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Forewords from our partners
As India and the UK share a long and
deeply connected history, so do the
Indian Council of Medical Research and
the London School of Hygiene & Tropical
Medicine. Over many decades, we have
worked together on the development
of human resource and strengthening
capacity of our health research institutes,
and collaborative studies, notably on malaria and kalaazar. Our joint work was boosted by our memorandum of
understanding signed in 2009, and I look forward to further
strengthening these collaborations with the School in our
mission to find solutions to global and national health
priorities.
Dr Soumya Swaminathan, Secretary, Department of Health
Research, Government of India, and Director General, Indian
Council of Medical Research

India is a country in transition – political,
economic, demographic, nutritional,
epidemiological, and from being an
aid receiver to aid donor. A growing
epidemic of lifestyle-related diseases is
projected to account for more than half
of all deaths within the next 20 years,
but infectious diseases continue to
plague the country, the health effects of climate change
and deteriorating environment are urgent, and there is the
unfinished agenda of maternal and child health including
nutritional disorders, which stretch our health systems.
The London School of Hygiene & Tropical Medicine has
emerged as one of India’s most trusted partners, working
with various stakeholders on the entire spectrum of these
challenges.
Dr Lalit Kant, former Head of Epidemiology & Communicable
Diseases, Indian Council of Medical Research and Senior
Scientific Adviser, Bill & Melinda Gates Foundation

Introduction: working together to improve health
Over the past decade, India has emerged as a global economic
power, as well as the world’s most populous democracy. Yet
alongside this impressive development, the country faces critical
health challenges both old and new.

Despite substantial economic progress
in recent years, India still faces
serious health challenges, and has
long suffered from a lack of human
resource capacity in the public health
system. We also face the dual burden
of communicable diseases and
chronic non-communicable diseases,
with severe health, economic and developmental
consequences. It is in response to this public health
challenge that we are working with the School and
partners to develop the Centre for Control of Chronic
Conditions, which will generate world-class knowledge,
and will work with and educate the wider community
about lifestyle-associated diseases to improve quality of
life and reduce the burden of chronic conditions.

Millions of people, particularly in poorer states, are suffering from treatable
infectious diseases and various forms of malnutrition. Child and maternal mortality
are still high, and with increasing urbanisation and an ageing population, we have
seen the emergence of new epidemics of chronic conditions including cancers,
diabetes, heart disease and mental illness.
The scale of the challenges are immense, but there are solutions at hand. Working
together, government and state agencies, researchers, health workers, activists,
entrepreneurs and philanthropists can develop and deliver effective public health
programmes. Our School has been working with numerous partners in India for many
years, with the support of a range of funders to improve health and well being among
the most vulnerable communities. This report highlights some of the ways we are
researching, implementing and evaluating innovative treatments and interventions
that make a difference. We hope you will be inspired to support this work and to join
us in the effort to improve health for all.

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

The School’s International Centre
for Eye Health is perhaps the preeminent centre on preventive eye
health in the world. It has played
a pivotal role in the development
and growth of the programme for
elimination of avoidable blindness,
“VISION 2020: The Right to Sight”,
at the global, regional and national levels. The research
output has built the basis for strong advocacy efforts in
the area of prevention of blindness as well as in planning
many national programmes. Our Institute has benefited
immensely from its support in developing our public
health team, collaborating in the creation of our education
programmes in Community Eye Health.
Dr Gullapali Nageswara Rao, Chair, L.V. Prasad Eye
Institute, WHO Collaborative Centre for Prevention of
Blindness

Photo courtesy of Habib Hasan, PHFI.

Professor Baron Peter Piot is
Director of the London School of
Hygiene & Tropical Medicine. He
was previously Under SecretaryGeneral of the United Nations,
founding Executive Director of
UNAIDS, and has published over
500 scientific articles and 16
books on infectious diseases.

Cover photo: High technology and high
density development in Mumbai, by
Preston Rolls.

