
ANNUAL REPORT 2009-2010

DRAFT

ACTION RESEARCH & TRAINING FOR HEALTH 
(ARTH), UDAIPUR



Action Research and Training for Health (ARTH) is a private, non-profit, research and training 
organization  that  was  established by  a  group  of  professionals  in  1997  with  the  intent  to 
contribute to the improvement of health status among underprivileged communities in India. 
ARTH  focuses  on  the  health  needs  of  marginalized  rural  and  urban  slum  inhabitants,  
especially the most vulnerable groups like adolescents, women, migrants and unorganized 
labour.

Mission

ARTH’s mission is to help communities access and manage health care according to their needs and  
capacity, by using research and training initiatives.

ARTH operates field health programmes which integrate clinic and extension services with 
culturally appropriate health communication activities.  ARTH recognizes the link between 
behavior  and  health,  and  the  organization  lays  emphasis  on  understanding  beliefs, 
perceptions and values that influence a community’s health-seeking behavior. In addition to 
the tangible benefit of service to the population, the field programme allows ARTH to test 
innovative  ideas,  in  a  manner that  is  sensitive  to  prevailing social,  economic  and gender 
constraints. 

In  the  year  2009-10  ARTH’s  service  delivery  programme  continued  to  provide  24x7 
reproductive and child health services to the people in rural  areas and also to the people  
residing in the slums of Udaipur city. Overcoming the teething problems faced last year, the 
urban health centre became more stable this year, providing both OPD and outreach services. 
However the problem of shortage of nurses that was faced in rural health centres was similar 
for the urban centre as well. 

Community based intervention involving postpartum care, pregnancy testing, contraception 
distribution and counseling on and referral for other reproductive health issues became more 
popular among the rural women with the number of beneficiaries showing an increase. 

We  initiated  a  new  research  study  this  year  on  the  “impact  of  promoting  referral  for  
newborns  with  danger  signs  and  strengthening  first  referral  level  facilities  on  newborn 
survival”, in collaboration with Government of Rajasthan, World Health Organization and 
UNICEF.  At  the  same  time,  couple  of  research  studies  on  home  based  management  of 
newborns and maternal morbidity came to an end this year. 

One of the major landmarks of this year was the construction of the training centre of “school 
of  midwifery  practice  and  training  in  primary  health  care”  in  ARTH’s  own  premises. 
Completed after overcoming several  impediments,  from bureaucratic  hurdles  in acquiring 
land, electricity connection etc.  to increasing costs of construction, the training centre and 
trainees’ hostel are now ready and we will start organizing all our training programmes here 
from next year.   

ARTH scaled  up its  advocacy  and programme  support  efforts  to  improve  access  to  safe 
abortion  services  and evidence  based maternal-neonatal  care.  We held consultations  with 
service providers, members of media, medical college faculty, nursing training institutions’ 
faculty  and  directorate  of  health  services.  To  further  our  advocacy  efforts,  this  year  we 
developed  a  range  of  training  and  advocacy  material  that  can  be  used  by  programme 
managers, trainers, service providers as well as the community members.  
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Service innovation

Reproductive and child health centres

In the year 2009-10, ARTH continued to provide 24*7 reproductive and child health services 
to the rural communities through its three nurse-midwife based health centres in the villages 
of southern rajasthan, and primary health care services to the people residing in the slums of 
Udaipur city through an urban health centre that is being operated in collaboration with the 
government of Rajasthan, as part of the National Rural Health Mission. The location and 
population covered by the health centres is as follows:

ARTH RCH center Panchayat Samiti Villages covered Total population % SC & ST

Kadiya Badgaon 22 21720 42

Kuncholi
Kumbhalgarh 19 22337 50

Gogunda 8 10595 47

Jaswantgarh Gogunda 15 22381 58

Udiapur city Udaipur city 16 slums 43000 NA

Total /Average 120033 49

The services provided at the rural health centres included:

• 24x7  delivery  services  and  management/referral 
for maternal-newborn complications

• IMNCI  management  for  children  and  primary 
health care by nurse-midwives

• Safe abortion services (first trimester)
• Reversible methods of contraception
• Gynaecological  services,  including  infertility 

management
• Laboratory facilities to do basic investigations 

Table 1 and the charts below show data of major services provided at the rural health centres 
in the last three years 

Table 1: Utilisation of RCH services at ARTH’s rural health centres

Service indicator 2007-08 2008-09 2009-10

Child immunisation 480 478 592
RTI 103 101 188

ANC visits 2028 2459 2562
Cu-T insertions 125 183 100

Obstetric emergency referrals 25 35 31

Draft 3



The attendance at the health centres has been steadily increasing with more and more women 
seeking services.  Cu-T use  has reduced this  year  as  more women now prefer  to  take  the 
injectible contraceptive. 

