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What gets measured, gets managed

NURTURING HEALTH

A manthly newsletter of SIFPSA capturing Innovative Projects and Human Interest Staries

State Innovations in Family
Planning Services Project
Agency (SIFPSA) has been a joint
venture of Government of India,
USAID and Government of Uttar
Pradesh for implementing the
Innovations in Family Planning
Services (IFPS) project in the state.
In two decades of successful
implementation, SIFPSA making its
mark in the global arena,
continues carrying out innovative
strategies and best practices in the
field of Family Planning and
Reproductive & Child Health.

Nurturing Health is an attempt to
share with its readers, the
innovative projects and programs
that SIFPSA undertakes and best
practices/ success stories
emerging from them. It also
intends to capture various human-
interest stories emerging from the
fields, facilities and communities
that SIFPSA projects serve.
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It gives me great pleasure to present Nurturing Health- a monthly
newsletter of SIFPSA giving insights into various innovative projects
and programs that SIFPSA undertakes. In this month’s issue we are
presenting articles on two important projects and success stories

emerging from these projects.

The first article talks about mSehat, a preloaded mobile application
project focusing on supporting client based tracking by recording maternal and
infant data in real-time, reinforcing learning, and strengthening counseling
efforts during home visits by the field level health workers. The other is an article
on the unique venture, Sehat Sandesh Wahini, a mobile video van project being
implemented by SIFPSA in the villages of Uttar Pradesh for awareness
generation and promotion of NHM schemes focusing on reproductive, maternal,
newborn, child and adolescent (RMNCH+A) health issues.

We are also introducing a graffiti section in the last page of the
newsletter to capture individual creativity expressed in varied forms — poem,
sketch, painting or two liners and so on, relevant to the subject that is Nurturing
Health.

This newsletter is a sincere effort to update our readers on some of the
interesting works that SIFPSA undertakes and success stories and best practices
emerging from them.

Hope you will enjoy reading the newsletter as much as we are enjoying
presenting it to you. Do send your views and comments at

editornh@sifpsa.org Alok K IAS
ok Kumar,

Executive Director, SIFPSA

® SIFPSA developing the district hospitals across the state as Facility Based Clinical Family Planning Training Centres, now

called Hausala Training Centres (HTC), strengthening the health infrastructure in Uttar Pradesh in abigway.

® SIFPSA leading the implementation of Sampoorna Project, a unique initiative, dedicated to screening and treating women

forall majornon -communicablediseasesin the state inc|uding cervicaland breast cancers.

® SIFPSA to build Clinical Outreach Teams (COTs) equipped to provide a full range of FP services including clinical services

such as tubectomy (laparo/minilap), non scalpel vasectomy (NSV) and intrauterine contraceptive device (IUCD) in selected

districts under the Hausla Sajheedari programme that would greatly supplement the efforts of GoUP in meeting the unmet

need for family planning in the state.
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A preloaded mobile application ‘mSehat’ focuses on
supporting client based tracking by recording maternal
and infant data in real-time, reinforcing learning, and

strengthening counseling efforts during home visits by FLHW: .

Frontline Health Workers (FLHWs) are essentially the first point
of contact that a community has with the health system. They being a
critical interface between the community and the public health system,
play an important role in convincing families to adopt life-saving
health practices and linking the community to the broader health
system. The state of Uttar Pradesh, equipped with a large network of
about 23,000 Auxiliary Nurse Midwives (ANMs) and over 150,000
Accredited Social Health Activists (ASHAs), has an enormous potential
to improve the reach and utilization of Reproductive, Maternal,
Newborn, Child and Adolescent Health (RMNCH+A) services in the
State.

Yet, for a more effective delivery and improved program
outcomes, there seemed to be a need to strengthen and support the FLHWs by unburdening them of the
complex and difficult to carry manuals, registers, and other job aids. The introduction of mSehat mobile
application has done just that, empowering the frontline health workers with an integrated mSehat service
delivery platform leading to improved performance through effective planning, management and execution
oftheir day-to-day work.

The goal of mSehat is to accelerate the reduction of maternal, neonatal, child mortality and total
fertility rate in Uttar Pradesh by empowering frontline health workers. Different applications are customized
to support different cadres viz ASHA application runs in
mobiles provided to ASHAs while the ANM application is
for the ANM:s to interface and the third application is for
program leadership at block, district and state levels,
which can be viewed on their tablets and computers. The
fourth module is to generate reminder and alerts for
beneficiaries on their registered mobile. The initiative has
been rolled out in five districts namely Bareilly, Kannauj,

Mirzapur, Sitapur and Faizabad covering 10000 ASHAs, 2000 ANMs and 300 MOs/MOICs.







followed by prize distribution to  winners. The entire program is
extensively monitored by officers of NHM and SIFPSA. More than
20000 villages of Uttar Pradesh have been covered by the Sehat
Sandesh Wahini so far.

Reflections from the field:

Nyotha, a small village of block Patiyali approx.65 km
from district Kasganj, plunges into darkness after sunset, with
' no provision of electric power supply in the village for years.
Q‘P Even as it got dark, evening of April 18 2016 saw huge crowds

draw towards the ground opposite the house of ASHA
(Accredited Social Health Activist) Mithilesh, popularly known as
ASHA bahu in the village of approx.450 inhabitants to watch the Sehat
Sandesh Wahini show, a luminous, entertaining and edifying audio visual
display, a rare phenomenon for the village folks of Nyotha. Educating as it entertained, the show that
included short films on various health issues and NHM schemes addressing those issues, got them all glued to it.
Most women who reluctantly left the show midway to cook dinner for the family came back to watch it. The question
answer session carried out by the counselor at the end of the program saw a very active participation by all,

specially the adolescents.
"The SSW team had reached the village around 3 in the

afternoon and after meeting the pradhan (village head) made I@eYssTetlzlelizle ) Amendra, one
program announcements and went door fo door distributing

handbills with the help of ASHA" informed the block program of the May enthusiastic
manager. Despite the fact that the show happened during harvesting p artic *'P ants, ’ ’Prog ram
season when the villagers continued cutting crops for as long as they S,
could- through late evenings, it was attended in large numbers. Zy'O'dO zaroori hai. Woh fo

Village Pihura of Block Sahpau, district Hathras on April 7, aa[ hj hal', gehun to roz
2016 had ASHA Guddi Devi’s entire family, be it her two daughters
or her husband, join in to make arrangements for the Sehat Sandesh
Wahini show that was to be held at a ground close to their house, BTi1! portant. It is on I)/
suitable for all. People started arriving much before the scheduled

katega” ('Program is more

happening today while

time, with men occupying the cots and women, adolescent girls and

children the dari, while most adolescent boys stood in groups to harvesﬁng happens every
watch the show. SSW team had reached the village around 2.30 pm
and with the help of ASHA had gone around the village making

day and can wait’)

announcements and distributing handbills, which resulted in

hundreds emerging to watch the show. The excellent quality of the AV show containing short films with content
everybody could connect with, kept the audience enthralled. A short film on three delays leading to maternal
mortality was watched intently and in utter silence by the women. Mention of ASHA bahu and her appearance in
the film made Sonu, a young adult from the crowd, comment ‘dekho bhabhi ki baat ho rahi hail’. However, after
almost an hour of watching the show, many women started leaving saying they had cooking and other household
works fo finish. While ASHA's husband offered glasses of water to the audience, ASHA and ANM encouraged
women fo sit through the program. Reminder by the counselor that there would be a question answer session after
the program that would fetch attractive prizes to the winners helped to quite an extent. An active quiz session was
held by the counselor at the end of the show followed by prize distribution to winners.
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