Peter Piot
Director, London School of Hygiene & Tropical Medicine
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New partnerships for public health in India
Centre for Control of Chronic Conditions launched
A new international partnership has
been set up to tackle the growing health
crisis of chronic conditions such as
heart disease, diabetes, cancer, and
mental illness. The Centre for Control
of Chronic Conditions was launched in
New Delhi by the Honourable Minister of
State for Science and Technology, Shri
Y.S. Chowdary in April 2015.
Chronic conditions such as heart
disease and diabetes are now the
leading cause of death in India,
Professor Dame Anne Mills with Shri Y.S.
Chowdary and Professor Srinath Reddy,
launching the Centre in April 2015. Photo
courtesy of PHFI.

accounting for more than five million
deaths each year – over 53% of all
deaths. This is projected to rise to
almost three quarters of deaths by
2030, and they are also a leading cause
of disability.
The Yoga-Care trial is an innovative study on the
effects of yoga on cardiovascular health in India and
the UK, with findings to be published in 2015/16.

The Centre is a partnership between
the London School of Hygiene & Tropical
Medicine, All India Institute of Medical

Addressing mental health through primary care
“The Centre
for Control
of Chronic
Conditions is
addressing
the challenges
posed by chronic
diseases by
pioneering
a number of integrative research
studies into priority chronic
conditions including cardio-vascular
disease, stroke and mental health.
Our ambition is to be a vibrant worldclass centre, and to contribute to
the reduction of chronic diseases in
India.”
Professor Dorairaj Prabhakaran,
Director of the Centre for Control of
Chronic Conditions
Sciences, Emory University, and the
Public Health Foundation of India, with a
vision to generate world-class knowledge
which can impact policy and practice
aimed at reducing the burden of chronic
conditions in India and beyond.

Mental health is one of the most
neglected areas of global health and
a major contributor to the burden of
disease in India. The School has been
involved with collaborative research
in India to promote mental health
research, capacity building and policy
development since 2000. The themes
cover three broad areas: generating
knowledge about the burden of mental
disorders, developing novel approaches
to improving access to evidence based
interventions, and the scaling up of such
interventions in community and primary
care settings.
This work is led by Vikram Patel, who
serves on several Government of India
committees, including its Mental Health
Policy Group which drafted the country’s
first national mental health policy
launched in October 2015.
Current projects focus on developing
psychological treatments which can
be delivered by non-specialist health
workers for severe depression,
schizophrenia, harmful drinking, autism,
maternal depression and adolescent
mental health. They are also attempting
to scale up interventions that work, and

Capacity-building in public health: the first five years
The School works closely with the Public
Health Foundation of India (PHFI) to
address the shortage of public health
researchers and practitioners who can
deliver a sustained and holistic response
to India’s public health challenges.
Building institutional capacity for
research and training is a top priority,
and the PHFI-UK Consortium, which

is based at the School and funded
by the Wellcome Trust, is dedicated
to strengthening the research and
teaching skills of PHFI faculty in India.
The first five years of the programme,
from 2009-14, focused on junior
staff. As well as funding MSc and
doctoral studies in the UK, it included
collaborative research projects, bilateral

faculty visits, and the development
and delivery of short courses in
India. It also supported institutional
capacity building for PHFI
professional support staff. From
2015-17, the programme is helping
returning and recently recruited PhD
students to become fully-fledged
independent researchers.

Photo courtesy of PHFI.

Photo courtesy of Sangath.

integrate these with routine primary care
and community development programs,
as well as examining the complex links
between mental health problems from
alcohol use to psychoses and suicide
with other non-communicable diseases.
Vikram Patel and Sujit Rathod lead the
evaluations unit of the Programme for
Improving Mental Health Care, known as
PRIME, a research consortium funded
by the UK Department for International
Development to integrate and scale-up
mental health services into the primary
health care sector in five countries.
They work closely with Rahul Shidaye of
PHFI and his team in Sehore District,
Madhya Pradesh, where diagnostic
and treatment services for depression,
alcohol use disorders and psychosis are
now being offered in the public sector.
This team found that nearly 20% of
adults were experiencing symptoms
consistent with depression, and 10%
of men had behaviours consistent with
alcohol use disorder. They have started
implementation of a district mental
health care plan, diagnosing and treating
individuals for mental health disorders.

