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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, as well as on those of 
vulnerable groups like adolescents, women, migrants and unorganized labour.

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. 

ARTH’s research  area,  located  in  the  rural  areas  of  southern  Rajasthan  on  the  outskirts  of 
Udaipur  city,  is  characterized  by  poverty,  illiteracy,  and  a  conservative,  patriarchal  social 
structure.  Despite  high  fertility  and  mortality,  the  largely  tribal  population  of  this  area  has 
limited access to rational health care.

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.

In the year 2007-08 ARTH’s service delivery programme continued to provide 24x7 reproductive 
and child health services to the people in rural areas at nominal cost. We added laboratory testing 
services to the existing set of services provided at the two health centres. To up-scale the nurse-
midwife  based  model  of  a  rural  health centre,  ARTH continued to provide support  to  three 
NGOs in Rajasthan to run similar health centres in their field areas.

At the village level we started a programme which provided women certain facilities that were 
not  available  to  them  earlier  in  the  villages.  These  included  access  to  pregnancy  testing, 
emergency contraception and counseling to make timely and appropriate reproductive choices. 
We carried out three research studies and surveys during the year. We conducted a review of 
maternal  deaths  using  verbal  autopsy  technique,  a  qualitative  study  to  assess  delivery  care 
practices in rural Rajasthan and qualitative study examining social and economic consequences 
of chronic obstetric morbidity. 

To help in increasing women’s access to safe abortion in the state of Rajasthan ARTH started 
providing technical assistance to the state government in strengthening the implementation of 
the Medical Termination of Pregnancy Act.  To consolidate ARTH’s role of providing technical 
assistance and training we established a School of Midwifery Practice (SMP) and expanded our 
training infrastructure and faculty as well as developed a set of training and educational material. 
We developed a documentary film “Samooh se Swasthya” that showed the health interventions 
made through the self-help group programme. 

Apart from directly providing services and advocating for better public health care for the rural  
population ARTH also monitored the implementation of the National Rural Health Mission. We 
were  engaged  in  the  community  monitoring  programme  that  sought  to  increase  people’s 
participation in the effective implementation of the various programmes and schemes started as 
part of NRHM. 
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1 Service innovation

1.1. Reproductive and child health centres (1997-till date)

Since 1999, ARTH has been providing 24x7 delivery care services in rural southern Rajasthan. 
The  services  are  led  by  locally  resident  nurse-midwives,  supported by doctors  who provide 
training,  supervision,  weekly  visits  and  telephonic  consultation.  Two  nurse-midwife  led 
reproductive and child health (RCH) clinics operate in village Kuncholi of Kumbalgarh block in 
Rajsamand district  and village Kadiya of Badgaon block of Udaipur district,  covering a total 
population of nearly 55000.  

At both the centres two to three nurse-midwives provided outpatient services six days a week 
and emergency services round the clock. A gynaecologist visited each centre twice a week and a 
paediatrician visited once a week.

The RCH services provided at the 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 shows data of major services provided at both the health centres over the last three years. 

Table 1: Utilisation of RCH services at ARTH’s health centres
 2005 –06 2006 –07 2007-08
Service indicator Kadiya Kuncholi Total Kadiya Kuncholi Total Kadiya Kuncholi Total
Total  service 
transactions 4130 5249 9379 5542 5475 11017 5109 5276 10385

Women 2548 3943 6491 3622 4101 7723 3400 4047 7447
Children 1162 1208 2370 1523 1280 2803 1314 1081 2395
Men 420 98 518 397 94 491 395 148 543

Total  deliveries 
managed  or 
referred 194 231 425 334 241 575 206 196 402
Emergency referrals 17 38 55 14 22 36 16 9 25
ANC visits 990 1529 2519 1525 1615 3140 803 1225 2028
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RTI 65 74 139 66 49 115 40 63 103
Child immunisation 235 155 390 231 289 520 290 190 480
DMPA  (Total 
injections) 172 394 566 246 488 734 414 553 967

Till March 2008, ARTH’s nurse midwives managed nearly 2399 deliveries, of which 523 (22%) 
were detected to have a complication. 261 (11%) of the complicated cases were referred. 
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The number of deliveries at our health centres reduced in 2007-08 with more women going to 
government health facilities because of the cash incentive provided under the Janani Suraksha 
Yojana. Though we applied for certification in the scheme but did not get it during this year. 

Laboratories at health centres
To provide diagnostic facilities at the health centre itself, we set up basic laboratory services at 
both the health centres.

Waste disposal mechanism
Waste disposal systems were improved at he health centres. Clinic staff was trained on waste 
disposal mechanisms. 

1.2. Outreach RCH clinics 
Village  level  field  clinics  were  organised  by  nurse  midwives  in  order  to  improve  access  to 
services in remote areas. Nurse-midwives (NMs) visited the villages on specified dates to provide 
services like ANC, PNC, immunization, contraception and referral advice. 
 
Table 2 below gives the number of clients seen in field clinics of Kadiya and Kuncholi in the last 
three years. 

