
LEADERSHIP DEVELOPMENT INITIATIVE - REACH

LDI - A FIGO FOGSI PROJECT

(REACH - Removing barriers to effective access and coverage of maternal healthcare)



LDI-
AT A 
GLANCE

• Partner: FIGO

• Funder: The Gates Foundation

• Countries: India, Bangladesh, Ethiopia, 
Kenya, Nigeria and Pakistan

• Duration: 4 years

• India Leadership Team
› Dr Sunita Tandulwalkar - President FOGSI

› Dr Hrishikesh Pai - National Project Head

› Dr Madhuri Patel

› Dr Suvarna Khadilkar

› Dr Parikshit Tank

› Mr Ajey Bhardwaj

LDI London Meeting• India Project Team – 4 key center Leads, 

50 FOGSI Leaders



LDI GOAL: IMPROVING MATERNAL AND NEWBORN HEALTH OUTCOMES

LDI AIM

• Strengthening Leadership skills 

• Increase adoption of maternal and 

newborn interventions

• Address the barriers 

• Building a gender-transformative 

approach to champion women in 

leadership

LDI CLINICAL FOCUS

- India - 
• ANAEMIA (IV Iron)

• EMOTIVE implementation for 

management of postpartum 

hemorrhage



LDI IMPLEMENTATION STRATEGY: INDIA

Pillar 1 Pillar 2 Pillar 3 Pillar 4

Enhanced 
Leadership of 

National Society

Increased knowledge 
and adoption of key 
MNH Interventions

Advocacy – 
showcasing of 

outputs/outcomes

Monitoring, 
Reporting and Audit



LDI IMPLEMENTATION STRATEGY: INDIA

Pillar 1 Pillar 2 Pillar 3 Pillar 4

• Tailored leadership 
workshops in each country 
- skills including, but not 
limited to, the areas of 
program, organizational 
management (financial, 
grants), advocacy, gender, 
youth, accountability, 
women-centered care

• Barriers Assessment Tool 
(BAT) Training - forms basis 
of identification of gaps, 
solutions to remedy, 
additional leadership skills 
to be adopted

• Develop curriculum for the 
clinical focus area

• BAT conducted to get baseline
• Action plan developed
• Training of the Team
• Implementation of clinical 

intervention.
• Collect data at regular 6 

month intervals
• BAT at the end of 6 months
• Implementation continues
• Updates incorporated
• Conduct webinars, trainings of 

fellow OBGYNs

• Use information , data from pillar 
2 to increase number of 
publications, speaking 
engagements 

• Participation in FIGO, FOGSI - 
national/regional/local meetings, 
conferences showcasing 
individual, comparative 
outputs/outcomes

• Capacity building in 
communication strategy to 
increase evidence-based 
advocacy 

• Monitoring, Reporting and 
Audit



PROGRESS*

• 04 Implementation Sites Setup

• 50 Champions Identified, 

Oriented

• BAT round 1, 2 cycles Completed

• Clinical Focus Areas Firmed up

• Clinical Focus Areas Curriculum 

Designed, Developed, 

Implemented

• Data Training, Collection, Analysis



• Participated and 

Built Salience for 

LDI – EMOTIVE 

PPH, Anemia in 71 

Trainings/Conferen

ces.

• 6690 OG’s, 

Nursing Staff, PGs 

Trained

PROGRESS*



• Partnership with State 

Health Society & UNICEF 

(Bihar) – Train Healthcare 

Providers in District 

Hospitals

• Ready Reckoner 

Posters/Charts on Critical 

Pathways, Actions to be 

taken are ready.

* 
April 25

PROGRESS*



Job Aids 
– 

Job Aids available on FOGSI Webpage for downloads and your use



• Continue with the 

strategic approach for 

LDI

• Support other 

countries within the 

FIGO fold 

WAY FORWARD

THANK YOU

PROF. DR ANNE KIHARA, PRESIDENT FIGO ADDRESSING THE LDI TEAM AND SHARING 

HER THOUGHTS ON LEADERSHIP FOR WOMENS HEALTH
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