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As a public health organization, ARTH works in three programmatic areas, namely 
reproductive health, child health, and health systems & policy. This work is implemented across 
four operational divisions:

I. Service innovation
II. Training and Programme Support 
III. Research and Evaluation
IV. Social Mobilization and Advocacy 

This report summarizes highlights of progress during 12 months of the year 2010-11.

I. Service innovation

I.1. Reproductive and child health centres
Since its inception in 1997, ARTH has been providing reproductive and child health services in 
southern Rajasthan. It started with one health centre in village Kuncholi bordering Udaipur and 
Rajsamand  districts,  called  Kuncholi  and  since  then  has  added  three  more  health  centres 
including one in the slums of Udaipur city. Given below in table 1 is the information about the 
location and population coverage by each of the centres. 

Table 1: ARTH RCH centres
ARTH RCH 

center District Panchayat 
Samiti

Villages 
covered

Rural/ 
urban

Total 
population

% SC 
& ST

Kadiya Udaipur Badgaon 22

Rural

21,720 42

Kuncholi* Rajsamand Kumbhalgarh 19 22,337 50

Lakhmawaton 
ka Guda* Udaipur Gogunda 8 10,595 47

Jaswantgarh** Udaipur Gogunda 15 22,381 58
Udaipur city Udaipur Udaipur city 16 slums Urban 43,000 NA

Total /Average 120,033 49

*Kuncholi and Lakhmavaton ka Guda health centres share the same outreach population
**Jaswantgarh centre was closed on 31 Aug 2010
  
The health centre at Lakhmawaton Ka Guda, built in ARTH’s own premises started functioning 
in September 2010.  Built  in a total  area 2510 sqft,  the centre comprises a ward, dispensary, 
waiting area, emergency examination, nursing station, doctor's consultation room, labour room, 
operation theatre, new-born corner, lockers and change, scrub up area, laboratory (partly built), 
overhead water reservoir, septic tank, toilets, water bore well, and 3 phase power supply from 
AVVNL. As and when more funds are raised for construction, a second phase of 3 more rooms, 
compound wall and residential quarters for nurses are planned to be built.

I. 1. a Rural reproductive and child health centres
Services provided at the rural health centres included:

• Daily general primary care services
• 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)Action Research & Training for Health (ARTH), Udaipur 2011 Draft Page 2



• Reversible methods of contraception
• Gynaecological services, including infertility management
• Laboratory facilities to do basic investigations                         

The health centres  are mainly managed by trained nurse midwives who reside at/near the 
health centre and are available round the clock throughout the year, irrespective of festivals and 
national holidays. Specialised services are provided by visiting doctors once/ twice a week at 
each rural centre. The urban health centre has daily services by a gynecologist supported by 
nurses and lab technician, with outreach services by ANMs in selected wards.     

Table 2 and the charts below show data of major services provided at the rural health centres in 
the last three years 

Table 2: Utilisation of RCH services at ARTH’s rural health centres
Service indicator 2008-09 2009-10 2010 - 2011

Child immunisation 478 592 737
RTI 101 188 123

ANC visits 2459 2562 3157
Cu-T insertions 183 100 77

DMPA (Total injections) 1110 1395 1316

Obstetric emergency 
referrals

35 31 22

The number of clients visiting ARTH health Centres has been steadily increasing over the last 
three years and the trend is likely to continue this year as well. 
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The number of deliveries at ARTH’s health centres continued to increase this year. Both centres 
are accredited under the JSY, and receipt of cash incentive by those coming for delivery is 
monitored.

The number of women seeking abortion services at the rural health centres seemed to decline 
during this year. Proportion of medical abortions continued to increase as compared to surgical 
abortions. 

I.1.b 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 the health centres 
became more popular over the years, the utilisation of the outreach clinics reduced with more 
and more people seeking services at the health centres where they got more comprehensive 
care.  Therefore fewer field clinics were organized this year and hence the lesser number of 
beneficiaries, as is shown in table below.   
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Table 3: Number of beneficiaries in outreach clinics
Service indicator 2008-09 2009-10 20 10-20 11