Vikram Patel, Professor of
International Mental Health at
the School and a Wellcome Trust
Principal Research Fellow, was
named one of TIME Magazine’s 100
most influential people in 2015,
and was awarded the 2014 Sarnat
International Prize in Mental Health
by the Institute of Medicine. Vikram
Patel founded Sangath, a pioneering
non-governmental organisation based in
Goa, in 1996.
Sangath has successfully adapted
the ‘task-sharing’ approach for a wide
range of mental health conditions.
The approach involves designing
interventions based on the best global
and local evidence, systematically
testing them to ensure feasibility of
delivery by lay health workers and
acceptability by patients and families,
and evaluating effectiveness and
cost-effectiveness through randomised
controlled trials. Sangath embeds its
interventions within routine health
care platforms and works closely
with governments to scale up its
interventions. Sangath won the
MacArthur Foundation’s International
Prize for Creative and Effective
Institutions in 2008.
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Improving health among vulnerable groups and communities

Photo courtesy of Anthony Solomon.

Focus on improving eye
health in children, infants
and diabetics
Short sightedness and astigmatism
are the commonest causes of visual
impairment and blindness globally,
and in India, they affect approximately
one in five children. Providing glasses
to children who need them is a key
element of the National Programme for
the Control of Blindness. Researchers at
the School are undertaking collaborative
research to help improve the efficiency
and cost effectiveness of school based
initiatives to detect and support children
with these conditions. Clare Gilbert and
G.V.S. Murthy, who is based at PHFI in
Hyderabad, are also managing two large
scale projects to integrate eye care into
the Government of India’s programmes
for special newborn care and noncommunicable diseases. With funding
from The Queen Elizabeth Diamond Jubilee
Trust, these projects aim to improve the
quality of care for both premature babies
and people with diabetes, in order to
reduce retinopathy - the serious damage
to the retina which is associated with
these conditions.
They are also
establishing model
programmes for
the detection
and treatment of
sight-threatening
disease.

Avahan – evaluation of
HIV prevention

Reducing violence
against sex workers

More than two million people are living
with HIV in India. The epidemic is
concentrated and predominately driven
by high risk groups, particularly female
sex workers and their clients, men
who have sex with men, and in some
contexts, injecting drug users. The Avahan
programme, the India AIDS Initiative of
the Bill & Melinda Gates Foundation,
operates across six Indian states, making
it one of the world’s largest HIV prevention
programmes targeted at these vulnerable
groups.

Sex workers in India are vulnerable to
HIV infection, stigma and violence by
clients, thugs and police. However, when
organised and supported, groups of
sex workers have achieved significant
reductions in the spread of the epidemic.
By increasing condom use and reducing
violence, sex-worker interventions have
lowered HIV infection rates for the clients,
but the women still face high rates of
infection as well as violence by their
intimate partners or lovers. The Schoolled STRIVE consortium is evaluating a
programme called Samvedana Plus that
addresses harmful gender norms in order
to reduce intimate partner violence and
increase consistent condom use between
female sex workers and their intimate
partners in 47 villages in Karnataka.

The School’s modelling and economics
group has played an important role in
Avahan‘s rigorous evaluation programme.
Focusing on the assessment of costeffectiveness during scaling up of HIV
prevention to full coverage, the team
costed more than 100 non-government
providers of HIV prevention across four
states. The data showed that, despite
its high cost, Avahan was highly costeffective in preventing the spread of HIV
in India. The team also analysed the data
using econometric methods to identify the
factors that drive the costs and efficiency
of HIV prevention, providing useful policy
insight on design for interventions for highrisk groups globally.

HIV in men who have sex
with men
Mathematical models from the School’s
Social and Mathematical Epidemiology
group suggests that the ‘hidden’
population of men who have sex with men
(who do not identify as such and tend to
have regular female partners) accounts
for up to 20% of all HIV infections in the
urban male population of Bangalore.
The team is now sharing its findings with
policy makers and community groups,
to ensure more effective support and
prevention efforts in the face of stigma
and criminalisation.

Migrant women, trafficking and forced labour
Samantha Watson, Ligia Kiss, and Cathy
Zimmerman of the School’s Gender,
Violence, and Health Centre are working
with the Delhi-based Centre for Women’s
Development Studies to evaluate the
International Labour Organization’s
seminal ‘Work in Freedom’ programme.
This seeks to reduce migrant women
workers’ vulnerability to labour trafficking
and forced labour, particularly within

the highly feminised and exploitationprone paid domestic work and garment
sectors. Funded by the UK Department for
International Development, the evaluation
will run for five years, centred on 20
villages in Odisha State, as well as key
migrant-worker destination sites across
the country to prevent the mistreatment
and abuse of migrant labourers.

