nirman Mandal . Nawada  
88. Ram Gauri Seva Sansthan, Nawada 
89. Yuva Kalyan Kendra, Nawada. 
90. Kurji Holy Family Hospital, Patna  
91. Nazareth Hospital, Patna 
92. Arpan Gramin Vikas Samiti, Patna  
93. Tripolia Hospital, Patna 
94. St. Joseph Health Centre, Patna 
95. Community Health Society(CHES), Patna  
96. Nishkalanka Health Centre, Patna  
97. Navjeevan Educational & Social Welfare 

Society, Patna  
98. St. Thomas Community Health Centre, Patna. 
99. Research Institute of Sahni Drug Transmission & 

Homeopathy, Patna 
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100. Community Health Centre, Patna. 
101. Society for Promotion of educational 

&Development (SPREAD), Patna 
102. Dr. Ashutosh Kumar, Patna. 
103. Patna Zila Gramin Vikas Samiti, Patna 
104. St. Annes Dispensary, Patna 
105. Daya Sagar Health Center, Patna 
106. Sewa Kendra, Patna. 
107. Integrated Development Foundation, Patna 
108. Prayas Gramin Vikas Samiti, Patna 
109. Nav Bharat Jagriti Kendra, Patna 
110. Samta Gram Sewa Sansthan, Patna 
111. Peace Initiatives, Mariam Manzil, ,Patna 
112. BREAD, Patna 
113. Society for Development Action, Patna 
114. Vikas Path, Bikram, Patna 
115. Amla Health Centre, Purnea  
116. Community Health Centre, Purnea 
117. Vimal Hridaya Health Centre, Purnea 
118. Clara Health Centre, Purnea 
119. Alphonsa Health Centre, Purnea 
120. Jay Prabha Gram Vikas Mandal, Rohtas 
121. Navjeevan Health Centre, Rohtas 
122. Nirmala Health Centre , Rohtas  
123. Pragati Herbal Medicine Centre, Rohtas 
124. Saran Zila Samagra Vikas SewaSansthan, Saran 
125. Vikas Vihar, Saran  
126. Nav Jagriti , Saran 
127. Mithila Mahila Samaj Vikas Sansthan, Samastipur 

128. J.P.Saraisa Sewa Ashram, Samastipur 
129. Sacred Heart Dispensary, Sheikhpura 
130. Sheetal Swasthya Kendra,  Sheikhpura 
131. Sarvodaya Vikas Jyoti, Sheikphura 
132. Mahila Sewak Samaj, Nalanda 
133. Jan Nirman, Sheohar 
134. Mata Maria Health Centre, Siwan,    
135. Deepa Devi Manav Kalyan Sansthan, Siwan  
136. Arunalaya Dispensary, Sitamarhi 
137. Bihar Gram Vikas Parishad,  Sitamarhi 
138. Acharya Rammurti Samagra Vikas Sansthan, 

Sitamarhi 
139. St. Anthony Health Centre, Supaul 
140. Sacred Heart Health Centre, Supaul 
141. Gyan Seva Bharti Sansthan, Supaul  
142. Vaishali Samaj Kalyan Sansthan, Vaishali  
143. Jan Kalyan Samiti Chakwaja, Vaishali 
144. Aulia Adhyatmik AnusadhanKendra, Vaishali 
145. Nirman Bharti, Vaishali  
146. Navjeevan Health Centre, West Champaran  
147. Sacred Heart Dispensary, West Champaran  
148. BDSSS, West Champaran 
149. Sacred Heart Actions for ,West Champaran 
150. St  Anne’s Dispensary Sirisia, West Champaran, 
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