Client visits 380 1050 298
Reproductive health 250 458 169

Child Health 56 259 43
Other problems 110 333 87

ANCs 78 219 74

I. 1. c. Urban reproductive and child health centre (URCH)
The health centre in the slums of Udaipur city was started in 2008 in collaboration with the  
government of Rajasthan (GoR). ARTH is one of the four organizations operating such health 
centres in Udaipur city, and one of 43 in the state.  In accordance with the GoR guidelines, 
ARTH’s URCHC is located in a poor urban locality and covers approximately 43,000 people, 
many of whom qualify as being below the poverty line. The centre has an approved staff of a  
medical officer, five nurses, one lab technician, and a data entry operator. Four nurses are meant 
to provide 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)
• 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 4: Utilisation of services at ARTH’s urban health centre
Service indicator 2010-2011

No. of patients in OPD 7041
No. of pregnant women registered 521
No. of pregnant women who received  3 ANCs 300
Successfully motivated for institutional delivery  202
No. of women who received postpartum care 193
No. of children who received complete immunisation 232

Working with the government to operate the URCH has been quite difficult. It involves annual 
renewal of contract which did not happen this year. Instead after repeated reminders we were 
initially informed that ARTH’s contract had been extended till October 2010, then till January 
2011 and subsequently till March 2011. This adversely affected the work as in the absence of the 
MoU, the approved staff could not be appointed for most of the year1

1 Well after the reporting period, the GOR issued a letter on 4 Apr 2011 shutting down all 43 NGO run 
urban RCH centres in the state with effect from 31 March 2011 Action Research & Training for Health (ARTH), Udaipur 2011 Draft Page 5



I.2  Providing  continuum  of  maternal,  newborn  and  infant  health  services  in  a 
primary care setting in southern Rajasthan

Time frame 2006 onwards
Objective To  reduce  maternal  and  neonatal  mortality  and  morbidity  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.

Population/ area 
of coverage

49 villages of southern Rajasthan with a population of appx. 60000

• Village health workers (VHWs) appointed by ARTH and ASHAs continued to register 
pregnancies at village level  and along with key informants in the villages,  informed 
ARTH’s clinic and field staff about the deliveries that happened to the women in the 
villages, irrespective of the place of delivery. 

• As  soon  as  possible,  upon  receiving  the  information  about  a  delivery,  the  nurse-
midwives made two postpartum visits to the houses of the women in the first week after 
delivery.  Of the 1074 deliveries reported from the field area, as many as 1010 women 
(94%) were visited by the nurse midwives for at least one postpartum check-up in the 
first week after delivery.

• After the visits made by nurse midwives (NMs) in the first week after delivery, trained 
village health workers and ASHAs visited the homes of recently delivered women twice 
between the second week and 28 days, and once each at six and twelve months after 
delivery. Of the 1074 deliveries reported between April and December 2010, VHWs and 
ASHAs visited about 70% women in the first month, about half  of the women were 
visited  at  6  months  after  delivery  and  as  many  as  93%  women  were  visited  at 
completion of 12 months.  

• A  project  team  member  made  a  presentation  on  the  post  partum  care  intervention 
programme carried out by ARTH, at the Global Maternal Health Conference held in 
New Delhi in August 2010. 

I.3 Adolescent and Youth Reproductive Sexual Health Programme

Time frame 2010-13
Objective To improve the access of young people to reproductive and sexual 

health services
Population/ area 

of coverage
44 villages of southern Rajasthan with a population of appx. 55000

• To improve the access of young people to reproductive and sexual health services we 
decided to compare two approaches- one involved forming groups of adolescents and 
young people and the other approach was to contact the eligible women individually. 

• The villages were randomly divided into two groups - 22 villages each for group and 
individual based intervention. Action Research & Training for Health (ARTH), Udaipur 2011 Draft Page 6



• To  understand  the  existing  situation  with  regard  to  reproductive  health  needs  and 
service utilization, we conducted a baseline data collection exercise with young men and 
women in all the intervention villages. The village health workers collected the baseline 
information as part of their routine work, and would continue to do so in order to enroll 
newer couples who start cohabiting. 

• The form for individual contacts with women was field-tested and finalized. 
• The village health workers (VHWs) were trained on how to interact with women during 

the individual contacts to find out the reproductive health needs and provide/ refer for 
services. 

• VHWs  started  contacting  young  women  using  the  one-on-one  contact  form  and 
supervisors indicated the need for follow-up, which was done by VHWs to facilitate 
service seeking by the concerned woman.

• Life  skills  based  curriculum  is  under  preparation  for  group  meetings.  It  includes 
modules on health, nutrition, practical skills, effective communication, rights & public 
services.  We  field-tested  six  sessions  of  the  curriculum  and  trained  the  VHWs  on 
conducting group education meetings using this curriculum.  

• VHWs and male staff members started contacting people in the villages to form groups 
of young women and men. 