Courtesy of Centre for Control of Chronic Conditions.

SuperAmma campaign
promotes handwashing
Using emotional motivators, such as
feelings of disgust and nurture, rather
than health messages, can result in
significant improvements in handwashing
behaviour, and could help to reduce the
risk of infectious diseases. An evaluation
of the behaviour-change intervention,
published in The Lancet Global Health
showed that six months after the
campaign was rolled out in 14 villages
in southern Andhra Pradesh, rates of
handwashing with soap increased by 30%
compared with communities without the
programme.

Dr. G.V.S. Murthy is a public health
physician, until recently Head of Community
Ophthalmology at the All India Institute of
Medical Sciences. He has led projects in
India, Nigeria, Bangladesh, Sri Lanka and
Pakistan, that have contributed to generating
the evidence base for policy formulation and
programme implementation of blindness
control activities.
Photo courtesy of Tina Bonde Sørensen, MSc graduate.
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Health on the map
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Advances in the control of infectious diseases
Control and elimination of visceral leishmaniasis
Visceral leishmaniasis, also known as
kala-azar, causes high fever, substantial
weight loss, swelling of the spleen and
liver, and anaemia. If left untreated it
is almost always fatal. According to the
World Health Organization, there are an
estimated 300,000 cases and 20,000
deaths every year. Jayne Webster and
Simon Croft at the School are working
with partners Drugs for Neglected
Diseases initiative, Médecins Sans
Frontières and Mott MacDonald in the
Consortium for Control and Elimination
of Visceral Leishmaniasis funded by
the UK Department for International
Development until 2019 to support
national eradication and control
programmes in India, Bangladesh,
Nepal, Ethiopia, Sudan and South
Sudan. In India, the focus is to keep

transmission levels low, addressing
issues of poor case detection and
inappropriate treatment, and building
the capacity of local institutions.
Simon Croft and Vanessa Yardley
are also working with Advinus
Therapeutics in Pune and S.R.M.
University in Haryana to discover new
drugs effective against leishmaniasis.
Mary Cameron and Graham Medley
are also supporting the new Bill &
Melinda Gates Foundation initiative
on leishmaniasis.

“Elimination of visceral
leishmaniasis is within
our grasp. This is an
exciting opportunity to
tackle this neglected
tropical disease
and potentially save
thousands of lives every
year across Africa and
Asia.”
Professor Simon Croft

Combating antimicrobial resistance in tuberculosis
Based at the National Institute for Research in Tuberculosis in Chennai, a team,
led by Soumya Swaminathan, Director General of the Indian Council of Medical
Research, and Sharon Peacock, Director of the new Bloomsbury Research Institute
at the School, is seeking to develop novel diagnostics and treatments for pulmonary
tuberculosis. As well as clinical and laboratory studies, bacterial whole genome
sequencing technology is being introduced to facilitate the creation of a genetic
database to enable drug testing.

Diagnostic tools and
vaccination to control
brucellosis
Brucellosis is a bacterial infection
originating in animals that can cause
long-lasting flu-like symptoms. It is one
of the most common zoonotic diseases
worldwide, imposing a vast burden on
livelihoods as a result of human disease
and impaired livestock productivity.
Human infections are reported in India
but reliable estimates of disease burden
are lacking.

Malaria affects an estimated 1.6 million
people in India, and pregnant women
are particularly vulnerable. Daniel
Chandramohan, Jayne Webster, Irene
Kuepfer and Sir Brian Greenwood from
the School are working with Indian
colleagues Neena Valecha, Anupkumar
Anvikar and Neelima Mishra from the
National Institute for Malaria Research
based in Delhi, leading a major trial
of effective and safe interventions to
prevent malaria in pregnancy, funded
by the Bill & Melinda Gates Foundation.
The study started in April 2012 and
over 8,000 women are taking part, with
results expected to be published in
2016.