The number of deliveries had reduced in 2007-08 when the Janani Suraksha Yojana started 
and ARTH’s centres were not accredited under the scheme. Once we got accredited in 2009, 
the number of women delivering at our centres once again increased and continued to rise 
this year as well.    
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While the total number of abortions at the health centres has been increasing, over the years 
proportion of surgical abortions has reduced as women prefer the medical method. 

Outreach RCH clinics 

As an outreach activity of the health centres the nurse midwives continued to provide services 
during weekly outreach clinics in specific villages at fixed days. However, as more and more 
women and children have been coming to the health centres,  the need for such outreach 
clinics reduced. Hence, over the years ARTH has been organizing fewer outreach clinics.  

Table 2 below gives the number of clients seen in outreach clinics held in the field areas of the 
rural health centres in the last three years. 

Table 2: Number of beneficiaries in outreach clinics

Service indicator 2007-08 2008-09 2009-10

Client visits 1174 380 1050

Reproductive health 672 250 458

Child Health 287 56 259

Other problems 215 110 333

ANCs 301 78 219

In 2008 we closed down some of the field clinics as we found that women preferred to come 
to the health centre where they could get more comprehensive services. Hence the number of 
patients in 2008-09 reduced. In 2009-10 new field clinic was started in the villages of the third 
rural health centre at Jaswantgarh.  

Urban Reproductive and Child Health Centre

Since  2008,  ARTH  has  been  partnering  with  government  of  Rajasthan  to  run  an  urban 
reproductive and child health (URCH) centre in Udaipur city. The center is located in a slum 
area (as designated by the government)  and covers  approximately 43,000 people,  most of 
whom  qualify  as  being  below  the  poverty  line.  The  centre  is  staffed  by  two  part-time 
obstetrician/gynecologists,  five  full  time nurses,  one part  time lab technician,  and a  data 
enterer and analyst. One of the nurses assists the doctor in OPD services, while the others 
deliver  community services  to  women of  reproductive  age  group and children,  including 
antenatal, postnatal, and primary health services, at anganwadi centers and households. Their 
strategy is to reach women at their doorstep and cater to their health needs through home-
level management and treatment or referral to the URCH as and when required.

The services provided at the URCH included:

• Primary health care 
• Child health care
• Safe abortion services (first trimester)
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• Reversible methods of contraception
• Obstetric and gynaecological services including infertility management and treatment 

for RTIs
• Laboratory facilities to do basic investigations           
• Referral for deliveries and maternal-newborn complications

Table 3: Utilisation of services at ARTH’s urban health centre

Service indicator 2009-10

No. of patients in OPD 5699

No. of couples eligible for contraceptive services 6463

No. of eligible couples who received contraceptive 
services

3064 (47%)

Testing a model for providing continuum of maternal, newborn 
and infant health services in a primary care setting in southern 
Rajasthan

The project aims to reduce maternal and neonatal mortality and morbidity in a rural area of 
southern Rajasthan (49 villages with a population of appx 55000) by ensuring continuum of 
care from pregnancy to one year after delivery, especially during the postpartum period for 
all mothers and newborns irrespective of the place of delivery. The intervention started in 
2006 and with gradual improvement over the last four years, showed encouraging 
results this year. 

Following activities were carried out as part of the intervention this year:
1. Pregnancy registration and antenatal care: Village health workers (VHWs) appointed 

by ARTH and ASHAs continued to register pregnancies at village level. During this year, 
94% of women under surveillance received antenatal care. 

2. Reporting  of  deliveries: During  the  reporting  period,  a  total  of  1226  deliveries  were 
reported,  which  is  86%  of  expected  deliveries.  The  proportion  of  deliveries  reported 
within 7 days and within 2 days increased.  For home deliveries,  the interval  between 
delivery and reporting continued to remain at 2 days, while for deliveries occurring at 
institutions  other  than  ARTH  (largely  government  institutions),  the  interval  between 
delivery and reporting reduced from 4 days to 2 days. 

3. Source of reporting:  VHWs, ASHAs and key informants from the villages continued to 
report  deliveries.  The  “snowball”  technique  wherein  the  nurse-midwife  and escorting 
driver making postpartum visits, inquired about other recently delivered women in that 
village was also very useful in updating the database.