• The  VHWs  continued  to  provide  community  based  services  like  counseling  on 
reproductive  health  matters;  urine  pregnancy  test,  condoms,  OCPs,  emergency 
contraceptive pills; and referral for other reproductive health needs.

• The project team visited the Institute of Health Management, Pachod, in Maharashtra, to 
learn about their group intervention with adolescent girls. 

• A member of the project team made a presentation entitled ‘Gaon pas: taking services to  
the doorstep; providing rural women greater control over their fertility” at the Global Maternal 
Health  Conference  held  in  New  Delhi  in  August  2010,  to  share  the  experience  of 
increasing women’s access to reproductive health services at the village level. This was 
based on the intervention carried out over a period of three years, starting 2007, which 
was subsequently modified to the above strategy in 2010.
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II. Training and Programme Support 

II.1 Improving access to safe abortion services in Rajasthan 

Time frame 2007-2010
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.  

Population/ area 
of coverage

33 districts of Rajasthan 

Collaborating 
institutions

Government of Rajasthan; ARTH is one of the 8 members of 
national safe abortion consortium. 

A project  aimed at  increasing access  to  Comprehensive  Abortion Care  (CAC) in  India  was 
developed  by  a  consortium  comprising  Action  Research  and  Training  for  Health  (ARTH), 
Center  for  Enquiry  into  Health  and  Allied  themes  (CEHAT),  Federation  of  Obstetric  and 
Gynaecological Societies of India (FOGSI), Family planning Association of India (FPAI), IMCH-
Uppasala University, Ipas, Population Council and Society of Midwives -- India (SOMI). 

ARTH in  collaboration  with  Department  of  Medical  Health and Family  Welfare,  Rajasthan 
embarked  on  an  intervention  to  improve  implementation  of  the  Medical  Termination  of 
Pregnancy Act in all  33 districts  of  Rajasthan from 2007 to 2011.  In this  connection,  ARTH 
collected data on safe abortion facilities and providers, reporting by registered institutions and 
number of MTPs reported; oriented district managers, trained members of leading NGOs and 
prepared and disseminated a set of communication materials to over 700 providers and NGOs 
of  the  state.  At  the  same time,  FPAI  launched a  district  model  of  comprehensive  abortion 
services in Tonk district, Rajasthan and Ipas did the same in Aurangabad district, Maharashtra. 
Meanwhile,  Population  Council  conducted  research  on  how  well  nurse  midwives  and 
ayurvedic  physicians  could  provide  abortion  services,  and  FOGSI  and  SOMI  respectively 
facilitated consensus on safe abortion among gynaecologists and nurse-midwives. 

Data Collection: In the year 2010-11, third round of data collection in 33 districts was carried 
out with the same questionnaires as those used in first and second rounds in 2008 and 2009.  
Eleven data collectors were identified and trained on how to collect quantitative and qualitative 
data in the districts. Each person collected data from two to three districts spending about two 
days in every district. A typical district visit included visit to the CMHO, additional CMHO 
offices to collect data on the indicators such as number of institutions reporting, number of 
MTPs  reported,  number  of  MTPs  reported  in  form  II,  number  of  private  institutions’ 
applications for certification, number of such institutions that received certification etc.  

Training of district PCPNDT coordinators on using MIS:  Based on the lacunae found in the 
reporting of MTPs in the state during the data collection exercise in the last two years, which 
were shared with the health department, Director RCH had asked ARTH to develop and install 
a  system  in  government’s  districts  and  state  health  offices,  for  recording  and  analyzing 
performance of MTP services, and for meeting statutory and programme requirements. An MIS 
thus developed and tested last year was approved by the Directorate of Medical Health and 
Family  Welfare,  Jaipur  after  three  rounds  of  editing  and revisions  in  September  2010.  The Action Research & Training for Health (ARTH), Udaipur 2011 Draft Page 8



training to operate the MTP MIS was conducted for the PCPNDT coordinators of Rajasthan on 
29th September 2010. There were 25 participants in the training including the state PCPNDT 
representative, and user manuals and CDs of the software were given to all the participants.

State level dissemination meeting 

Dissemination and sharing workshop was 
organized  on  26th  March  2011  at  Hotel 
Ramada,  Jaipur  to  share  results  of  the 
above interventions and to plan steps to 
increase  access  to  safe  abortion  care, 
especially  as  part  of  the  National  Rural 
Health Mission. The workshop hosted 49 
participants  which  included members  of 
government  health  services,  academic 
institutions  of  Rajasthan,  non government  organizations  of  the  state  and other  parts  of  the 
country.