Table 2: Number of beneficiaries in field clinics
 2005-06 2006-07 2007-08 
 Kuncholi Kadiya Total Kuncholi Kadiya Total Kuncholi Kadiya Total
Client visits 476 1020 1496 565 1124 1689 301 873 1174
Reproductive 
health 278 387 665 367 486 853 212 460 672
 Child Health 155 381 536 162 374 536 76 211 287
 Other problems 25 212 237 36 264 300 13 202 215
 ANCs 210 243 453 268 272 540 163 138 301
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Name: Savli Bai, Village : Pipad (Ramdevra hamlet)
Since  a  long  time  Savli  Bai  was  suffering  with  a  fibroid  in  the  abdomen.  Savli,  left  no  stone 
unturned,  worshipped  all  Gods/Godesses  she  heard  about,  and  finally  she  went  to  a  private 
hospital in Udaipur. There she underwent several tests and X-rays. Savli was taken aback when the 
doctor  informed her  that  she would have to undergo an operation that  would cost  around Rs. 
14000/-; this was a bewilderingly huge sum for her.  Savli consulted the gynaecologist at ARTH’s 
health centre, Kadiya who confirmed that the operation was a must for her. She was referred to the 
government hospital,  where she was at last  operated upon. Now Salvi is  perfectly fine.  For the 
operation she borrowed a sum of Rs. 1000 from the Health Fund. 

1.3. Self-help groups for improving RCH (2003-2008)

Objective: 
• To evolve a model of organising communities for improving their access to health care.

Intervention area:
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. 

Methodology:
• Formation of SHGs to create a platform for women to discuss their health concerns and 

ways to address them
• Creating a cadre of health volunteer called, swasthya sakhi (SS), who was a member of the 

self help group, to provide health education, medicines and assistance in accessing health 
care. 

• Creating emergency health fund to reduce people’s vulnerability in times of crisis. 
• Forming adolescent girls’  groups to communicate with adolescent  girls (both married 

and unmarried) and provide them reproductive health services. 

In  the  previous  four  years  SHGs were formed,  their  members  were given trainings on SHG 
functioning and the office bearers were given leadership development training. Apart from their  
monthly savings, the SHGs contributed towards an emergency health fund (EHF). Each SHG had 
an  initial  EHF  of  Rs.4000  with  SHG  contributing  Rs  1000  and  the  remaining  Rs.3000  being 
provided by ARTH. The funds were kept with one member of SHG as cash, to be provided to 
women and children to access health services in emergency situations. Swasthya sakhis ((health 
volunteers) were identified in each SHG and given training to provide basic health services in the 
villages including health education and referrals to health centres.  Groups of adolescent  girls 
were formed with daughters and daughters-in-law of the SHG members. 

Progress during the year
This was the last year of the project. During this period the 105 SHGs formed in the last three  
years were consolidated. Most of the groups had savings of around Rs.15000-Rs.20000. 

By the end of this year there were forty six groups of about 600 adolescent girls.
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Table 3:  SHG data

Documentary film
A documentary film entitled “Samooh se Swasthya” was prepared to showcase how SHGs helped 
in  increasing  communities’  access  to  primary  health  services.  It  talks  about  the  aim  and 
objectives of self help group formation, benefits of SHGs, creation of emergency health fund and 
its benefits and process of utilization. The film gives details of ARTH’s adolescent and swasthya  
sakhi programmes,  and  also  documents  the  experience  of  organizing  field  clinics  with  the 
support of SHG members. 

Workshops

• Where services  are  scarce:  consultation on financing  healthcare  for  the  poor  in  rural 
Rajasthan, 3rd August 2007

A technical  consultation was  held to  review 
the prospect of financing health care in rural 
settings  where  services  are  scarce.  The 
participants  shared  experiences  related  to 
community  based  health  insurance  (CBHI) 
programmes  in  Karnataka,  Gujarat  and 
Rajasthan. 

 Expansion of health services through Self-Help Groups, 25th August, 2007
 We organized a one-day state level workshop to share our experience of using SHGs as an 
institutional base for improving women’s access to health services and to explore strategies for  
organizations  working  with  SHGs  and  other  micro-finance  interventions,  to  engage  with  a 
broader community health agenda. Representatives of 34 organisations working with SHGs in 
different parts of Rajasthan attended the workshop. 
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S.  
No.

Details Total

1. Number of  SHGs with 
health funds

45

2. Total amount 
contributed by ARTH 
(project funds)

1,03,000

3. Total amount 
contributed by SHGs

46,308

4. Amount utilised for 
health needs

40,377

6



1.4. “Gaon Pas”: Village pregnancy advisory services (2007-2010) 

Objective
• To  increase  awareness  of  safe  abortion  services  and  emergency  contraception  (EC) 

among men, women and adolescents.
• To increase access to pregnancy tests, contraception, EC and safe abortion services. 

Intervention area
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. 

Methodology
Since July 2007, ARTH introduced village level pregnancy advisory services. This effort utilised 
the  potential  of  non-medical  persons  (ASHAs)  to  increase  awareness  of  and  access  to 
reproductive  health  services  to  enable  women to  better  manage their  own fertility.  The  key 
components of the initiative were:

• Training: Trained ASHAs and village health workers (VHWs) administered pregnancy 
tests,  distributed  emergency  contraception  (EC),  and  counselled  women  on  various 
methods of reversible contraception and safe abortion. 

• Communication:  Gained support  for  the  intervention and informed people  about the 
services being provided by ASHAs using video shows, flip books, posters and pamphlets

• Village level services through ASHAs and VHWs  
o Pregnancy tests
o Contraceptives including EC 
o Counselling women on safe abortion

Progress during the year`
• 40 ASHAs and 10 VHWs were trained to 

administer  pregnancy  tests,  distribute 
EC,  and  to  counsel  women on various 
methods of reversible contraception and 
safe  abortion.  Their  monthly  meetings 
were  held  for  continued  training  and 
support. 