4.   Postpartum visits by nurse midwives  (NMs)
Of the 1226 deliveries reported during the year, 
1134 (92.5%) women received a first postpartum 
visit, and 969 (79%) received a 2nd visit. On an 
average 176 visits per month were made by the 
NMs during the year.   
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Nurse midwives detected and managed many health problems among mothers and babies 
during their visits. Nearly 11% women and 8% babies had a life-threatening complication. 
5.    Follow-up visits between second week and one year of delivery 
Apart from the two post-natal visits made by the NMs in the first week after delivery, the 
women were visited 5 more times during the year by trained village volunteers (VHWs and 
ASHAs). During the year, 67% of women were contacted between 14 and 28 days, 58% at 
around 6 months and 61% at 12 months. 
6.     Result

Maternal  deaths:  There  has  been  a 
steady decline in the number of maternal 
deaths over the last four years, since the 
intervention  began.  Compared  to  8 
maternal  deaths  in  the  year  2006-07, 
there were 3 maternal deaths in the year 
2009-10,  with  decline  in  postpartum 
deaths after 24 hours, when home visits 
would  be  expected  to  have  effect. 
Neonatal  mortality has  also  shown  a 
decline over the last three years. 

“GaonPas” : Village pregnancy advisory services

This was the last year of the project that had introduced the provision of pregnancy testing 
and emergency contraception services at the village level. The village level communication 
and outreach activities  continued in the form of  adolescent  girls’  and women’s  meetings, 
video shows, and one-on-one contact with women and men.    

Service package provided to the women: 

Village level services by ASHAs and VHWs Health centre level services

• Pregnancy tests • ANC, safe delivery
• Contraceptive  distribution  (oral  pills, 

condoms, EC)
• Safe abortion

• Counseling  of  women  with  unwanted 
pregnancy/infertility

• Reversible  methods  of  contraception, 
including EC 

• Referral for safe abortion, contraception, 
safe delivery, infertility 

• Management of complications of unsafe 
abortion/primary treatment of infertility

• Counseling on above issues
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Result

A total of 2580 pregnancy tests 
were done in the villages in the 
three  year  period.   The 
intervention was successful  in 
reaching  women  who 
belonged  to  the  scheduled 
castes  and  scheduled  tribes, 
and the  younger women.  The 
availability  of  pregnancy tests 
at the village level, at minimal cost was an important service that was hitherto either not  
available  in  the  village  or  occasionally  available  when  the  ANM  visited,  for  which  she 
charged upto Rs 50. The service became quite popular among women as is evident by the 
increasing number of women who used it this year. The availability of on-the-spot counseling 
and services/referrals along with pregnancy test, helped the women in taking timely decision 
regarding their fertility. 

Technical assistance

Improving access to safe abortion services in Rajasthan

The programme implementation plan for the second phase of  the reproductive and child 
health programme for Rajasthan has identified improving maternal health care services as a 
priority,  including increasing safe abortion services  to 50% by 2010.  With the objective of 
facilitating effective implementation of the MTP Act, rules and regulations in the state so as to 
result  in increased access  to  safe  and legal  abortion services,  a  situational  analysis  of  the 
available  resources  on abortion  was  led  by  ARTH in  Rajasthan.  With  concurrence  of  the 
Directorate, first round of data collection was carried out in the entire state in 2008.

Data Collection Round 2 (2009) 

Second round of data collection in 33 districts was carried out with the same questionnaires as 
those used in first round. Seven data collectors were identified and trained for ten days on 
how to collect quantitative and qualitative data in the districts. Each person collected data 
from four to five districts spending about two to three days in every district. A typical district 
visit included visit to the CMHO, additional CMHO and IMA offices to collect data on the 
indicators such as number of institutions reporting MTPs, number of MTPs reported, number 
of MTPs reported in form II etc. They also visited some community health centres and private 
hospitals in the districts to collect qualitative data on how MTP services are provided in terms 
of methods of doing MTP (D&C or MVA/EVA), who fills the form II etc. 
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Dissemination of data 

Data collected from across the state on the status  of implementation of the MTP Act was 
shared with the people in the state government and district administration to advocate for 
necessary changes for better implementation of the Act.  

Three  zonal  workshops  that  could  not  be 
held  in  the  previous  year  due  to  non-
availability of dates from the Department of 
H&FW,  were  organized  in  this  year  at 
Jaipur,  Bikaner  and  Jodhpur.  In  these 
workshops  data  collected  from  the  three 
zones  was  shared  along  with  legal  and 
technical aspects of MTP Act and its conflict 
with  the  PCPCDT  Act  that  affects  safe 
abortion services. Based on these, the district 
PCPNDT  coordinators  developed  district 
action plan on how to improve implementation of the MTP ACT at the district level. 

In order to help the state government formulate simplified MTP regulations two rounds of 
meeting were held with Director  RCH and state  legal  advisor,  on the  basis  of  which the 
existing regulations were simplified to make them easier to understand.  