The major recommendations from the participants to increase the access to comprehensive care 
for women were:

• Community awareness through targeted and correct messages regarding safe abortion 
should be done by both NGOs and government. Stakeholders like AWW, ASHA, PRI, 
SHGs etc should be oriented on the safe abortion issue

• Incentives for ASHAs to accompany or refer clients to MTO certified centers
• There  should  be  regular  monitoring  of  MTP  reporting  and  certification  by  the 

directorate as it is done for PCPNDT
• Enough equipment and supplies especially MVA syringes should be made available at 

the government MTP authorized facilities and promotion of quality services
• Training of doctors on the use of MVA should be conducted on a regular basis.
• Amendment in the MTP act  to allow the training of  nurse midwives and ayurvedic 

doctors to carry out abortion

Information  packs  for  MTP  facilities:  Over  three  years  ARTH  has  developed  various 
communication, reference and information material on safe abortion and sex selection issues. A 
set of following such materials was disseminated to non government organizations, almost 700 
MTP authorized government and private  providers  across  the  state,  concerned government 
officials  and collectors.  Also the  material  was  shared with other  national  and international 
agencies. 

1. A manual for nurses on safe abortion
2. Posters on legal and technical provision of abortion services, a case study of a maternal 

death  due  to  unsafe  abortion,  consent  of  woman  seeking  abortion  services,  on  sex 
selection.

3. Two brochures on legal and technical aspects of MTP Act.
4. Four pamphlets on frequently asked questions about safe abortion, India’s declining sex 

ratio:  sex  selective  abortion  and  other  reasons,  the  cost  of  abortion  in  India,  safe 
abortion: women’s health & rights issue. 
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5. Legal and Medical Update on Safe abortion by IPAS 
6. A CD on MVA by International Consortium for Medical Abortion (ICMA)

II.2  SAMWEDNA (Sub-center  as  Agency  for  maternal  well  being,  Empowerment 
Demonstrated through NGO Assistance)

Time frame 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.

Population/ 
area of 

coverage

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

Collaborating 
institutions

Shiv Shiksha Samiti, Tonk and Shikshit Rozgar Kendra Prabandhak 
Samiti, Jhunjhunu

Based on our experience of providing RCH services in the rural areas since the year 1997, we 
have been helping other NGOs to operate similar health centres in their field areas since 2004, to  
demonstrate and advocate for repositioning the role of sub centers in primary health care. 

Support provided by ARTH during the year

Activity Numbers Description
Training  of 
nurses 

2 nurses in 2 batches of 1 week 
each

Antenatal  care,  postnatal  care, 
identification  and  management  of 
complication,  newborn  care,  obstetric 
emergencies  and  labor,  partograph, 
contraception,  infection  prevention  and 
waste disposal

Monitoring 
visits

2 (one to each center) 2 days per visit

Printed 
material and job 
aids

6  different  kinds  of  printed 
material and job aids given

PNC and ANC forms and cards, flex and 
display  material  on  safe  institutional 
deliveries,  communication  material  on 
safe abortion

Project  Steering 
Committee 
meeting

1 Programme  coordinators  and  project 
managers of  implementing agencies  and 
ARTH, and representatives of PFI met to 
review the project activities.
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Service indicators 

Service indicators Shiv Shiksha Samiti, 
District Tonk

SRKPS, District 
Jhunjhunun

Deliveries conducted 27 111
Laboratory tests 226 132
Postnatal  check-ups  during  home  visits 
by nurses

86 84

No. of adolescents in group meetings 1167 407
No.  of  children  who  received  complete 
immunization

0 229

II.3 School of Midwifery Practice & Training in Primary Health Care 

Time frame 2006 onwards
Objective To  provide  technical  assistance  and  training  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.

Population/ area 
of coverage

Government and non-government organizations and individuals 
from both within and outside the state of Rajasthan.

Collaborating 
institutions

Government of Rajasthan, UNFPA, UNICEF, non-government 
organizations

Expansion of training infrastructure: Construction of training centre in ARTH’s own premises 
was completed this year. The training centre is located at village Iswal, 22 km from Udaipur 
city. It comprises of a training hall, and trainees’ hostel that can accommodate upto 24 people.  

