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BACKGROUND

Rajasthan State Report

The diversity within the state and the large 
geographic area made the state more 
vulnerable during the pandemic. Rajasthan has 
a significant number of population who 
migrated in and out of the state for their 
livelihood with inter-state migration happening 
to all five neighbouring states for day to 
day things. 

The first COVID-19 positive case in Rajasthan 
was identified on 2 March 2020, with an 
international traveller from Italy. After that, the 
cases of COVID-19 gradually increased over 
the period and recently crossed 1.2 lakh cases 
across the state. The top contributors are 
districts with large urban areas like Jaipur, 
Jodhpur, Alwar and Kota.

In the initial phase of the epidemic, the priority 
was only COVID-19 and related activities but 
over a period of time, the priority shifted from 
‘Only COVID-19’ to ‘COVID-19 and essential 
RMNCH+A services’. UNICEF is one of the 
key technical partners who supported the 

state for COVID-19 and non-COVID-19 
activities during the pandemic era and our 
support was in planning, capacity building, 
assessments, development of tools, drafting of 
guidelines & protocols, the introduction of 
newer technologies & mechanisms to the 
system for effective functioning and day to 
day support.

Status of COVID-19

During this pandemic, we learned by doing 
things and using the experience of working in 
emergencies and so, collaboratively and 
collectively, different strategies were 
implemented and executed. A high-level 
technical committee for COVID-19 was 
constituted with key development partners 
and top senior academicians and 
administrative officers. The role of the 
committee was to provide technical support to 
the state and district level officials for the 
containment, preventive and treatment 

Webinar participation 

Rajasthan is the largest Indian state by area and the seventh-largest by population. It is 
bordered by five other Indian states: Punjab to the north; Haryana and Uttar Pradesh to 

the northeast; Madhya Pradesh to the southeast; and Gujarat to the southwest. 
According to the census (2011), the population of Rajasthan was 68 million and this 

year, the expected population will be around 81 million.
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strategy. At the same time, two war rooms 
were created for prompt actions, one for 
providing support in emergency preparedness 
and another for humanitarian issues like 
migrants. The state was proactive in adapting 
and adopting this new normal and day to day 
learnings were used for planning the 
next steps. 

UNICEF has been one of the key support 
bodies for the entire period. Initially, UNICEF’s 
support was contained towards the treatment 
of COVID-19, but later it grew into advocacy 
on bringing RMNCH+A services back on 
track. UNICEF has supported the state in the 
following areas:

• The COVID-19 strategy formation

• Assessment of health facilities in 
collaboration with other UN agencies

• Capacity building for the use of the digital 
platform for survey and planning for the 
containment and buffer zone like 
’Bhilwara Model’

• Member of the technical advisory team and 
providing technical support regularly

• Development of technical content, like 
protocols related to COVID-19 and 
RMNCH+A services during COVID-19, 
adaptation, and translation of guidelines 

from the Government of India (GOI); 
making them understandable so that these 
can reach to the appropriate level within a 
short span of time

• UNICEF was a strong advocate for bringing 
back RMNCH+A services along with 
COVID-19 adaptation

• Support in the development of some 
innovative strategies like Mission LiSa and 
in the forecasting of model development 
along with data visualization for effective 
decision making

Current status 

As of 30 September 2020, Rajasthan has a 
total of 135,292 laboratory-confirmed cases 
of COVID-19, out of which 113,225 have 
recovered and discharged from the hospitals 
with a recovery rate of 83.69 per cent. The 
death rate is 1.10 per cent, a total of 1,486 
deaths occurred in the state. As of September 
2020, there are 20,581 active cases still 
under treatment at various hospitals and in-
home isolation. The COVID positivity rate of 
Rajasthan is 4.34 per cent and more than 3.1 
million tests have been done wherein more 
than 10,000 migrants were tested positive.

Conceptualizing Maternal, Child, Health and 
Nutrition (MCHN) day in new normal

Rajasthan State Report
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COVID-19 PREPAREDNESS AND RESPONSE ACTIONS

It was the toughest moment of Mr. Juzar 
Abbas Bhai Kapadia’s life when his wife 
passed away due to pneumonia in a 
government hospital in one of the remote tribal 
district, Banswara, Rajasthan. His pain and 
sorrow further deepened when he got to know 
that though his wife’s test was negative but 
based on clinical findings, doctors suspected it 
as a case of COVID- 19. 

The test samples of Mr. Juzar and his 18 year 
old son were also collected and the report 
came in after two days. Both of them were 
found COVID positive but were asymptomatic. 
Anxiety and feeling of helplessness took over 
and caused them immense stress. However, 
clouds do have a silver lining as the duo was 
shifted to Udaipur where they were welcomed 
at the RabindraNath Tagore (RNT) Medical 
College. At RNT, they were provided with 
compassionate care by the medical and 
nursing staff without any discrimination. 