At the state consultation meeting at Jaipur the need for a proper MIS was articulated by the  
participants. The Director RCH, chairing the meeting, asked ARTH to develop and install a 
system  in  government’s  districts  and  state  health  offices,  for  recording  and  analyzing 
performance of medical termination of pregnancy (MTP) services, and for meeting statutory 
and programme requirements. A MIS was thus developed and tested in four districts of the 
state. 

Five NGOs who had participated in the training at ARTH last year, organized a one-day each 
orientation programme for  other  NGOs,  village  health  workers,  PRI  members and school 
teachers  of  their  respective  districts,  on  reproductive  rights,  gender  and  safe  abortion. 
Representatives of ARTH acted as resource persons in these workshops. 

ARTH developed posters, pamphlets, brochures and a documentary film on the issue of safe 
abortion (details of which are given in the publications section)

SAMWEDNA  (Sub-center  as  Agency  for  maternal  well  being, 
Empowerment Demonstrated through NGO Assistance)

Based on our experience of providing RCH services in the rural areas since the year 1997, we 
have helped other NGOs to operate similar health centres in their field areas, to demonstrate 
and advocate for repositioning the role of sub centers in primary health care. These “model 
health  sub centres”,  with an active  referral  linkage,  can improve  the  health  status  of  the 
people  by  providing  preventive,  promotive  and  curative  services  which  would  reduce 
morbidity, mortality and out of pocket expenditure on seeking care for illness. 
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This  year  we continued to provide  technical  and programmatic  support  to two NGOs in 
Rajasthan, namely Shiv Shiksha Samiti, Tonk district and Shikshit Rozgar Kendra Prabandhak 
Samiti, SRKPS, Jhunjhunu district, to manage health sub-centres. Each of these sub centres 
caters to a population of 15-20,000. 

Support provided by ARTH in 2009-10

Training 

Participants Topics Duration
2 batches, 4 
nurses

Obstetric emergencies, labour care, postpartum care, newborn 
care, maintaining records and registers.

1 to 2 
weeks

1 batch, 2 
nurses

Refresher training on maternal and child health care 1 week

1 batch, 4 
project 
supervisors

Preparation of advocacy material, introduction to software 
package EPI6, supervision of village level workers, neonatal 
death verbal autopsy, quality assessment of services, 
documentation 

4 days

Other support 

The turnover of nurses was high this year due to the large scale recruitment of nurses by 
NRHM. Considering the shortage of nurses and therefore their not being able to stay away 
from their sub-centres for a long time, the original 8 week training had to be compressed to 2 
weeks. The following table shows the services provided by the two health centres:

Draft

Activity Numbers Description
Monitoring visits 4 (2 to each centre) 1 to 2 days per visit
Printed material and 
Job aids

14 different training 
and resource 
materials, and job aids 

Posters, brochures, job aids and 
facilitators guide & manuals on 
maternal and neonatal health care, 
infection prevention, family planning, 
post natal care, safe abortion etc.

Steering committee 
meetings

2 Programme coordinators and project 
managers of implementing agencies and 
ARTH and representasitves of PFI met 
twice during the year to review the 
project activites. 
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This year ARTH helped the NGOs in providing new services like village level pregnancy 
testing  and  contraception  distribution  including  emergency  contraceptives,  injectible 
contraceptive at the sub-centres, and applying for certification to perform MTPs. 

School of Midwifery Practice & Training in Primary Health Care 
Established  with  the  objective  to  equip  primary  health  service  providers,  managers  and 
organizers  from  the  non-profit  and  government  sectors,  to  improve  the  delivery  and 
utilization of primary health services in Rajasthan,  in the year 2006, the school conducted 
several training programmes this year.  

Name of 
organization

Duration Participants Issues covered

Government  of 
Rajasthan

15 days 115  (6  batches) 
nursing tutors and 
staff nureses

Maternal and neonatal mortality, antenatal care, 
evidence  based  delivery  care,  management  of 
maternal  and  neonatal  emergencies,  postnatal 
care, neonatal care

Naya  Sawera, 
Sirohi;  Shiv 
Shiksh  Samiti, 
Tonk;  SRKPS, 
Jhunjhunu

7 days 3 nurse midwives Contraception, infection prevention and control, 
breast and pelvic examinations, 

Abortion,  maintaining  quality  in  services, 
RTI/STI, IMNCI, child health, identifying need 
for referral

41  NGOs 
working  in 
Rajasthan

3 days 72 (3 batches) field 
supervisors

Burden  of  unsafe  abortion,  safe  abortion 
techniques,  post abortion care,  MTP Act, safe 
abortion  and  sex  selection,  advocacy  and 
intervention planning for safe abortion

