
Action Research & Training for Health (ARTH), Udaipur 1 

Program Brief: Enhancing Women’s Reproductive Choice 
An intervention to help rural women manage their fertility 

 
Since 1997, Action Research and Training for Health (ARTH) has been working to 
improve access to quality reproductive health and family planning services in rural 
southern Rajasthan. This area is characterized by poverty, low literacy, gender 
inequality, weak infrastructure, and poor maternal and infant health outcomes. As a 
result, many women face significant challenges addressing their health needs, 
particularly those related to reproductive health and family planning based on 
informed choice.  

In July 2007, ARTH introduced village level pregnancy advisory services through 
village volunteers (Accredited Social Health Activists, ASHAs appointed by the 
government and village health workers, VHWs appointed by ARTH) to increase the 
awareness of and access to reproductive health services to enable women to better 
manage their own fertility.  
 
Objectives of the intervention 
To enable young women and adolescent girls to gain greater control over their fertility 
by:  

• improving access to pregnancy test at the village level and linking them to 
reproductive health services 

• increasing access to contraception, including emergency contraception (EC)  
• increasing awareness about issues related to fertility, contraception, including safe 

abortion services and emergency contraception (EC) 
 
Intervention area 
This programme has been implemented in 49 villages 
in two blocks of Udaipur district (Badgaon and 
Gogunda) and in one block of Rajsamand district 
(Kumbhalgarh).  

• Population covered: ~ 59000 
• % SC/ST population: 49 

 
 

Key activities  
 
Communication: In order to gain community’s support for the work, project staff 
conducted orientation sessions with elected representatives at the village level, 

 
Indicator  Value (rural Rajasthan) Source 

Currently married women age 20-24 married before age 18  61.6% DLHS-3 (2007-08) 
Total fertility rate women aged 15-49 years 3.6 NFHS-3 (2005-06) 
Couples using modern contraceptives 52.7% DLHS-3 (2007-08) 
Couples using reversible contraceptives 11% DLHS-3 (2007-08) 
Couples using female sterilization 41.3% DLHS-3 (2007-08) 
Maternal Mortality Ratio (per 100,000 live births) 318 (entire state) SRS (2007-09) 
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community leaders, anganwadi workers, women and 
men in villages. In addition, village health workers 
conducted small group meetings with adolescent girls 
and young women. Video shows were screened on 
these issues in the villages. The programme developed 
informative pamphlets, booklets and posters for the 
community. Key messages were painted on public 
walls in several villages, on the issue of pregnancy tests 
and emergency contraceptives.   
 
Training: We trained 70 ASHAs and 19 village health workers (VHWs) to counsel 
women and provide pregnancy testing, contraception including EC. Trainees learned 
how to counsel women depending on the situation. It therefore covered how to counsel 
women on contraception, pregnancy tests and safe abortion. Monthly meetings were 
conducted with ASHAs and VHWs, during which their performance was reviewed, 
refresher training carried out, and supplies were refilled.  

 
 
 
 
                  The service package: 

 
Results 

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  

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

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

• Counseling on above issues 

“After months, my husband has returned from the city…”.   
If you are not using a contraceptive and have come close, then do not delay 
-- take EC pills within 3 days. Remember, this is not an abortion pill 
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Access to pregnancy tests:  
ASHAs and VHWs performed pregnancy tests of women on demand. Each pregnancy 
test costed the women Rs.10 (~ $ 0.2) which was less than what women would have 
spent if they had gone out of the village to a private health facility, that would have 
costed them Rs.50 to 100 (~ $ 1-2). 
 
After the first six 
months,  uptake of 
pregnancy tests 
was quite fast 
picking up to an 
average level of 
50-60 tests per 
month, further 
increasing to 
about 100-120 a 
month in 2009-10. 
However in the 
year 2010-11, the number of tests reduced due to turnover of VHWs and supply to 
ASHAs being limited while we were trying to resource nishchay kits from the 
government.  
 
Profile and outcome of pregnancy test users:  The intervention was successful in 
reaching the underprivileged and adolescents. Most women who received pregnancy 
test services at village level belonged to scheduled castes or tribes. Nearly 40% were 
in the 15-24 years age group and 70% had either no child or 1 or 2 children.  
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Contraception, including EC: Medical abortion using tablets available over the counter 
from pharmacists contributed significantly to high proportion of unsafe abortions. Oral 
contraceptive pills were the most preferred form of contraception though we do not 
know that once initiated, how many of these women continued to use OCPs. Uptake of 
ECs was initially slow and increased after about a year and a half. Most EC users were 
young women with 60% being in the age group of 15-24 years. Nearly 17% were 
unmarried/single. About three fourths of users took EC pills from the health worker in 
advance, i.e., before unprotected intercourse. Most women took EC either because 
they forgot taking contraceptive, stopped it, used contraceptive irregularly or stayed 
with the husband occasionally.  
 

 
 
 
 
 
 
 
 
 
 
 
 

Sushila Gameti (18 year old) lived in a village with her parents. She was married a couple 
of years ago but did not go to her in-laws’ house as she was young and still studying. 
However she was once called to her in-laws’ place for few days to work as her mother-in-
law had had an operation. While there, Sushila missed her period.  When the VHW met 
her during her village visit, Sushila asked her to do a pregnancy test. The test was 
positive. The VHW counseled her about the various options. Sushila did not want to have 
a child then. Her mother-in-law was worried that she had insisted that Sushila came to 
their house and her parents would not approve of her having a child so soon. So she 
supported Sushila in getting an MTP. After the abortion, the VHW gave Sushila 
contraceptive kit to avoid unwanted pregnancy in future. Both Sushila and her mother-in-
law were relieved and thankful that the VHW had done the test in time and given 
contraceptives.  
 

“ You are spoiling girls and women. Do not go to my house. Men go to work outside 
the village and their wives get spoilt……” 
a man from a village telling a rural health worker from ARTH, after witnessing a 
meeting of adolescent girls and young women)  
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Group meetings with young women and men:   
 
Village health workers have been holding regular meetings with adolescent girls and 
young women, during which they discuss issues related to health and nutrition. Male 
staff members conducted meetings with men.  
 
Over the coming months, we plan to strengthen the meetings of married adolescent 
and young women and men by introducing a basic life skills curriculum comprising a 
structured framework of six modules- Health; Nutrition; Effective Communication; 
Rights and Entitlements; Practical skills; and Hobbies.  
 
VHWs are also contacting married adolescent and young women on a one to one basis 
to identify their reproductive health needs and provide/ help them access the required 
services. The women whose husbands do not support them availing health services for 
themselves or their children are followed up by a male field worker. 
 

Key Implications for Programme and Policy 
 
This intervention has helped to demystify pregnancy testing technology for the rural 
community, and allowed women to exercise greater control over their fertility related 
decisions. The intervention increased awareness and access to newer reproductive 
health services (pregnancy test and EC) at village level. There is very little 
documented experience on use of these services by rural populations in India, and our 
intervention sheds light on its demand and patterns of use for rural young women.  
  
ASHAs are now being provided pregnancy test kits under the National Rural Health 
Mission, however our experience on the ground has revealed that regular re-supply is a 
big constraint. Constant support and supervision provided to the volunteers by ARTH 
helped them in providing regular services to the women in the villages. This 
demonstrates that introduction of a new service must be accompanied by supervision 
and re-supply mechanisms.  
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