• ASHAs  and  VHWs  performed 
pregnancy tests of about 400 women in 
the villages. We distributed a total of 179 
ECs. There is a high proportion of men 
working  as  migrant  workers  in  the 
intervention area. Therefore utility of EC 
is more in this area as couples may not 
be using a contraceptive regularly. 

• We developed two wall paintings (one each on safe abortion and EC), a poster on EC, a 
small handbook for men (Ek samajhdar pati ke liye: ek choti si kitab) which gives information 
about how they can plan their family without compromising with their wives' health and 
a flip book on contraception that can be used by village health workers and ASHAs in 
their village meetings. 
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• Informative  sessions  using  video  shows  were  held  with  620  out-of-school  adolescent 
girls, 186 out-of-school adolescent boys and with students of 9th and 10th standards in 5 
village schools. 

• We  conducted  13  orientation  sessions  with  gram  panchayat  members  and  2  with 
panchayat samiti members. 

• 256 anganwadi workers participated in the orientation sessions and video shows.
• Informative sessions were also held with men and women in the villages on issues of 

contraception, pregnancy testing, safe abortion services and EC. 

1.5. Continuum of maternal-neonatal-infant care (2006-2009)

Objective
To develop a strategy for continuum of care from pregnancy to one year after delivery in order to 
help reduce maternal morbidity and mortality, and neonatal mortality.  

Intervention area 
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. 

Methodology
The essential components of the intervention were-  

• Trained village health workers (VHWs), ASHAs and key informants ensured that all the 
pregnancies were registered

• All pregnant women got at least one ANC at ARTH, during which morbidities were 
identified, managed and recorded.

• VHWs  and  other  key  informants  reported  all  the  deliveries,  irrespective  of  place  of 
delivery, preferably within three days of birth

• Two  post  natal  visits  were  made  by  nurse  midwives  and  subsequently  by  VHWs/ 
ASHAs on 14, 21, 28 days, 6 months and 12 months after delivery to provide postnatal 
care according to a prescribed format

• Doctors  and  nurse  midwives  who  attended  to  newborns/infants  enquired  about 
maternal  morbidity  and  while  attending  to  mother’s  concerns,  enquired  about  the 
infant’s health.   

Progress during the year
This was the second year of the project. 
Training:
10 VHWs, 3 supervisors and 12 ASHAs were given training on the following issues:

• Reproductive rights
• Antenatal care
• Detection of danger signs in mother and newborn child
• Postnatal care
• Immunization
• Complementary feeding
• Contraceptives
• Infertility
• Adolescent health

Nurse midwives were trained on: 
• Postpartum care
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• Detection of morbidity and its management
• Identifying postpartum depression
• Skin infections and its treatment 
• IMNCI

In  order  to  get  the  delivery  information  from  the  family  itself  following  activities  were 
undertaken: 

• Distributing pamphlets and making frequent visits to pregnant women
• Wall paintings 
• Video shows 

The project coordinator held monthly meetings to review the progress of the project and make 
plans to improve the work. The project manager also held 18 review meetings with the village 
health workers, ASHAs and supervisors. Supervisors were directly responsible for the day-to-
day work done by the village level workers. 

Epi-info was used for entering and analyzing data related to antenatal checkups and postnatal 
visits.

Table 4: Data of pregnancies, deliveries and postnatal visits
Indicator Total

Pregnancies
• Number of pregnant women registered 7597
• % Pregnancy registration 82.7%

Deliveries
• Number of deliveries reported in field area 1440
• Number of deliveries reported within 3 days in field area 850
• Number of deliveries reported within 4-7 days in field area 300
• % of reported deliveries that are reported within 7 days 79.8%

Postnatal visits
Number of delivered women who received at least one postnatal visit by NM 1384

Deaths 
• Maternal deaths 6
• Stillbirths 27
• Neonatal deaths 53
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Between April 2007 and March 2008, nurse-midwives made a total of 1440 postnatal visits to 
houses of delivered women – covering 96.1% of all reported deliveries. Among these 69.1% of the 
postnatal  visits  were  done  within  7  days.  In  these  visits,  they  examined  the  mothers  and 
newborns, detected problems, counselled and treated the problems, if detected. 
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2 Technical assistance

2.1.  Strengthening government efforts to implement the MTP Act in districts  of Rajasthan 
(2007–2009)

Objective 
To increase access to legal, safe and comprehensive abortion care services which includes post-
abortion family planning services, in the public health system, focusing on the rural poor.  

ARTH is one of the 8 members of the safe abortion consortium.  ARTH is working to assist  
Government of Rajasthan with systemic,  resource,  administrative and legal  issues  to  increase 
access to safe and legal abortions in the public and private sectors.

Intervention area  
33 districts of Rajasthan

Methodology
• Secondary data  about the abortion services  available  in  the  State was  collected from the 

Department of Health and Family Welfare (State directorate office), Jaipur.
• Primary data collection was done from the CMHO office in the districts.
• Analysis of the existing communication material on ‘safe abortion’ and ‘sex selection’ was 

done.

Progress during the year 
• The project team established contacts with the government officials in the department of health 

and family welfare at Jaipur. It collected data of the abortion services available in the State, such 
as data on the status of MTP reporting in all the districts. Information about the activities 
related to the implementation of the PCPNDT Act in the State was also obtained. This data 
was consolidated, analysed and a draft report was prepared. 