Jatan  Santha, 
Aajeevika 
Bureau  and 
Vikalp  Design-

3 days 14  field 
supervisors

Relation  between  health  and  socio-economic 
status,  health  care  delivery  system,  maternal 
and child health,. first-aid care 

Draft

Service indicator 2008-9 2009-10

SSS SRKPS SSS SRKPS

Deliveries conducted 38 157 94 323

Laboratory tests done 721 663 986 1145

Postnatal checkups 177 253 306 611

Adolescents in group meetings 1130 2682 684 3543

No. of children who received complete immunisation NA 638 NA 1282
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Udaipur  based 
3 NGOs 

Government  of 
Rajasthan 

3 days 41  ASHA 
sahyoginis  from 7 
districts  of 
Rajasthan  

Leadership  skills,  communication  skills, 
providing  quality  RH  services  at  doorstep  in 
limited  resources,  adolescent  meeting, 
continuum care to mother and child

On site technical support to an NGO to strengthen its work on health:  The school provided 
technical support  to the Udaipur based NGO Aajeevika Bureau’s Shramik Sahayata Evam 
Sandarbh Kendra, located in Salumbar block of Udaipur district to initiate work on health 
issues in their field area. The support involved training of staff members as well as village 
level  workers  on  understanding  the  health  issues  in  the  community  and  village  level 
interventions that can be adopted to address the same. This year we conducted one training 
programme  for  the  supervisors  of  the  organization,  and six  training  programmes  for  the 
village level workers, initially for 2 days a month and then for one day a month. 

Revising the training module for trainers of skilled birth attendants: We started revising the 
training module based on recent advancements and research findings on the issue of maternal 
and newborn care. New chapters are being written on evidence based delivery and new born 
care, and simplified partograph to monitor labour progress, apart from revising the existing 
chapters in the second version of the module.

Expansion  of  training  infrastructure  and  faculty: 
Construction  of  a  training  centre  and  trainees’  hostel, 
having 6284 sq. ft plinth area was nearly completed this 
year,  in ARTH’s own premises at village Iswal,  22 km 
from Udaipur city.  The school has experienced faculty 
comprising  of  public  health  professionals,  medical 
practitioners, social scientists etc.
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Research

Impact of promoting referral for newborns with danger signs 
and strengthening first referral level on newborn survival 

This year ARTH started a cluster randomized trial on the “Impact of promoting referral for 
newborns  with  danger  signs  and  strengthening  first  referral  level  facilities  on  newborn 
survival”.  The study is  being carried out  in collaboration with Government of  Rajasthan, 
World Health Organization and UNICEF.

The  primary  objective  of  the  study  is  to  evaluate  the  effectiveness  of  an  intervention 
comprising: - 

• Promoting referral for newborns with danger signs in the community.
• Strengthening Community Health Centres (first referral level facilities) for improved 

management of labour, essential newborn care at birth and management of severely ill 
newborns, in reducing neonatal mortality, in a setting where IMNCI (community and 
facility level) is being implemented.

Following activities would be carried out in the three and a half year project:  
• Train ASHAs in identifying the newborns in need of referral and helping the families 

in taking the neonate to the health facility.
• Establishing  a  telephone  helpline  to  facilitate  prompt  communication  regarding 

referrals from the villages. 
• Providing access to a pool of vehicles to timely transport the child in need to the health 

facility. 
• Strengthen the first referral level facilities, i.e. Community Health Centres (CHCs), for 

improved management of  labour,  provision of  essential  newborn care at  birth and 
management of severely ill newborns. 

The primary impact of the intervention will be measured in terms of reduction in newborn 
mortality,  increased  utilization  of  CHCs  and  district  hospitals  for  newborns  with  severe 
illness.

Progress during the year 2009-10
• Baseline survey was conducted in 16 blocks of 8 districts in southern Rajasthan. The 

survey involved measurement of health indicators such as crude birth rate, still birth 
rate, neonatal mortality rate and perinatal mortality rate for the covered population.

• The data thus collected was analysed using Stata11.  

• Based on the analysis of the data, 8 out of 16 blocks (Abu Road, Kapasan, Devgarh, 
Choti  Sadri,  Gangapur,  Ganoda,  Chota  Dungra  and  Partapur)  were  selected  for 
intervention.
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Maternal morbidity, its burden, consequences and options for 
interventions in a rural area in Rajasthan

A prospective cohort study that started in 2006 was completed this year. The objectives of the 
study were: 
1. To compare sequelae (physical, social, economic and psychological)  among women with 

a normal delivery and those having maternal complications 
2. To compare short term sequelae among women having a surviving perinate with those 

having perinatal deaths 

Data was collected in 49 villages in two blocks of Udaipur district (Badgaon and Gogunda) 
and in one block of Rajsamand district (Kumbhalgarh), around the two health centres run by 
ARTH, covering a total population of nearly 55,000. Recently delivered women were followed 
up through their postpartum period at 6-8 weeks, 6 months and 12 months. 