The food, care and medicines were all 
provided in a timely and friendly manner. This 
helped the duo in their fast recovery, as 
shared by Mr. Juzar at the time of discharge.  

While sharing his experience he was quite 
satisfied with the services provided by the 
state government health facilities. 

“It is the positive attitude and compassionate 
care by the health staff which boosted my 
immunity and confidence to defeat COVID-19. 
I urge people at large to follow the social 
distancing norms and protocols set by the 
government as prevention is better than cure. 
The government is taking COVID-19 and the 
steps involved in containing the spread of the 
disease very seriously and if all the citizens 
also take it seriously then WE WILL surely 
OVERCOME this pandemic too” as said 
by Juzar.

Human interest story

Positive story of a corona survivor

Rajasthan State Report

Newspaper clippings

Mr. Juzar after recovery from COVID

Development of COVID-19 
protocols & posters

• At the beginning of the pandemic, very 
little was known and the 
guidelines/directions sent by the 
Government of India, usually in the form of 
a book or order, were difficult for everyone 
to read, understand and apply in the 
facility. In this situation, there was an 
urgent need for COVID-19 protocols to be 
simplified to be used at the facility. Keeping 
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this fact in mind, these guidelines were 
converted into simple language and the 
protocol poster was created in the form of 
Information, Education and Communication 
(IEC) so that a service provider can read it 
any time and use it in case of any problem 
during the work.

• UNICEF’s Contribution: To ensure the 
quality and technicality of the content, a 
technical committee was constituted and 
members of this committee were the 
representatives of UNICEF, UNFPA, WHO 
and department officials. Together, they 
reviewed these protocols and finalized 
them after collective inputs from all the 
members. A total of 38 protocol posters 
were drafted and designed, many of which 
were in Hindi and some were made 
in English.

• Outcome: These were disseminated 
through a video conferencing under the 
chairmanship of the Director, the State 
Institute of Health and Family Welfare 
(SIHFW) and Additional Director (rural 
health) and were distributed through the 
state level store to all the COVID-19 
in-charges, Deputy Chief Medical and 
health officers.

• If a district needs extra posters in the 
future, the printable soft copy is also 
uploaded on the departmental website for 
the same.

Mission LiSa (LifeSaving)

At the starting of the pandemic, the topmost 
priority of the Government of Rajasthan (GoR) 
was to contain the transmission of disease 
within-clusters and also prevent transmission 
from going out of the cluster/containment 
zones. However, saving lives is equally 
important for the state government. With the 
objective of saving lives and early 
identification of the cases with signs and 
symptoms especially amongst people at a 
higher risk, Mission LiSa was launched in the 
state. The high-risk group includes the 
following: 

1. Age more than 60 years

2. Person with comorbidity

3. Pregnant women

4. Children less than 10 years

• Activities carried out

The following activities are conducted as part 
of Mission LiSa in the containment zones- 

Identification of high-risk group 

Survey in containment zone

High-risk group information 
collection and compilation 

Examination by the medical team 

Ambulance services 

01

02

03

04

05

Passive surveillance 

IEC and communication activities

06

07

UNICEF’s contributions to the Mission LiSa

UNICEF has been one of the technical partners 
involved since the conceptualization of Mission 
LiSa; developing algorithms and giving 
feedback regularly regarding its 
implementation. UNICEF has also provided 
inputs for the development of IT solutions and 
detailed guidelines. Along with WHO, UNICEF 
is also involved in the capacity development of 
managers and service providers.

Video module developed for 
capacity development

• Early Results

Rajasthan has been one of the states with a 
lower case fatality rate of around 1.10 per 
cent. This low fatality rate can also be 
attributed to Mission LiSa. A total of 

Rajasthan State Report
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11,428,585 populations was screened by 
44,513 Auxiliary Nurse Midwife (ANMs) and 
Accredited Social Health Activists (ASHAs) in 
13,636 sub-centres of 34 districts. 13 per 
cent belonged to the high-risk group. 78,053 
(5 per cent) referred to higher centres and 
22,753 (29 per cent) were followed by 
medical officers. 1,104 (1.14 per cent) 
samples were taken for coronavirus testing.

Decision-making Dashboards

During the last six months, UNICEF has 
gathered a huge data set related to COVID-19 
as well as RMNCH+A services. For the best 
use of data, UNICEF has been supporting the 
state by developing decision making 
dashboards for better planning and actions.

Features of the Dashboard:

A. Interactive visuals: This dashboard is very 
dynamic, and all visuals show the data 
analysis as required, in an interactive way.