• The team met 8 key people from the civil society such as lawyers, social activists, media 
persons and academicians, people of  Terapanth Mahila Mandal, Udaipur (one of the sects of 
Jainism currently taking interest in prohibiting the issue of sex selective abortion which they 
call  by  the  name  bhroon  hatya)  and  people  from  non  government  organizations.  These 
meetings were held to get  the  opinion of key people  on whether the two issues  of ‘safe  
abortion’ and ‘sex selection’ are conflicting or supporting each other; if conflicting how could 
they be addressed?

• The  team  members  established  contact  with  the  CMHOs  and  RCHOs  of  10  districts  of 
Rajasthan and collected data about the MTP certified institutions/providers in the districts, 
MTP reporting done by these institutions,  functioning of the district level MTP committee, 
PCPNDT  registration  of  ultrasound  centres  and  availability  of  emergency  obstetrics  & 
gynaecoligical services in the districts. 

• The project team collected communication material on abortion and sex determination/sex 
selection  from various  organizations  within  and outside  Rajasthan and analysed  42  such 
communication  items.  These  included  posters,  pamphlets,  calendars,  magazines,  press 
clippings, campaign release etc.

• As a part of the process to advocate for the joint implementation of the MTP-PNDT Acts one 
meeting was held with the Director, Medical, Health & Family Welfare. The data collected 
from the 10 districts was shared with the Director, on the basis of which he gave the go ahead 
for data collection in the remaining 23 districts.
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2.2. Establishing a system for reviewing maternal deaths, using verbal autopsy technique in 
Udaipur district of Rajasthan (2006-2008)

Objective
• Establishing a system for carrying out verbal autopsy of maternal deaths.
• To ascertain the major causes of maternal deaths among rural women in Udaipur district 

and understand their care-seeking pattern.

Intervention area
The study was done in four blocks of Udaipur district. In two blocks-Salumbar and Mavli- ARTH 
did the study while in two other blocks-Sarada and Vallabhnagar- block level health personnel of 
the Medical. Health and Family Welfare Department of Government of Rajasthan carried out the 
study. ARTH covered a population of 4,77,443 and the health department covered a population 
of 5,08,702.

Methodology
The District RCH Society of Udaipur in collaboration with ARTH undertook a study to establish 
a  system for  identification  and review of  maternal  deaths.  The  Medical,  Health  and Family 
Welfare Department, Udaipur conducted verbal autopsies of maternal deaths in two blocks of the 
district. At the same time ARTH conducted verbal autopsies in two other blocks of the district 
using a “gold standard” method that picks up all maternal deaths in the study area during a  
given time period.  One of the desired outcomes of this joint  initiative was to strengthen the 
capacity of the district health system to carry out verbal autopsies of maternal deaths. Hence 
ARTH, which has considerable experience and expertise in conducting verbal autopsies, used its 
understanding to train the Medical Department staff in doing the same.  

The MAPEDIR questionnaire (UNICEF’s questionnaire for Maternal Perinatal Death Inquiry and 
Response)  was  used  to  conduct  the  verbal  autopsies.  Data  for  all  the  maternal  deaths  that 
occurred in the intervention area from December 2006 to November 2007 was collected.  

Progress during the year
Most  part  of  this  year  was  spent  in  data  collection.   In  the  blocks  covered  by  the  health 
department, which relied on the civil  registration system, 9 deaths were picked up, while 57 
deaths  were  picked  up  in  the  blocks  covered  by  ARTH,  which  relied  on  a  range  of  key  
informants, e.g. ASHAs, ANMs, anganwadi workers, anganwadi sahayikas, village people.   

ARTH’s  data  collection  team  comprised  of  a  female  investigator  and  a  male  investigator 
supervised by a research manager. In the 2 
blocks covered by the health department, 
data  collection  was  done  by  medical 
officers.  Data  collected  each  week  was 
peer reviewed in weekly meetings of the 
organisation  for  completeness  and 
accuracy.  The  completed  verbal  autopsy 
forms  were  given  to  two  gynaecologists 
(one being a senior gynecologist). The two 
gynaecologists  separately  identified 
medical causes of death in each case. The 
research manager entered the data using 
epi info and then cleaned and analysed it. 
All this information was then used to put 
together a draft report.
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On the basis of the information provided by the family members of the deceased women during 
the  verbal  autopsy  interview,  case  studies  were  written.  The  case  studies  helped  to  share 
maternal death related information with the village panchayats and other villagers so that causes 
of these deaths could be identified and discussions generated about how to avoid such instances 
in future.  

In the data collected by ARTH, 36% women died at home, 41% died in a health facility, while 19% 
died during transport. 16% women died during pregnancy, 18% due to abortion related causes 
and maximum 66% died in the post-partum period.

2.3. Establishment of School of Midwifery Practice (SMP 2006-2009)
Objective
Since  2007,  ARTH has consolidated its  role of  providing technical  assistance  and training by 
establishing a School of Midwifery Practice (SMP). The objective of the SMP is 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 rural Rajasthan.

Intervention area 
Government and non-government organizations and individuals from both within and outside 
the State of Rajasthan.

Methodology 
• Training courses were conducted for various cadres of people working on reproductive 

and child health issues - senior NGO managers, doctors, programme supervisors, nurse 
midwives, government ANMs and their tutors, village health workers and their trainers. 

• Training infrastructure and faculty were expanded. 
• Training material was developed.