In studies linked to the Public Health
Foundation of India, Akhtar Hussain
worked with David Schellenberg in
Bhubaneswar, Odisha, on the health
system’s readiness to roll out malaria
diagnostics and treat malaria cases
using artemisinin combination therapy.
He found that levels of relevant staff
training and knowledge were high,
however failures in the supply chain
meant that rapid diagnostic tests and
artemisinin drugs were not reliably
available. This work showed how
improvements in the supply chain for
both diagnostic tools and treatments
can dramatically enhance the
effectiveness of malaria control.

Courtesy of Samana Schwank, MSc graduate.

Photo courtesy of Hannah Holt, Royal
Veterinary College.

Punam Mangtani is working with
Javier Guitain at the Royal Veterinary
College and colleagues at Guru Angad
Dev Veterinary and Animal Sciences
University, and the Postgraduate
Institute of Medical Education and
Research on projects funded by
the Government of India and UK
Biotechnology and Biological Sciences
Research Council to develop sustainable
control programmes for bovine and
human brucellosis in Punjab.

Advances in the treatment of leprosy
Azathioprine has been used as an
immunosuppressant for over 40 years,
and a small trial done in Nepal had
suggested that it might be useful in
reaction treatment for leprosy. Working
with The Leprosy Mission Trust India
funded by the Moulton Trust, Diana
Lockwood undertook a randomised
controlled trial in four Indian hospitals,
measuring skin and nerve reactions.
It found that there was no observed
improvement in the group who received
the drug, a significant finding.

Malaria: understanding and controlling a major killer

In April 2015, a major international
meeting of physicians and scientists
working in leprosy in India, Brazil,
Bangladesh, Ethiopia, Indonesia, Nepal
and the Philippines was hosted by the
Bombay Leprosy Project, organised by
Stephen Walker and Diana Lockwood of
the School’s Leprosy Group.

In molecular studies on Plasmodium,
the causative agent of malaria, Aparup
Das of the Evolutionary Genomics and
Bioinformatics Laboratory, National
Institute of Malaria Research, New
Delhi, is working with Cally Roper and
Taane Clark at the School on the genetic
diversity of P. falciparum and P. vivax,
the two main species that cause malaria
in India.

Polly Roy, Professor of Virology at the
School, was awarded her OBE for services
to Virus Research by Her Majesty the
Queen in 2014. Through pioneering work
over the past decade, she has made
significant contributions to understanding
the structure and molecular biochemistry
of orbiviruses, particularly Bluetongue
virus. In 2012, Polly was awarded
the Indian Science Congress General
President’s Gold medal by the Prime
Minister of India.
Photo courtesy of Press Association Images.
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Nutrition, agriculture, maternal & child health
Improving nutrition for women and children
Maternal and child under-nutrition is one
of India’s most serious health, economic
and human development challenges,
and despite rapid urbanisation,
agriculture continues to be the primary
source of livelihood, income and food
in India. The School is now building a
strong research, capacity development,
and public engagement portfolio in India.
Since 2013, the Leverhulme Centre for
Integrative Research on Agriculture and
Health has been conducting research
on intervention development and
examining the role of new and emerging
information communication technologies
and improved engagement with women’s
groups in making agriculture more
effective, more cost efficient, with
greater impact on food security and
nutrition-related outcomes.
Suneetha Kadiyala, Elizabeth Allen,
Diana Elbourne and colleagues are
working with the not-for-profit Digital
Green using low-cost participatory
videos with women’s groups and farmers
to strengthen agriculture extension and

address maternal and child undernutrition in Odisha.
Suneetha Kadiyala, Alan Dangour and
Elaine Ferguson are partners in the
Leveraging Agriculture for Nutrition in
South Asia consortium led by M.S.
Swaminathan Research Foundation,
funded by the UK Department for
International Development. They
support the work on an innovative
study to design farming systems to
improve maternal and child nutrition
in remote tribal districts; and capacity
strengthening and public engagement
activities to develop skills and
understanding of agriculture-nutrition
linkages among partner organisations
in India.
The Innovative Methods and Metrics
for Agriculture and Nutrition Actions
programme, led by Suneetha Kadiyala,
is building evidence to guide changes in
global agriculture and food systems. In
India it is supporting the Indira Gandhi
Institute of Development Research in
Mumbai to develop a robust index for
women’s empowerment in nutrition.