Revision  of  facilitators’  guide  for  training  of  nurse  midwives  and  resource  material  for 
trained nurse-midwives: Resource material used during the training of trainers of skilled birth 
attendants was  revised based on recent advances. A chapter on evidence based delivery and 
new born care was added. This year the revision of the facilitator’s guide was completed and 
the new edition would now be printed.  
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Provide technical support to health department for strengthened human resources for skilled 
birth attendance at birth and newborn care:  RCH-II has its main goal, the reduction of the 
Maternal  and Infant Mortality Rate.  The Rajasthan Government under the RCH-II has been 
undertaking several gamut of interventions ranging from infrastructure strengthening, Building 
Capacities  of human resources,  providing equipments and drugs and providing conditional 
cash transfer through Janani Surakshya Yojana to promote institutional deliveries. The Janani 
Suraksha Yojana in the State has led to a substantial increase in the number and proportion of 
institutional deliveries. 

However, studies on the quality of institutional delivery have revealed important gaps 
in the quality of institutional delivery --  mothers and fetal  health (by way of  blood 
pressure and fetal heart sounds) are not monitored during labour and baby’s condition 
after delivery in the postpartum ward is very infrequent.

Under the aegis of the National Rural Health mission, Government of Rajasthan has carried out 
an exercise to map and categorize institutions carrying out deliveries under level 1, 2 or 3 in 
high focus districts, and has planned to invest in these institutions to improve quality and hence 
the outcomes of delivery care. UNFPA has taken responsibility for facilitating this process in 
three districts of southern Rajasthan – Udaipur, Pratapgarh and Banswara. Action Research and 
Training for Health (ARTH), Udaipur act as Implementing Partner for this activity in terms of 
technical support. Main objective of the activity is to contribute to the reduction of maternal and 
perinatal mortality in three tribal districts of Rajasthan by improving human resource capacity 
within public health facilities, for providing evidence based maternal-neonatal health care.  

Starting from January 2011, we prepared the tools for assessment of practical and class 
room  training,  by  incorporating  feedback  received  from  partner  organisations  like 
UNFPA  and  government  of  Rajasthan.  We  visited  health  facilities  for  institutional 
assessment in two districts and will continue the work in the coming year. 

On-site technical support to two NGOs in Rajasthan to strengthen their work on health 
issues

• Ibtada, Alwar 
Ibtada is a non government organization which works to empower women and adolescent girls 
from backward and marginalized populations in four blocks of  Alwar district of  Rajasthan. 
Ibtada commissioned ARTH to conduct a situational analysis of the health status and services in 
the communities that Ibtada works with, as the community members had expressed the need 
for health intervention in their area. A team of five people from ARTH conducted situational 
analysis exercise over a period of three days using various research techniques such as free 
listing, social mapping, interviews with key informants and case study interviews. The findings 
were shared with the Ibtada team and the community and recommendations suggested for 
implementing the health intervention. 

• Aajeevika Bureau, Udaipur (Shramik Sahayata Evam Sandarbh Kendra, Salumbar)

We continued to provide  technical  support  to  the  Udaipur based NGO Aajeevika Bureau’s 
Shramik  Sahayata  Evam  Sandarbh  Kendra,  located  in  Salumbar  block  of  Udaipur  district  to 
strengthen its work, on health issues. This started in the previous year with ARTH’s technical Action Research & Training for Health (ARTH), Udaipur 2011 Draft Page 12



support. The training of supervisors and village level health workers was done last year. This 
year ARTH conducted 6 one-day monthly review meetings cum training with the village level 
health workers, to guide the health related work that they are doing in their villages.   

Between April 2010 and March 2011, the School conducted following training programmes:

Name of organization Duration Participants Issues covered

Jatan Sansthan, 
Seva Mandir,
Jagran  Jan  Vikas 
Samiti,  Shiv  Shiksha 
Samiti,  Lok  Vikas 
Samiti,  Mahi  Seva 
Sansthan,  Sard 
Sansthan

6 days 11  supervisors  and 
managers 

Basic course in primary health care 
needs, comprising of maternal and 
neonatal health, reproductive 
health, determinants of health, 
government health programmes 

Government  of 
Rajasthan 

2-3 days 571  ASHAs  (11 
batches)  from  16 
blocks  of  southern 
Rajasthan

Integrated  management  of 
childhood illnesses

Duke Half day Duke students • Interaction with the community 
• Effective communication 