Progress during the year
We prepared the following training material:

• Facilitators’ guide for trainers of nurse midwives on maternal and new-born care:  The 
facilitators’ guide allows trainers of skilled birth attendants (SBAs) to use participatory 
methods,  including  case  studies,  exercises  and  mannequins,  to  help  trainees  refine 
clinical  and decision-making skills  for  delivering maternal-newborn health  care.  This 
manual is a part of ARTH’s “Skilled Care for Primary Health” initiative, which advocates 
large-scale human resource investments to enhance the availability of skilled primary 
health providers in rural areas.

• Educational  materials  for  village  health  workers  (VHWs):  A  set  of  four  informative 
booklets that can be used by VHWs and ASHAs to conduct health education sessions. 
The educational booklets have been developed on the following topics:  

o Newborn care
o Malaria, TB, first-aid, snakebite
o Infertility and problems of ageing women 
o Adolescent Health

Draft 13



We conducted following training programmes during the year: 
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Name of 
organization

Duration Participants Major issues covered

Parivartan 
Sansthan, 
Rajsamand 

3 days 10- programme 
coordinators, doctors 
and field supervisors

• Maternal and child mortality & public 
health approaches to reduce it  

• Teaching and learning methods 
• Supervision of an on ongoing 

programme

Sampurna 
Jevan Vikas 
Samiti, 
Banswara

 3 days 17 VHWs and 
supervisors

1st phase 
• Maternal and neonatal heath care 
• Family planning 
• Child health and nutrition 

 3 days 14 VHWs and 
supervisors

2nd phase 
• Adolescent health 
• Immunization
• Abortion  

CHETNA, 
Ahmedabad 
& its partner 
organisation
s

3 days 30- programme 
coordinators and 
training coordinators 

• Maternal and child mortality & public 
health approaches to reduce it  

Governemnt 
of Rajasthan

15 days 10-nurses and nursing 
tutors

• Training of trainers on skilled birth 
attendance



Exposure visits

Construction of a training centre:
To establish the School of Midwifery Practice in our own independent premises we initiated the 
process of construction of a training centre. We started the process to acquire land in June 2007 
and submitted the required papers to the district administration in July 2007. The 2000 sqm land 
for which we applied is located at a place about 20 km from Udaipur city. After going through 
the various legal steps at the state and district level, and making the payment as per procedure, 
the  official  letter  for  allotting the  said  land to ARTH reached the  patwari (local  village  level 
official) in February 2008. However due to delay at the level of the patwari and the panchayat we 
did not get the land by March 2008.  

2.4. Supporting NGOs for providing maternal-newborn related health services (2004-2010)
Objective

• To demonstrate an NGO managed model sub center providing comprehensive health 
services with emphasis on safe motherhood.

• To document the model and undertake advocacy for repositioning the role of sub centers 
in primary health care through public private partnership.

Intervention area
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Karve Institute 
of Social Work, 
Pune
Exposure visit

1 day 16- MSW students and 
their lecturer

Visit to field programme 
Self Help Groups
Emergency health fund 
Swasthya sakhis 
Field clinic
Adolescent programme 

Solution 
exchange (A 
UN initiative 
for 
development 
practitioners ) 

1 day 60- doctors, faculty of 
medical colleges, senior 
NGO personnel, donor 
agency representatives, 
government 
institutions  

Field visits in 6 groups: 
ARTH service model of skilled care 
through NMs (2 groups at 2 health 
centres)
Postnatal visits at home (2 groups)
Meeting with ASHAs and VHWs 
for fertility control
Home based newborn care 
Verbal autopsy of maternal deaths 

SEWA Rural 
Jhagadia

2 days 30- field supervisors Visit to field programme 
ARTH Service Model (health center 
& field clinic)
Self Help Group, emergency health 
fund
Meeting with health volunteers ( 
swasthya sakhis) 
Adolescent meeting 
Meeting with VHW
Postnatal visit by nurse 
Meeting with ASHA 
Home based care of Newborn 



Three centers, one each at Tonk (managed by Shiv Shiksha Samiti), Jhunjhunu (managed by 
Shikshit Rozgar Kendra Prabandhak Samiti, SRKPS) and Ajmer (managed by SWERA) with each 
of them providing services to a total population of approximately 20,000. 

Methodology 
ARTH provided following support: 

• Skill based training to nurse midwives and NGO managers (12 and 8 weeks). 
• Provided checklists, clinical management formats etc
• Provided list of medicines & equipments, formats for registers, job aids (e.g. ANC card, 

labor form, child health card), MIS formats, tools for drug & financial management etc. 
• Refresher–review meetings with NMs & NGO managers.
• Guidance on managerial and programmatic issues, including detailed standard operating 

procedures for running and managing the health centers
• Training materials including training manuals, pictorial booklets for VHW training
• Site visits 
• Documentation of experiences

In the first phase of the project (2004-2008) ARTH helped the three organizations in establishing 
the  health  centres  and  provided  training  and  necessary  guidance  on  managerial  and 
programmatic issues.  We developed detailed standard operating procedures for running and 
managing  NGO managed  health  centers,  formats  to  record  important  information,  job  aids, 
training materials etc.

Progress during the year
As a technical support agency for implementation of Safe Motherhood, ARTH carried out the 
following activities in this year:  

• Training of nurse midwives: Training of nurse midwives of the three NGOs was done on 
clinical issues so that they could attend to the patients as well on the management of data  
and records at the health centres. Each training was done for a period of 15 days. 