Our  study  on  the  consequences  of  maternal  morbidity  shows  that  severe  and  moderate 
complications around the time of  delivery have major  psychological,  social  and economic 
consequences on women and their families. Women with severe anemia find it difficult to 
resume their daily household chores. While the family is patient for first month or two after 
delivery, and compensates by taking on the routine roles of a young woman, patience soon 
starts wearing thin and women that are unable to resume a daily household routine might 
suffer verbal abuse and occasionally violence or threat of abandonment.  The findings of the 
study were disseminated in a meeting at ICDDR-Bangladesh.  

Home Based Management of Young Infants 

ARTH undertook a research study, “home based management of young infants” (HBMYI), to 
study the effectiveness of a package of home-based interventions, delivered by a village-based 
worker,  in  reducing  mortality  among  neonates  and  young  infants  (<60  days)  in  rural 
communities through a multi-site field trial coordinated by the  Indian Council  of Medical 
Research, New Delhi. The trial was carried out in five states of the country, namely Bihar,  
Maharashtra, Orissa, Uttar Pradesh and Rajasthan.

In Rajasthan, Rajsamand district was chosen in consultation with state and district authorities 
as  it  had  neonatal  mortality  above  40  per  1000  births  and  more  than  70  percent  of  the  
deliveries occurred at home. The study was undertaken across four PHC areas of the district 
covering a total population of 108882. Having started in 2003, this was the last year of the  
study with the intervention being carried out till May 2009. The following data indicates the 
work done in this year. 

Service indicator Numbers 
recorded

Numbers 
managed

Numbers 
referred

Total deliveries registered 164 NA NA
Institutional deliveries 129 NA NA

Home deliveries 35 NA NA
Live births 160 NA NA
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Still births 4 NA NA
Neonatal deaths 8 NA NA
Premature babies 4 2 0

Sepsis 4 3 1
Low birth weight babies 34 32 0

Problem in breast feeding 5 5 0
Hypothermia 1 1 0
Pneumonia 1 1 0

Umbilical sepsis 17 15 2

Subsequently, to assess the effectiveness of the intervention an endline survey was conducted 
by ICMR from January to March 2010. The endline data was collected in the four intervention 
PHCs and 2 control PHCs. Result of the endline survey is awaited.    

Advocacy

To carry out evidence based advocacy for maternal -- neonatal health in a 
decentralized manner across the seven divisions of Rajasthan state

ARTH scaled up its advocacy and programme support efforts to improve evidence based 
maternal neonatal care in labour and around the time of delivery. We held consultations with 
service  providers,  medical  college  faculty,  nursing  training  institutions’  faculty  and 
directorate of health services. 

(a)  Consultation  of  the  expert  group  on  evidence  based delivery  care  practices:  ARTH 
convened  a  small  group  consultation  with  the 
faculty  of  the  medical  college  (department  of 
obstetrics  and  gynecology),  Udaipur.  The 
consultation  was  chaired  by  the  Director  of 
Reproductive and Child Health Services, GoR. The 
participants  reviewed  the  chart  developed  by 
ARTH on evidence based obstetric practices to be 
followed during pregnancy, labour,  delivery and 
postpartum period, in the context of institutional 
deliveries in Rajasthan. It was decided that ARTH 
would  send  the  chart  to  the  directorate  after 
incorporating the participants’ feedback for final approval, before disseminating it across the 
public health facilities in the state.  

(b) Technical consultation on evidence based delivery and newborn care practices:  A two-
day state level consultation was organized 
by  ARTH  in  collaboration  with 
Government  of  Rajasthan,  UNFPA  and 
UNICEF  with  the  aim  of  generating 
consensus  among  medical  college  faculty 
about  evidence-based practices.  A total  of 
44  participants  attended,  comprising  of 
senior  government  officials  from 
department  of  health  and  medical 
education (Principal Secretaries of Medical, 
Health  &  Family  Welfare  department, 
Medical Education department, & Mission 
Director  National  Rural  Health  Mission,  officials  from directorate  of  health  services)  and 
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representatives of UNICEF and UNFPA.  First draft of the recommendations on key evidence 
based delivery and newborn care practices for service providers were circulated amongst the 
participants  for their feedback.  People from the medical  education department agreed to 
follow some of these practices in their work. 