Shree  Jan  Swasthya 
Kalyan  Sansthan 
Bharatpur 

3 days 7 participants 
NGO  Supervisors 
and  Program 
Coordinators 

How  to  Implement  health 
intervention program  
• Health Center management
• SHG and health funds 
• Maternal  and  neonatal  care 

during Postnatal period 
• Pregnancy  test  and  family 

planning  advice  at  door  step 
with the help of ASHA

Government  of 
Rajasthan 

10 days 19 participants Training  of  Trainers  as  Skilled 
Birth Attendants  
• Maternal and neonatal death
• Antenatal care 
• Delivery care
• Care during postnatal period 
• Neonatal care 

 Three  NGOs of  Tonk 
district 

6 days 12 participants • Family  planning  and 
Contraception,  pregnancy test 
and nischay kit

• Status  of  neonatal  and 
maternal  health  in  Rajasthan, 
causes  and  severity,  economic 
and  social  Strategies  for 
improving itAction Research & Training for Health (ARTH), Udaipur 2011 Draft Page 13



• Antenatal,  delivery  and 
postnatal care

• Nutrition: 
• Water purification 
• Neonatal care: 
• village health plan 
• National  rural  health  mission, 

interventions in NRHM
Duke University two 
batches 

Half day 70 students ( 2 
batches)

• Interaction with the community 
• Effective communication

Navjeevan 2 days 10  Help  line 
workers 

Training  on  neonatal  care  and 
referral 

Nirantar  program 
(field area)

1 day 11  ARTH  staff 
members  (program 
supervisors, 
training  faculty, 
VHWs)

Water purification

Nirantar  program 
(field area)

1 day 11  ARTH  staff 
members  (program 
supervisors,  and 
VHWs)

Training  on  Community 
Mobilization

Exposure/ Field Visits 

Name of organization Duration Participants Program visited 

London School of Hygiene 
& Tropical Medicine

0ne day 6 Heath Centers and field programme 

 MacArthur Foundation One day 12 Heath Centers and field programme

World Learning India One day 13 Heath Centers and field programme
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III. Research and Evaluation

III.1 Impact of promoting referral for newborns with danger signs and strengthening 
first referral level on newborn survival (Cluster randomized intervention trial)

 
Time frame 2009-2012
Objective 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.

Population/ 
area of 

coverage

16 blocks across 8 districts of southern Rajasthan with 8 blocks each 
being intervention and control areas

Collaborating 
institutions

Government of Rajasthan, WHO, UNICEF 

Baseline survey data:   The baseline survey of this study was completed at the end of March 
2010 and double data entry was completed by June 2010. We then tabulated initial results and 
looked at emerging patterns. The neonatal, early and late neonatal and perinatal mortality rates 
were high, and exceeded our estimates at the time of commencing the study.

IMNCI  trainings  of  ASHAs:  A  refresher  training  on  IMNCI  (Integrated  Management  of 
Neonatal  and  Childhood  Illnesses)  was  carried  out  for  Accredited  Social  Health  Activists 
(ASHAs) at block CHCs for control and intervention areas in order to orient them to identify 
danger signs in sick newborns in the community during routine home visits and utilize the 
helpline  to  refer  such  newborns  to  CHC  for  treatment  (for  which  ASHAs  will  be  given 
incentives). Out of a total number of 654 ASHAs, 571 have been trained so far, in 20 batches and 
an  additional  one  day  orientation  on  helpline  service  has  been  given  to  ASHAs  from 
intervention areas.  In  some villages  which do not have ASHAs,  government recruitment  is 
under process. 

CHC strengthening on neonatal care facilities: A facility assessment on newborn care for all 16 
CHCs involved in the trial was conducted in September-October 2010 which gives an overview 
of  readiness  to  provide  newborn  care.  It  reveals  various  deficiencies  in  the  availability  of 
equipment, supplies, drugs and human resources for newborn care and absence of a separate 
newborn stabilization unit  for treating sick newborns in CHCs. Based on the results of this  
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CHCs to strengthen newborn care in their respective blocks by establishing a separate newborn 
stabilization unit and ensuring the availability of necessary equipment,  supplies and depute 
required human resources for newborn care (pediatricians and nurses). Two CHCs out of 8 
have been strengthened in the first quarter of 2011 and NBSUs have been established. To set up 
these units, vacant rooms were identified near labour rooms and they underwent minor repairs 
followed by installation of  equipment  supplied from NRHM and purchase  of  supplies  and 
drugs required for treatment of sick newborns. Training on labour monitoring and management 
of sick newborns for the staff of all the 8 CHCs will be starting from May-June, 2011 at RNT 
Medical College, Udaipur,  facilitated by Department of Medical,  Health and Family Welfare 
Services, Jaipur, UNICEF and ARTH.