Phase Participants Duration
I 1 from SWERA & 

1 from SSS
15 days

II 1 from SSS 15 days
III 1 from SWERA 15 days 

                                                     
• Training of trainers  to  train VHWs:  The purpose  of doing the ToT was to build the 

capacity of the NGOs to train the VHWs on their own in future and to also equip them to 
be able to supervise the VHWs’ work and provide them field level support.  The first 
phase of the ToT was held for 3 days. Objective of the TOT was to equip the participants 
to carry out the training of VHWs on the following issues: 

o MCH situation in Rajasthan
o Maternal health (ANC, Delivery, PNC, Maternal Death)
o Child health & newborn health care (danger signs,  causes  of  child  mortality, 

immunization etc.) 
o Family planning, safe abortion
o Counseling, community skills
o Roles of VHWs, monitoring and their reporting formats 

Second phase of the ToT was the “material building workshop”. The 3-day workshop 
focused on preparing various training materials like charts, poster, etc. The participants 
were also given training on how to use  charts and posters. Subsequently the 3 NGOs 
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organized VHW trainings in their organizations in the months of August and Spetember, 
for which a representative from ARTH went to provide technical support.

• Technical support field visits: ARTH representatives visited the 3 health centres for on-
field supervision and guidance. One visit each was made to the three centres.

• Review  of  MIS:  We  reviewed  the  MIS  of  the 3 
health centres  quarterly  and gave them feedback 
on how to provide better services and reach out to 
more people. 

• Developed standard medicine price list
• Doctor’s  orientation:  ARTH  conducted  an 

orientation training of two days for a doctor from 
SSS on how to provide better services in a nurse-midwife centred rural health centre. 

• Review meeting with managers: A two-day review meeting with the managers of the 3 
organisations was held to discuss the following issues-
b)Staff position & job responsibility.
c) MIS & steps to increase caseload 
d)List of equipments, furniture & drugs
e)Stock keeping & drug management 
f) Financial management
g)Records & registers
h) Referral management
i) Job aids & supervision checklist

• A two-day meeting of the representatives of SRKPS, SSS, ARTH and PFI was held to 
discuss and develop the proposal for the second phase of the project.

2.5 Pilot introduction of community monitoring under NRHM in Udaipur district
Objective

• To establish a mechanism by which the community members can actively plan and 
monitor the progress of NRHM interventions in their areas so as to ensure that they get 
the maximum benefits of the services provided through NRHM.  

Intervention area
5 villages each under Gogunda, Nandeshma and Sayra PHCs of Gogunda block.

Methodology 
The community monitoring programme under NRHM was implemented in 9 states, Rajasthan 
being one of them. In every state 4 districts were identified to implement the programme. In each 
district 3 blocks were selected in which the monitoring activities were carried out in 15 villages 

each under 3 PHC areas. 
First phase of the community 
monitoring pilot project in 
Rajasthan started in 
November 2007.

The  methodology  included 
community mobilization and 

formation of monitoring committees at various levels- village health and sanitation committees 
(VHSC), PHC planning and monitoring committee, block planning and monitoring committee 
and district level committee. 
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Name of NGO Number of 
visits

Dates of 
visit

SRKPS 1 Jun07

Shiv Shiksha Samiti 1 Jun07 

SWERA 1 Jul07
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Progress during the year
• A team of two people (a district coordinator and a block coordinator) identified 5 villages 

each under the three selected PHCs.
• In  each  of  the  15  villages,  the  project  team met  women and  men,  village  level  PRI 

members,  village  leaders,  ASHAs and anganwadi  workers.  The  team informed them 
about  NRHM and the  community’s  participation and monitoring role  in  making the 
programme more effective.

• The  team  went  to  each  village  2-3  times  and  discussed  issues  like  how  to  increase 
people’s  participation  in  NRHM;  identified  village  needs,  especially  health  related 
problems  in  villages,  problems  in  seeking  health  care  at  the  village  level,  quality  of 
existing services and effectiveness of Janani Surakasha Yojana.

• The team members identified the people who were to be the members of the VHSC. It  
took about 3 months to form VHSCs in all the 15 villages. 

3. Research

3.1 Home Based Management of Young Infants (2003-2009)

Objective 
The Home Based Management of Young Infants (HBMYI) is a research study intended 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. This was the fifth year of the programme.

Intervention area 
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. 

Methodology 
Indian Council of Medical Research (ICMR), New Delhi coordinated this multi-site field trial in 
five states, namely Bihar, Maharashtra, Orissa, Uttar Pradesh and Rajasthan. The study followed 
two approaches- in two PHC areas village based female workers called shishu rakshaks (SRs) were 
employed  while  in  the  other  two  PHC  areas  anganwadi  workers  (AWWs)  were  trained  to 
provide  the  home-based  care.  Both  SRs  and  AWWs  were  trained  to  provide  the  necessary 
newborn care. The SR/AWW enumerated all the pregnancies in her area and visited the families 
during pregnancy, delivery and 8 times during the first postpartum month.  She educated the 
mother & the family on newborn care and feeding, detected problems and managed or referred 
them. 

An important aspect of the work was to partner with the existing health system for sustainability 
and replicability of the programme. The SRs and AWWs therefore worked closely with the ICDS 
and health department, with support from ARTH. ANMs of the intervention area were trained 
on techniques of resuscitation and sepsis management. A referral system was also established.
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A baseline study was undertaken at  the beginning of the study.  It  would help to assess  the 
outcome and impact of the interventions. Teenage, first-time and illiterate mothers, and those 
from SC/ST and OBC communities exhibited the highest NMR in the baseline study. 

Progress during the year
53 AWWs and 50 SRs were involved in this work.