(c)  Seminar  on  expanded  role  for  nurse–
midwives  in  providing  reproductive  health 
services  (Seminar  for  faculty  of  nursing 
training institutions of Rajasthan) 
The Department of Medical, Health & Family 
Welfare Services, in collaboration with ARTH, 
Udaipur,  organized  a  one  day  seminar  to 
orient the faculty of nursing training schools in 
the state,  about  the expanded roles  of  nurse-
midwives in providing safe abortion, delivery 
and  newborn  care.  A  total  of  42  nursing-
midwifery tutors  from different  districts  of  the state  participated,  apart  from government 
officials  like  Director  RCH,  Deputy  Director  Nursing,  State  Maternal  Health  Consultant,  
Nodal Officer Training, and representatives of UNICEF and UNFPA. 

(d)  Orientation  workshops  with  NGOs  on  evidence  based  delivery  and  newborn  care 
practices 

We  held  four  orientation  workshops  with  NGOs  in  four  districts  of  Rajasthan  (Sirohi, 
Rajsamand,  Alwar  and Jhunjhunu)  in  which  we  shared the  evidence  based delivery  and 
newborn care practices that should be followed and the current practices being adopted in the 
institutions  of  the  state,  so  that  the  participating  NGOs could  also  advocate  for  the  best 
practices. 

Improving access to safe abortion services in Rajasthan

In light of the contribution of unsafe abortions to maternal death and looking at safe abortion 
as a women’s rights issue, since its inception ARTH has been advocating to increase women’s 
access  to safe abortion.  The technical  assistance  provided to the  state  government  in this 
respect over the last three years has given ARTH the opportunity to advocate this matter in a  
more formal manner.   

(a)State  level  consultation  on  reproductive 
rights  and  safe  abortion  situation  in 
Rajasthan:  A  state  level  consultation,  in 
collaboration with the Department of Health 
and  Family  Welfare,  Government  of 
Rajasthan, was organised with the state level 
officials  of  the  department  in  September 
2009 at Jaipur. In this consultation, report of 
the  situational  analysis  and  comparative 
report (of the period 2007-09) was shared to 
review the information collected on access to 
MTP services in Rajasthan and plan measures to improve access to safe abortion services 
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in  all  districts  of  the  state.  Senior  people  from  the  department,  responsible  for 
implementation of the Act in the state, participated in the workshop. A total of forty three 
people attended the consultation including representatives of agencies such as UNFPA, 
UNICEF, IPas, FPAI and CFAR. 

(b)Workshop with media personnel:  ARTH organized a workshop with media persons, in 
collaboration with the Centre for Advocacy and Research, in October 2009 at Jaipur, to 
gain the support of media in the efforts to increase women’s access to safe abortion, so 
that media covers the issue in a gender sensitive manner and understand the nuances 
such as the dilemma between safe abortion and sex selective abortion.. The findings from 
the situation analysis of the districts on implementation of the MTP Act and access to 
abortion services were shared with the participants. They were then asked to discuss the 
propriety of messages depicted in the communication materials being currently used on 
the issues of safe abortion and sex-selection. The participants also discussed how access to 
safe abortion was being influenced by the campaign against sex selective abortion and 
what could be done to ensure that both, the MTP and the PCPNDT Acts be implemented 
properly to achieve their purposes without hampering the other. 

(c) Workshop  with  PCPNDT  coordinators: A  workshop  with  PCPNDT  coordinators  was 
organized,  in  collaboration  with  the  Department  of  Health  and  Family  Welfare, 
Government  of  Rajasthan  in  which  district  coordinators  from  all  over  the  state 
participated for two days. 

Publications                                                                         

Following health education, training and advocacy material was developed during the year: 

(a) Role of nurse-midwives in providing safe abortion 
services: a practical guide (in hindi) 

Learning from our experience of providing safe abortion 
services in an interior rural area of southern Rajasthan, we 
have  adapted  international  and  national  guidelines  to 
develop a manual for nurse-midwives who help doctors 
in  providing safe  abortion services.  The manual  can be 
used by ANMs and GNMs working in facilities like PHCs, 
CHCs,  district  hospitals  and  private  hospitals.  The 
manual includes sections on: 

• counseling 

• preparing instruments and assisting the doctor during the procedure 

• maintaining proper records 

• conducting post-procedure follow-up/post-abortion contraception 

• being alert to signs of possible complications
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(b) Pictorial booklet for educating families about pregnancy, child birth and postpartum 
maternal and newborn care (in hindi) 
This flip book can be used by health care providers 
and  community  health  educators  like  ANMs, 
ASHAs and anganwadi workers to educate families 
about  care  during  pregnancy,   delivery  and  after 
delivery,  including  care  of  the  newborn,  danger 
signs and when to seek referral care. 