Photo courtesy of Habib Hasan, PHFI.

Games to improve
nutrition and child
development
Under-nutrition, including lack of breast
feeding, is estimated to be responsible
for one third of child deaths in India.
Betty Kirkwood is leading an innovative
research programme to develop and
evaluate a community-based approach to
child development, growth and survival,
encouraging play between mothers and
children and promoting good nutrition.
The Sustainable Programme
Incorporating Nutrition and Games,
or SPRING programme, funded by the
Wellcome Trust in India and Pakistan,
is being rolled out in Haryana, where it
is called ‘Kilkarri’, meaning the laughter
of a child. Project workers are visiting
mothers in their homes from pregnancy
until the infant is two years old, to
encourage family participation and
enhance care-giving skills.

Sustainable and healthy
diets in India

Evaluation of maternal
healthcare markets

Keeping adolescent
girls in school

Vitamin D supplements
for children

There is currently no information
available on the greenhouse gas
emissions associated with dietary
patterns in India, or the possible
options for producing low emission,
climate-change resilient diets, and their
health consequences. This study, led
by Rosemary Green and Alan Dangour
with partners from the University
of Aberdeen and the Public Health
Foundation of India, aims to identify
healthy, low-carbon, climate-change
resilient diets, minimising emissions and
water footprints, incorporating climateresilient crops where possible. Funded
by the Wellcome Trust Sustaining
Health initiative, the project will provide
policy makers with relevant dietary
recommendations.

In 2011, Merck Sharp & Dohme
launched MSD for Mothers, a ten year
US $500 million initiative to reduce
maternal mortality around the world.
The School’s Maternal Healthcare
Markets Evaluation Team is evaluating
various components of this initiative.
The evaluation includes three research
projects in India focusing on the role of
the private sector in delivering maternal
healthcare, an impact evaluation of
social franchising in Uttar Pradesh,
case studies of social franchising
programmes in Uttar Pradesh and
Rajasthan, and a study of the nature of
competition in the health sector of Uttar
Pradesh.

Girls who complete high school
are healthier, earn better, marry
later and raise healthier children,
as well as reducing their HIV
risk. Researchers are working
with partners Karnataka Health
Promotion Trust to evaluate the
impact of Project Samata in 80
villages in rural North Karnataka.
Designed and evaluated through
the STRIVE research consortium,
Project Samata engages with around
3,600 girls from the lowest caste,
along with boys, schools, families
and community structures, in a
carefully designed effort to reduce
child marriage and delay girls’
sexual debut and entry into sex work
by supporting them to enter and
complete secondary school.

Vitamin D deficiency may contribute
to stunting and associated health
problems among children in India.
Suzanne Filteau and partners
including Geeta Trilok Kumar of Delhi
University, H.P.S. Sachdev of the
Sitaram Bhartia Institute of Science
and Research and Anura Kurpad of
St John’s Research Institute, have
recently followed up the cohort of low
birth weight term infants originally
recruited at birth to the Delhi Infant
Vitamin D Supplementation trial.
The study shows that at followup after five years, the significant
growth benefits from vitamin D
supplementation demonstrated
after the first six months were not
sustained. This research is providing
valuable new information on the
development of children with low
birth weight.

Andhra Pradesh Children
and Parent Study
The Andhra Pradesh Children and Parent
Study is an intergenerational cohort
study in 29 villages near Hyderabad. The
cohort participants have been surveyed
several times and extensive data
collected on individual and societal risk
factors for chronic diseases. Results
suggest that childhood under-nutrition
and urbanisation both increase the risk
of heart disease and diabetes. Suitable
interventions for prevention are now
being developed.

Photo courtesy of Samvedana Plus / STRIVE.

IDEAS for maternal and
newborn health

Early hysterectomy among
low-income women

Informed Decisions for Actions
(IDEAS) aims to improve the health
and survival of mothers and babies in
India, Ethiopia and Nigeria. Funded by
the Bill & Melinda Gates Foundation,
IDEAS uses measurement, learning and
evaluation to find out what works, why
and how in maternal and newborn health
programmes. IDEAS is researching
the use of data in decision-making at
district level through the ‘Data Informed
Platform for Health’ in West Bengal,
and generating evidence about the lifesaving interventions that women and
babies receive in Uttar Pradesh. IDEAS
works closely with Sambodhi Research
& Communications Pvt Ltd, the Public
Health Foundation of India and the West
Bengal State National Health Mission
Directorate. Dr Meenakshi Gautham is
the IDEAS Country Coordinator based in
Delhi.