Services provided by AWWs and SRs
Total deliveries registered                                              AWW             SR
Deliveries registered                                                    1193              879
Home deliveries                                                             360              318
Institutional deliveries                                                   833              561 
Deliveries attended                                                          59               61

Problems detected and managed in newborn babies
Pneumonia                                                                          7                 7
Sepsis                                                                                  45               40  
Asphyxia in home delivery                                               2                 0
Prematurety                                                                       22               15 
Low birth weight babies                                                 149            134
Problem in breast feeding                                                44               20
Hypothermia                                                                      34               15 
Umbilical sepsis                                                                 95               85

Health education
Antenatal education due                                              2734             1903
Antenatal education given                                           2336             1647
Postnatal education due                                               1189              855
Postnatal education given                                           1137             785

Skilled to give injection
No. of workers giving vit K 35
No. of workers giving antibiotic injection 15

Trainings and meetings
Reorientation training cum meeting was held 
with SRs and AWWs every month to review 
their work and discuss any problems that they 
might be facing. Twelve such meetings were 
held  with  each  of  these  groups.  The 
participants reported the work that they had 
done in the previous month, and planned the 
next  month’s  work.  Each  of  these  meetings 
was used as a platform to refresh the participants’ knowledge and skills. 

A district steering committee, comprising of the 
District  Collector,  Chief  Medical  &  Health 
Officer,  Deputy  Director,  ICDS  and  ARTH 
representative  oversaw  and  guided  the 
programme activities. This committee met once 
during the year. 
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The programme team observed the breast feeding week from 14th August to 20th August 2007. 
 
3.2. Maternal morbidity, its burden, consequences and options for interventions in a rural area 
in Rajasthan (2006-09)

Objectives
1. To estimate the burden of maternal morbidity in a rural community of north India 
2. To study the short term sequelae of less serious, serious and chronic maternal morbidity
3. To document care seeking patterns and determinants for selected maternal complications 

Intervention area 
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.

Methodology
The study consisted of the following components: 

1. A prospective cohort  study examining short  term consequences  of pregnancy related 
morbidity.

2. A cross sectional survey of ever married women examining chronic / residual obstetric 
morbidity and of recently delivered women to identify those who had complications. 

3. A qualitative study examining social  and economic consequences  of chronic obstetric 
morbidity. 

4. Process documentation of interventions at primary care level to address key morbidities.

The project team comprised of a research coordinator, a research manager, 2 research associates 
and 2 investigators. 

The  cross-sectional  survey  of  ever  married  women  examining  chronic  /  residual  obstetric 
morbidity and of recently delivered women to identify those who had complications was done in 
the year 2006. 

In  January  2007  we  held  a  planning  and training  workshop  on  how  to  conduct  free  listing 
exercise and indepth interviews.

Progress during the year
In this year,  qualitative study examining social and economic consequences of chronic obstetric 
morbidity was done. We did the following activities as a part of the study: 

• Freelisting exercise 
• 81 indepth case interviews
• 17 key informant interviews
• 24 case studies 

During the last one year we held two workshops:
• Qualitative research review and planning 

workshop in Jan’08 (15th -19th Jan’08)  to 
review the progress and redefine the new 
lines  of  enquiry:  Dr.  Pertti  Pelto  was 
invited as a consultant and he helped us 
with the ground work for case history data 
collection. 
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• Two  days’  (29th Feb-1st March)  2008)  orientation  workshop  for  nurse  midwives  and 
doctors  was  held  to  enhance  the  quality  of  services  for  addressing  psychological 
morbidities.  Dr.  Priti  Arun,  Reader,  Department  of  Psychiatry,  Chandigarh  Medical 
College  was  invited as  a  resource  person to discuss  the  detection  & management  of 
psychiatric problems.  Doctors, nurse midwives and field researchers were oriented on 
the  various ways  of  recognizing and managing psychological  morbidities  in  women. 
Symptom detection, treatment and role of counseling and family support in managing 
psychiatric problems was discussed. 

3.3 Retrospective cross-sectional qualitative survey to assess delivery-care practices in rural 
Rajasthan, India (2006-08)
Objectives

• To identify providers and facilities providing delivery and emergency services in rural 
Rajasthan

• To outline the range of providers' roles in providing care during delivery 
• To estimate costs incurred by families for delivery and emergency care
• To assess training and skill levels of leading birth attendants

Intervention area

One block each of Sawai Madhopur and Pali districts.

Methodology

Data collection was done in the following manner: 
• We designed listing formats,  methods of mapping 

and interview schedules.
• A team of 8 investigators (4 males & 4 females) was 

trained.
• The  team  conducted  pilot  survey  in  a  non-study 

block which helped in finalizing the data collection 
tools and methodology as well as designing the final 
programme for data entry.

• The investigating team then listed and mapped the 
birth  attendants  and  delivery  facilities  in  all  the 
panchayats of both the study blocks, through key informants 

• The team listed the recently delivered women (RDW), who had delivered in the 3 months 
preceding the survey.

• It conducted structured case interviews with RDW and providers. 
• The data was entered in the software epi info 6, cleaned and then analysed.

Progress during the year

Data collection having been completed in the previous year, this year it was analysed and a draft  
report was prepared. 96% of the total 2,031 listed RDW were successfully interviewed. The major 
findings of the survey were as follows:

• Multiple persons commonly participated as birth attendants in both home (average 2.4 
persons-female relatives, traditional birth attendants) and facility (average 1.7 persons- 
apart from the facility staff, 1-2 family members, TBA) situations……………………………

• While 34% of the women delivered in health facilities, modern care providers attended 
half of all the deliveries.
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• Intramuscular injections, intravenous drips, and abdominal fundal pressure were widely 
used for hastening delivery in both homes and facilities while post-delivery injections for 
active management of the third stage were administered to a minority of women in both 
the venues. 