(c)  A calendar highlighting some key measures to 
ensure safe delivery (in hindi)

The calendar defines safe delivery in simple, actionable 
terms and highlights the measures that can be taken by 
the health system as well as the community to ensure 
safe delivery. Each sheet of the calendar alludes to one 
evidence based practice, from a list that includes labour 
monitoring, active management of third stage of labour, 
thermal care of the newborn and early initiation of breast 
feeding.

(d) Posters and pamphlets on safe delivery measures
A set of 6 posters and 2 pamphlets that inform about practices like monitoring foetal heart 
beat, use of medicines to hasten labour, keeping the newborn warm, timely initiation of 
breastfeeding, and time of discharge from health facility. 
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(e) Chart explaining key evidence based delivery care 
practices
After  review  of  literature  and  technical  consultations  with 
medical and public health professionals, ARTH in partnership 
with  Department  of  Medical  Health  and  Family  Welfare 
Services,  Government of Rajasthan, UNFPA and UNICEF has 
developed a chart outlining key evidence based practices to be 
followed  at  the  time  of  labour-delivery  –  immediately  after 
birth. This poster is designed to be put up in the labour rooms 
of health care facilities of the state. 

 (f) Posters, pamphlets and brochures on safe abortion and sex 
selection
A set of 6 posters, 4 pamphlets and 3 brochures was developed to generate awareness on 
issues related to safe abortion and sex selective abortion. Posters convey messages relating to 
the  problems  arising  from  unsafe  abortion,  legality  of  abortion  in  India,  techniques  of 
abortions  and  their  effect  on  women,  difference  between  safe  abortion  and  sex  selective 
abortion.  Pamphlets  give  detailed information  on  safe  abortion  as  a  women’s  health  and 
rights issue, cost of abortion in India, India’s declining female sex ratio and how it can be 
addressed and frequently asked questions on abortion. 

(g) Documentary film: ARTH developed a 25 minute long documentary film on safe abortion 
which provides a comprehensive understanding of the abortion situation in Rajasthan, looks 
at  safe abortion from women’s  rights’  perspective and provides  information on safer  and 
newer  abortion  methods  and  most  importantly  creates  an  understanding  of  the 
interrelationship between safe abortion and sex selection to help advocates prepare a strategy 
for increasing access to safe abortion in the state. Besides the experiences of women from the  
community, the documentary includes thoughts and comments of Director (RCH), PCPNDT 
coordinator, senior gynaecologists and representatives of NGOs. 
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Internship Programme 

This year we hosted 3 interns whose details are given below. 

Hari Krishna Tiwari 

Hari Krishna hails from the state of Uttarakhand in north India. He is a “Bachelor of Electro 
Homoeopathic Medicine & Surgery” (BEMS). Hari Krishna came to ARTH as a fellow under 
the “Swadesh Ki Khoj” programme for 11 months. At ARTH, he participated in community 
mobilization on evidence based care for maternal and newborn care, learnt some laboratory 
tests at the health centers, was involved in a survey being done in the organization’s field area 
and participated a field intervention on detection and management of malnourished children 
in 10 villages.   

Rebekah Watterson

Having  majored  in  Human  Development  and 
Family  Sciences  from  the  Oklahoma  State 
University,  Rebekah  intends  to  become  a 
certified  midwife  with  specialisation  in 
pregnancy  and  delivery,  and  work  globally. 
Rebekah spent three months at ARTH, during 
which time she observed the work being done 
by the organization in the villages,  attended a 
15-days  training  of  trainers  of  skilled  birth 
attendants  (SBAs),  interviewed  past  trainees 
about the impact of the training and helped in analyzing and documenting the eight batches 
of SBA training done by ARTH till then.

“The ARTH internship was great!  I really got to experience and see the culture of India and Rajasthan  
and participate in a project of my interest.  The SBA (skilled birth attendant) training that was my  
primary  project  gave  me  exactly  the  experience  in  midwifery  training  that  I  wanted”-  Rebekah 
Watterson

Mandi K Hagseth

Mandy Hagseth,  a United States  resident,  with a degree in English,  Music,  and Women’s 
Studies  interned  with  ARTH  for  a  period  of  nine  weeks.  Her  main  project  was  the 
documentation of the organisation’s postpartum visit programme, besides which she assisted 
in  the  planning  and  preparation  of  a  document  detailing  the  launch  of  the  injectible 
contraceptive  at  ARTH’s  urban  health  centre.   She  also  prepared  presentations  based on 
published papers of ARTH.
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