Helpline Service: A 24*7 telephone helpline service is to be established in intervention clusters 
so as to promote referral for sick newborns from the community to the CHC free of cost. Six out 
of 8 helpline workers were appointed who will be responsible to ensure that the helpline vehicle 
reaches  the  sick  newborn  once  the  helpline  number  is  called  and  prompt  admission  and 
treatment of newborn in the CHC is done. Helpline got  activated in two blocks. Community 
mobilization for publicity of helpline is ongoing at both these blocks which includes regular 
interactions of helpline workers with ASHAs, village representatives, local leaders, health care 
providers, families of newborn and self help groups. 

MIS for newborn care: MIS on newborn care for all 16 CHCs is being collected from November, 
2010  by  8  research  assistants  which  is  regularly  reviewed  through  monthly  meetings  and 
existing status of recording system for newborn care is assessed. As per observations, formats of 
recording registers used for maternal and newborn treatments were different in CHCs and no 
standard format was being followed. Based on ARTH’s recommendation, a letter from Director 
Family Welfare was circulated in January, 2011 to all 16 CHCs in order to standardize MIS on 
newborn care and ensure complete recording of all indicators in order to capture status of every 
newborn receiving care at CHC. 

An orientation of staff from all CHCs to improve MIS for newborn care will be conducted in 
May-June, 2011 to ensure robust recording systems and to track outcomes of each newborn 
receiving care at CHC.
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IV. Social mobilization and advocacy

IV.1  Evidence  based  advocacy  for  maternal  --  neonatal  health  in  a  decentralized 
manner across the seven divisions of Rajasthan state

Time frame 2007 onwards
Objective To  improve  the  evidence  based  maternal  neonatal  care  practices 

followed during labour and around the time of delivery.
Population/ 

area of 
coverage

33 districts of Rajasthan

Collaborating 
institutions

Government of Rajasthan, WHO, UNICEF 

   ARTH  continued  its  advocacy  and  programme  support  efforts  to  improve  evidence  based 
maternal neonatal care in labour and around the time of delivery.
District-level  orientation  workshops  with  NGOs:  Two  workshops  were  held  with  the 
NGOs working in Barmer and Bikaner districts of  Rajasthan to inform them about the 
key evidence based delivery and newborn care practices that should be followed in the 
health institutions. These workshops also increased the participants’ awareness about 
the roles and responsibilities of the community, in case of an institutional delivery.

Government health facility assessment:  In collaboration with the Directorate of Medical 
Health and Family Welfare, government of Rajasthan, a facility assessment was done of 
high delivery-load facilities in 4 zones (Bharatpur,  Ajmer, Kota and Udaipur)  of the 
state to assess the current practices being followed and quality of delivery care being 
provided in these institutions. 

Government health facilities’  assessment in district Bundi: ARTH, in collaboration with 
the  CMHO office,  Bundi,  government  of  Rajasthan,  conducted  a  facility  assessment 
survey in selected high delivery-load health facilities. A total of 17 facilities were selected 
including 5 PHCs and 7 sub-centres. Report of the facility assessment survey was shared with the 
district  collector  of  Bundi,  based on which  planning for  a  safe delivery campaign  in  Bundi 
district was carried out.

Zonal Workshop: A one day zonal workshop was organized for obstetricians, medical officers 
and programme managers from the selected facilities of Udaipur zone. The main objective was 
to orient the participants on key evidence based obstetric practices in the context of institutional  
deliveries in Rajasthan and to plan strategies for improving quality of delivery and newborn 
care  within  individual  health  facilities.  Total  of  42  participants  including  obstetricians, 
pediatrics and programme managers attended the workshop. This was a joint effort of ARTH 
and Directorate of Medical Health and Family Welfare, government of Rajasthan.

Action Research & Training for Health (ARTH), Udaipur 2011 Draft Page 17

Collaborating NGO District No. of participants Duration
REDS Barmer 34 One day
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IV.2 Improving access to safe abortion services in Rajasthan

Over  the  last  three  years,  in  the  process  of  providing  technical  assistance  to  the  state 
government to improve access  to safe abortion services  in Rajasthan,  ARTH has developed 
various  communication,  reference  and  information  material  on  this  issue.  Taking  forward 
ARTH’s advocacy efforts to improve access to safe abortion services, this year we disseminated 
this material widely to non-government organizations, almost 700 MTP authorized government 
and private providers across the state, and concerned government officials including district 
collectors.  The  material,  comprising  posters,  brochures,  pamphlets,  manual  for  nurses  and 
informative CDs, was also shared with other national and international agencies. Samples of 
these materials have been posted on our website.

