
Towards a 

happier tomorrow

ANNUAL REPORT 2018



Towards a 

happier tomorrow

ANNUAL REPORT 2018



CONTENTS

1

2

3

4

Areas of work

About ADRA India

Core Group 
Polio Project

5

LESS II

Axshya India 
Project NFM Global

6

10

11

BSI Programme

Audited Accounts

Board Members 
& Team Members



Photo: © 2018 ADRA | ADRA Office

Areas of work

ADRA India is engaged in the following areas to bring 

about change to its beneficiaries:

Livelihood: Through skills training for women and 

men to enable them to cope up with the demands of 

life to generate income to improve living conditions.

Educational Support: Through School Tuition 

Centers that target low profile community students 

who are at risk of dropping out of school because of 

their low performance.

Water Sanitation and Hygiene: By providing clean 

water to vulnerable communities to ensure 

improvement in health and hygiene conditions along 

with improving sanitation in the villages.

Humanitarian Protection: Working to give women 

better job opportunities and defending their human 

rights ADRA mandate.

Health: Our health interventions are focused on 

eradicating Polio and TB in the State of Uttar Pradesh 

and Bihar, and are a great contribution to national 

health plans in caring for the population.

Disaster Response: Assisting disaster victims is a 

vital part of ADRA India. People affected by disasters 

are not only provided with initial support to survive 

but also are helped to recover and get back to normal 

life. Our Initial Response allows us to initiate a project 

within 48 hours with a minimum starting amount of 

US$15,000 for immediate assistance to victims.

1

Photo: © 2018 ADRA | ADRA Office



2

About ADRA India
The Adventist Development and Relief 

Agency - ADRA is a global network of 

independent humanitarian organizations 

established in India in 1992 by the Seventh-

Day Adventist Church. With a presence in 

more than 130 countries, ADRA provides 

individual and community development 

and disaster relief irrespective of political 

and religious affiliations, age, gender or 

ethnicity. 

ADRA is a professional 

learning and efficient 

network that embodies 

integrity and transparency. 

ADRA reaches across 

boundaries, empowering 

and speaking out for the at-

risk and forgotten to achieve 

measurable, documented 

and durable changes in lives 

and society.

Our Vision

Our Mission
ADRA works with people in poverty and 

distress to create positive change and justness 

through empowering partnerships and 

responsible action.

Photo: © 2018 ADRA | ADRA Office

In Pic. Village Level Children Rally for promotion of sanitary 

toilets - with the message of polio free India
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Introduction

It’s been more than 20 years into the polio 

eradication journey in India. The ADRA 

approved the CORE Group Polio Project, which 

deployed more than 300 Community 

Mobilization Coordinators (CMC) to increase 

awareness and acceptance of the oral polio 

vaccine (OPV). In 2009, India reported the 

highest number of cases with Uttar Pradesh and 

Bihar topping the list. But commitment from the 

government at all levels with private 

partnership paved the way forward. Vaccination 

of newborn, strengthening routine 

immunization (RI) coverage, improving 

sanitization conditions, and detection of virus 

outbreak addressed the challenges effectively. 

These initiatives resulted in a Polio free India on 

March 27, 2014. However, presence of polio in 

neighboring countries is a concern, and hence a 

global eradication must be the target. Thus, the 

CGPP, through SIA campaigns, aims to increase 

OPV and strengthen RI coverages.

Achievements and Impact

In 2017-18, CGPP focused on 

maximizing the coverage of 

IPV and the new vaccine 

Pentavalent. Community 

mobilization activities 

encouraged mothers to bring 

their children to 

immunization sites. There 

was a global shortage of IPVs, 

but India had 83% of children 

receiving their first IPV dose 

by March 31, 2018.

Interesting Statistics

The chart compares OVP 0, 

OPV 3, and Full Immunization 

coverage for children aged 

12-23 months in the 

CGPP catchment area 

across three districts 

in UP. Nearly 82% of 

children got their 

OPV 0, while 90% got 

their OPV 3 doses, 

and 87% of children 

were fully immunized as on 

September 30, 2017.

Best Practices/Innovation

The CGPP adopted large scale 

community meetings to 

generate mass awareness on 

routine immunization and 

sanitation. These meetings 

engaged people with role-

plays, magic shows, movies 

on routine immunization, and 

interactive quizzes. These 

meetings aimed to improve 

sanitization conditions and 

encourage participation from 

men in child immunization 

and health care.

In Pic. Polio Rally

In Pic. Polio vaccination in a polio immunization booth

Core Group Polio Project

On the road to eradication
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Introduction

The LESS Project provides DIC and Toll-Free 

helpline for Sri-Lankan refugees to obtain 

credible information so that they can reduce their 

apprehensions and fear regarding safety and lack 

of economic development.

Achievements and Impact

The project has successfully 

assisted several refugees with 

their crucial documents like 

birth certificates, police 

registration, passport 

renewals, Minister’s health 

insurance scheme, Aadhar 

card, and exit waiver.

Interesting Statistics

Under the LESS project, 25 

refugees were assisted with 

their return to Sri-Lanka with 

UNHCR support. The project 

also supported 17 refugees in 

their police registration, 2 

with Sri-Lankan birth 

certificate and citizenship, 6 

with passports, and 4 with the 

Chief Minister’s 

Comprehensive Health 

Insurance program.

Best Practices/Innovation

Community Owned 

Structures: Protection 

Working Groups in camps 

and Coordination Committees 

in non-camps have effectively 

handled protection concerns 

and advocated for the 

refugees with the State 

Government and major 

stakeholders.ization and 

health care.