• Most  women  were  discharged  prematurely  after  institutional  delivery,  especially  by 
smaller health facilities like sub centres and similar small private clinics.

• The cost of accessing home-delivery care was Rs 379 (US$ 8) while the mean costs in 
facilities for elective, difficult vaginal deliveries and for caesarean sections were Rs 1,336 
(US$ 30),  Rs 2,419 (US$ 54),  and Rs 11,146 (US$ 248) respectively. Most families took 
loans at high interest rates to meet these costs.

4 Advocacy

ARTH’s direct involvement in rural health care along with its research and training programmes 
as well as publications have lent substantial credibility to ARTH’s advocacy efforts in the local,  
national and international arena. Members of ARTH served on the governing boards of three 
district  health  societies  in  Rajasthan,  on  advisory  boards  of  two  state  NGOs,  on  technical  
advisory panels of UNFPA, on the Population Council and Ipas in India as well as on the gender 
advisory panel of WHO, Geneva. 

4.1 Evidence based advocacy for maternal and neonatal health

Objective
To  carry  out  evidence  based  advocacy  for  maternal  and  neonatal  health  across  the  seven 
divisions of Rasjasthan state, using a gender, rights and health systems approach.

Intervention area 
33 districts of Rajasthan

Methodology
• Work  informally  and  formally  through  health  department,  private  sector,  district 

administration,  training  institutions  (nursing  &  medical),  local  self  government 
institutions  (district  “zila  parishad  and  block  “panchayat  samiti”),  civil  society 
organizations,  professional  associations,  and through the  district  media,  to  introduce 
and/ or build pressure for positive change based on well-defined advocacy outcomes at 
each level. 

• In seven divisional towns and a few sample district  headquarters implement a set of 
advocacy  activities  in  partnership  with  local  organizations-  small  group interactions, 
seminars,  workshops,  media releases and meetings and through interventions during 
local government meetings. 

Progress during the year
We organized one-day workshops in 9 districts of Rajasthan to create awareness on the status of 
maternal health in Rajasthan and to sensitize the civil society to advocate for, and demand quality 
maternal and neonatal health services. The workshops were attended by NGO representatives, 
government  officials  like  CMHO,  RCHO,  Dy.  CMHO,  DPM  (NRHM),  DC  (TSC),  media 
representatives and PRI members. Main issues highlighted were:

• Maternal deaths: extent of problem, causes of maternal deaths
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• Birth preparedness: preparing the community to get ready for delivery and postpartum 
care

• Postnatal care of mother and newborn: risk factors during early days of neonates and 
need for postpartum care which will benefit both mother and newborn

• Safe abortion: need and advocacy for safe abortion services
• Janani Suraksha Yojana: awareness on the scheme and its benefit to the community

5 Publications

We developed the following health education and training material during the year:

• Facilitators’ guide for trainers of nurse midwives on maternal and 
new-born care:  The facilitators’ guide allows trainers of skilled birth 
attendants  (SBAs)  to  use  participatory  methods,  including  case 
studies,  exercises  and mannequins,  to  help trainees  refine  clinical 
and decision-making skills for delivering maternal-newborn health 
care.  This  manual  is  a  part  of  ARTH’s “Skilled Care  for  Primary 
Health”  initiative,  which  advocates  large-scale  human  resource 
investments  to  enhance  the  availability  of  skilled  primary  health 
providers in rural areas.

• A series of 5 flip books that can be used by village health workers and ASHAs to conduct 
health education sessions in villages. The educational booklets have been developed on 

       the following topics:  
o Newborn care
o Malaria, TB, first-aid, snakebite
o Infertility and problems of ageing women 
o Adolescent Health
o Contraception and safe abortion

• A small handbook for men (Ek samajhdar pati ke liye: ek choti si  
kitab)  which gives  information about how they can plan their 
families  in consultation with their  wives.  The handbook gives 
information  about  contraception,  pregnancy  testing,  antenatal 
care and safe abortion.
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• A poster on emergency contraception

6 Interns

We had two interns from the United States of America during the year.

William Nettleton
William was with ARTH for a year and prepared a concept note on locating HIV prevention and 
male involvement in reproductive and child health within men’s primary health care. 

Mandi Proue
She came for a period of 9 weeks and helped in preparing the postnatal card used to record the 
mother’s and newborn’s health status upto 9 months after delivery.

The year ahead
The work done in the year 2007-08 would guide us in the coming year with most of the work 
gaining momentum like strengthening the implementation of the MTP Act, school of midwifery 
practice, construction of the training centre, village level health services, community monitoring 
of NRHM and documenting the research studies and surveys to share the findings with a larger 
audience. At the same time some of the work would involve consolidating the effort put in the  
previous years such as the intervention to provide home based care of young infants and the  
research study on post partum morbidity.
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	Mission
	A documentary film entitled “Samooh se Swasthya” was prepared to showcase how SHGs helped in increasing communities’ access to primary health services. It talks about the aim and objectives of self help group formation, benefits of SHGs, creation of emergency health fund and its benefits and process of utilization. The film gives details of ARTH’s adolescent and swasthya sakhi programmes, and also documents the experience of organizing field clinics with the support of SHG members. 
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