V. Publications

ARTH  developed  “Recommendations  for  key  delivery  and 
newborn care practice in health facilities of Rajasthan”, which 
examines the evidence available for and against some of the 
most common practices  influencing maternal and perinatal 
mortality.  The document discusses ten key practices such as 
augmentation  of  labour,  routine  episiotomy,  position  for 
delivery, hand washing etc, and provides evidence to establish 
the recommended best  practices  for  practitioners,  while  also 
addressing some of  their  common myths and concerns.  The 
document  is  intended  for  doctors  and  programme 
managers.

VI. Internship programme

This year we hosted two fellows at ARTH, whose details are given below:

Karmel Wong, a Canadian citizen of Chinese origin, graduated from the Duke University in 
North Carolina, USA, in May 2010 with a B.A. in psychology. After her graduation, she came to 
India under the Hart Fellows Program, which places two to three Duke alumni every year in ten-
month  fellowships  with  innovative  humanitarian  organizations  around the  world.  At  ARTH, 
motivated by the Lancet's appeal that "there is no health without mental health", she has been 
involved in formative fieldwork to understand the context of mental health in rural Rajasthan, 
particularly the needs of women who come into contact with ARTH's perinatal health services. 
In  November  2010, on behalf  of ARTH, she attended the international  leadership in  mental 
health course in Goa, organized by NGO Sangath. While at ARTH, as a former Duke student,  
she has also been assisting with the set-up of Duke's global semester  abroad programme for 
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undergraduates.  After  completing her fellowship,  Karmel will  return to Canada before going 
back to Duke to begin her PhD studies in clinical psychology. 

Kyla Donnelly, a citizen of the United States of America, graduated from Wesleyan University 
in Connecticut, USA in 2008 with a B.A. in International Relations. Afterwards, she worked as 
Foundation Relations  Assistant  with Pathfinder  International,  an international  NGO based in 
Boston, Massachusetts, as a part of the fund raising team of the organization. In 2010, as one of 
the twenty four US nationals selected for the William J. Clinton Fellowship programme by the 
American India Foundation, she started her fellowship with ARTH for a period of ten months. At 
ARTH she has been assisting in strengthening the implementation of a programme focused on 
improving  young  people’s  access  to  reproductive  health  services  in  the  villages  of  southern 
Rajasthan. In this capacity, she has worked on developing and piloting a curriculum that educates 
young people about health, nutrition, entitlements, and practical skills. She has also monitored 
ARTH's village health workers to evaluate their ability to counsel and motivate women to use 
contraception,  and  is  conducting  research  to  investigate  provider  knowledge,  attitudes  and 
practices regarding family planning. 

Global Semester Abroad Program 2011

ARTH has collaborated with Duke University to teach twin courses on poverty, development and 
global health for its undergraduate students. These students attended specialized classes while 
also undertaking field assignments in villages of this area. Each group of students spent 3 days in 
classroom and 3 days on field every week. Program size has been limited to 10-15 students each 
semester.  These  advanced  undergraduates  focused  on  public  health,  development,  and 
environment.  Classes  in  these  subjects  were  taught  by  faculty  from Duke  University,  IIM-
Ahmedabad,  ARTH,  and  other  specialists.  Professors  and  NGO  mentors  jointly  supervised 
student’s  field  assignments.  By the  end  of  their  stay,  students  working  in  teams  developed 
proposals for action, simultaneously persuaded their mentors and peers about the practical utility 
of what they propose. 

The full program details are available at the web site:
http://studyabroad.duke.edu/home/Programs/Semester/Global_Semester_Abroad.
The experience would help our organization to plan and implement well-grounded public health 
courses for Indian students in future.

Action Research & Training for Health (ARTH), Udaipur 2011 Draft Page 19

http://studyabroad.duke.edu/home/Programs/Semester/Global_Semester_Abroad.

	III.1 Impact of promoting referral for newborns with danger signs and strengthening first referral level on newborn survival (Cluster randomized intervention trial)
	 
	IV.1 Evidence based advocacy for maternal -- neonatal health in a decentralized manner across the seven divisions of Rajasthan state
	   ARTH continued its advocacy and programme support efforts to improve evidence based maternal neonatal care in labour and around the time of delivery.