4
In Pic. Protection Working Group Meeting 

with Srilankan Camp Refugees

In Pic. Awareness Creation on Voluntary Repatriation 

to Srilankan Non Camp Refugees at DIC

LESS II

Refuge for Refugees
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Introduction

Axshya India Project NFM Global is an initiative 

of ADRA India aimed at lowering the morbidity 

and mortality rates and improving the overall TB 

situation in the state of Bihar. The project has 

covered 10 districts and work through community 

volunteers and private practitioners for 

identifying active cases.

Achievement/Impact

In Bihar, lack of awareness 

about TB in the community 

was the major reason for the 

delayed treatment, cases 

going undetected, and death 

of individuals. The project 

engaged 292 private 

practitioners, notified 13630 

patients, provided INH tables 

to children below 6 years, and 

significantly improved the 

number of TB cases.

Axshya India Project NFM Global

Target Tuberculosis
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Introduction

The hygiene and sanitation situation amongst 

children in India shows a gloomy picture. Almost 

90% of Indians practice open defecation that 

leads to the spread of germs and diseases. More 

than 1.2 lakh children under the age of five die 

each year due to diarrhoea diseases, with 62 lakh 

children suffer from chronic malnutrition. 

Educating children about health and hygiene can 

bring about a change in their attitude and 

behavior. They are the change agent who can 

bring about an economic impact of 2.44 trillion in 

India.

Source - (UNICEF, Indian Public Health 

Association, Water And Sanitation Program, The 

World Bank)

Achievement and Impact

Health and Hygiene are often 

neglected in rural areas, and 

thus, many people suffer 

from trivial diseases like 

malaria and diarrhea. This 

program aimed at providing 

detailed knowledge about 

health, hygiene, and good 

practices to promote 

community health. The 

program reached out to rural 

schools and provided 

teachers with books, kits, and 

materials so that they can 

spread the light of education.

The objective was to bring a 

change in the mindset of the 

children and make them an 

agent of change. Children not 

only adopted healthy 

practices like washing hands 

before meals but also made 

their parents aware of the 

negative impact of open 

In Pic. Hand Washing steps practised by Children 

in BSI project

BSI Programme

Subhead here
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defecation. This led to the 

construction of toilets at 

home. The progress of this 

project was felt by all the 

major government officials 

and stakeholders, and they 

wanted to spread it across all 

the schools in the district. 

Eventually, Pradhans of 

several villages installed 

dustbins, distributed soaps, 

and dustpans in their 

community.

A total of 6 schools and 56 

schools are now under the 

five- and four-star categories, 

respectively. This program 

led to the installation of 8239 

new toilets in the community 

and 412 dustbins in primary 

schools. DetollBSI_ADRAIndia 

was recognized under the 

‘Social Media Empowerment 

Award 2017’, and the District 

and Block Coordinator of 

Varanasi were awarded 

Swachhta Ratna 2017 award.



BSI Programme

Interesting Statistics

With the large-scale promotion of 

Hand Washing Knowledge, Attitude 

& Behaviour Practices (KABP) in 

schools, 3,81,909 students have 

adopted washing hands as a part of 

their daily routine. This has been 

complemented by the construction 

of 17,807 new toilets and repairing 

of 114 toilets across different 

schools.

Best Practices/Innovation 

Tools

The program used various tools to 

collect on field data, monitor and 

examine the quality of the work. 

The list of tools include –

· School Profiling Tool – Collect 

basic details about schools

· Baseline & End line of Students 

FGD Tool – To compare the 

knowledge levels of students 

before and after the project 

implementation
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· Baseline & End line of 

Household Survey Tool – To 

compare the community 

knowledge on hygiene before 

and after the project 

implementation

· Teacher’s Pre & Post Test Tool 

& Feedback Tool – To gauge the 

knowledge of teachers on 

hygiene and understand their 

view on this project

· Wash Material Distribution 

Tool – To keep track of the 

distribution of wash materials to 

the teachers

· BCC Session Rollout Tool – To 

plan and take regular BCC 

sessions by teachers

· Wall Painting School 

Verification Tool - To keep track 

of the painting done in 

schools

· Monitoring Tool – To 

monitor the sessions 

and collect BCC data

Methodology

The project trained a total 

of 2741 teachers of 1570 

government and private primary 

schools on the use of the BCC 

module, conduct BCC sessions, and 

train children on washing, 

cleanliness, and good and bad 

habits. Through these sessions, a lot 

of hygiene topics are covered using 

attractive wall paints. Together we 

have covered 324,458 schools and 

1,622,290 families and have 

provided hygiene materials (towels, 

mugs, plastic buckets, school kit) in 

over 500 schools

Lesson learnt

Two important takeaways from this 

project include – use of innovative 

extracurricular activities to appeal 

to the creative minds of the 

students, and the involvement of 

stakeholders can boost the project 

to a great extent.

In Pic. 

Hygiene Demonstration 

in BSI Project Photo: © 2018 ADRA | ADRA Office
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Audited Accounts

Balance Sheet (2017-18)

Income And Expenditure (2017-18)
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Ezras Lakra Chairman

Scott Weston Davis ADRA India - Country Director

Daniel Devadas Member

Suresh Daniel Member

B R Chandanshive Member

Yovan Selvamony Member

Vijay Pal Singh Vice Chairman

Anil Purty Member

Chinta  John Member

Barnabas Member

Selvin Member/treasurer

Joel  Member
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