Hysterectomy is the leading reason
for hospitalisation among low incomewomen, at an average age of 36. A study
by Sapna Desai in partnership with the
Self Employed Women’s Association, a
trade union in Gujarat, followed a cohort
of women over two years to estimate
the incidence of hysterectomy and
identify predictors of the procedure,
along with in-depth qualitative research.
The researchers estimate that rates of
hysterectomy in India are considerably
higher than in high-income settings, and
the procedure is carried out on younger
women. Their findings also indicate
that limited health system options and
attitudes towards women’s reproductive
systems result in hysterectomy being
promoted as a ‘permanent’ treatment
for gynaecological morbidity among lowincome women.

Photo courtesy of Arabella Hayter.

Photo courtesy of Samata project / STRIVE.
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Looking ahead - support our work

We are welcoming increasing numbers of students on both Master’s and research degree
programmes, and our Indian alumni are going on to achieve success in their careers across a broad
spectrum of health.

In recent years, the School has expanded its work with its partners across India, and we are forging
new partnerships with funders and state governments.

“Coming over to the UK for the first time
and studying at the School has been the
most enriching and exciting period of my life.
Learning from world leaders in public health
and interacting with colleagues from across
the globe has widened my perspective and
thinking tremendously. The support from
both the teaching and administrative staff
was remarkable, and I am grateful to have
received the Janssen Scholarship that has made this experience
possible.”
Dr Sheetal Lookhar is Medical Officer for Adolescent Health at the Ministry of Health
and Family Welfare, Government of India. She has now completed her MSc in Global
Mental Health, supported by one of 18 full scholarships awarded to outstanding
students funded by a generous gift from Janssen Pharmaceutica.

We have expanded the
number and range of research
and teaching projects with
collaborators and partners in
India. Over the next few years,
we aim to develop more projects
into longer term collaborations
and partnerships, with shared
aims, objectives and outcomes.
We will also make further
joint appointments and put in
place exchange mechanisms
to give opportunities to junior
researchers in both India and
the UK.

We will continue to work closely
with our partners in India to
address contemporary and future
critical health challenges. This
work is only possible thanks to the
generous support of funders and
philanthropic donors who share
our commitment to improving
health worldwide. We are now
raising funds for scholarships
for exceptional students, and for
strategic developments including
the Bloomsbury Research
Institute, to create a dedicated
facility for infectious disease
research and innovation.

For more information on how you can join
us in this vital work, please contact:
William Friar
Head of Development
London School of Hygiene
& Tropical Medicine
Keppel Street
London WC1E 7HT, UK
Tel. +44 (0)20 7927 2630
Email william.friar@lshtm.ac.uk

“The experience of studying at the School
and living in the UK has indeed equipped
me with the skills to drive my vision forward
in the endeavour to provide people of all
economic backgrounds access to high
quality eye care.”
Dr Rajesh Babu Bhatchala completed his MSc
in Community Eye Health at the School in 2009.
Returning to India, he founded Drishti Vision for Life,
a social enterprise to provide affordable eye care in Karnataka. He was recently
awarded the Social Impact Award at the British Council’s Education UK Alumni
Awards 2015.

In June 2015, a delegation
including the Chief Minister
of West Bengal, visited
London and a memorandum
of understanding was signed
with the School to develop
public health in the state.
Photo: Shri Malay Kumar De,
Principal Secretary, West Bengal,
with (from left) Professor Simon
Croft, Richard Benson and Ann
Fazakerley, July 2015

Shashi, a health worker in Jhansi district, Uttar
Pradesh, visiting Rani who has just given birth to
her newborn baby, to talk about the benefits of
breast feeding. She is also using a mobile phone
app developed by Manthan, a local NGO working in
partnership with the IDEAS consortium, based at
the School and funded by the Bill & Melinda Gates
Foundation (see page 10). Photo courtesy of the
Manthan project.