B. Auto data updation: Global, country, state 
and district wise data sets are on auto-
update mode which refreshes the data 
automatically. The actual and real-time data 
of the state is dependent on self-updating 
mode. It compiles the data automatically 
and establishes a relationship between 
them to make the visuals interactive.

C. Trend analysis: Trends on various key 
parameters can be seen over the period.

D. Data & Indicators: All the data and 
indicators can be drilled down up to the 
district level.

E. Case status*: The status of testing and 
confirmed positive cases can be seen in the 
table view. (*COVID-19 dashboard 
specific points)

UNICEF’s Contribution: We are the technical 
partner for the development of these 
dashboards that helped the state in better 
planning and preparedness. We have 
contributed to the technical skills 
and knowledge.

Four Types of Dashboards:  

A. Maternal, Child, Health and Nutrition 
(MCHN) Session Dashboard: Provides 
information on the monitoring findings of 
MCHN day held across the state and 

information is being used for the 
improvement in the quality of services and 
identification of the area of the 
knowledge gap.

Rajasthan State Report

MCHN Session Dashboard
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B. Sector Meeting Dashboard: Purpose of the 
dashboard is to provide information on the 
sector meetings for the programme review 
at the sector level where dialogue was to 

be initiated between the service providers 
and supervisors, discussion on programme, 
policies and finances. 

C. COVID-19 Dashboard: Day to day 
information on COVID-19 status across the 
state with the key parameters and 

indicators, information is being used for 
planning, decision making and prioritization.

Rajasthan State Report

Sector Meeting Dashboard

COVID-19 Dashboard
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D. Anaplan - COVID-19 Resource Planning 
Tool: A predictive analysis tool is being 
used for the forecasting of cases, planning 

for the consumables and supplies, 
requirements vs the availability of the 
infrastructure for levels.

Rajasthan State Report

Virtual monitoring of MCHN session

COVID-19 Rajasthan Projection
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Munna, baby of Kailashi Devi was delivered on 
13 August 2020 at Primary Health Centre 
(PHC) Angai district Dholpur. Due to Low Birth 
Weight (LBW) of 1.93 kg and respiratory 
distress, he was referred to a Sick Newborn 
Care Unit (SNCU) Sub-divisional Hospital 
(SDH) Bari (Dholpur). Kailashi Devi belongs to 
the Scheduled-caste and Below Poverty Line 
(BPL) category. With the help of public 
transportation provided by the PHC, they took 
their baby to SNCU Bari and admitted him 
there. The baby was initially treated with 
supportive therapy and antibiotics which 
responded well, but later on, after three days, 
the baby’s condition started worsening. The 
treatment method was changed which helped 
the baby to respond well.

ENSURING UNINTERRUPTED ESSENTIAL
RMNCH+A SERVICES

The baby was admitted to SNCU for 22 days 
during his treatment. The treatment was done 
free of cost under Janani Shishu Suraksha 
Karyakaram (JSSK). Since the family was poor 
and had two more children, they refused to 
leave their work and stay with their newborn. 
After continuous counselling and talking, the 
staff managed to make them understand the 
importance of the treatment and not discharge 
the baby. Through their contributions, they 
also helped the family with food and shelter. 

Finally, efforts worked and the baby started 
gaining his health after 22 days of battle. He 
was discharged on 4 September 2020. The 
mother was counselled for exclusive 
breastfeeding and Kangaroo Mother 
Care (KMC). 

Human interest story

Support beyond guidelines - Save the newborn

Rajasthan State Report

After 15 days facility follow up of the baby, 22 September 2020. 
Parents came with a smiling baby who was breastfeeding and gaining weight.
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Strengthening MCHN day

“Battle Against All Odds” (success story of 
improving Maternal, Child Health services 
through MCHN days in Rajasthan during 
COVID-19 pandemic)

The COVID-19 pandemic continues to spread 
unpredictably and exponentially across the 
state. Due to which the prevention, control, 
and management of COVID-19 became the 
foremost priority of the health department in 
Rajasthan and the whole focus of the 
department was shifted to the management of 
the COVID-19 pandemic. As a result, all the 
districts in Rajasthan were struggling to keep 
all the essential health care services 
running smoothly. 

In this context, essentially the maternal and 
child health care service being provided 
through MCHN day in villages, hamlets and in 
urban slums were badly affected.

• Key challenges in organizing 
MCHN days

04
Difficulty in monitoring MCHN 
days due to the unavailability 
of transportation services.

05
Ensuring protection of care 
providers from the COVID-19.

Immunization and reproductive 
health outreach services being 
put on halt as the community 
and frontline health workers 
were engaged with COVID-19 
surveillance and contact tracing.

01

Fear and anxiety among 
beneficiaries to move out of 
their homes to avail immunization 
and reproductive health care 
services.

03

Mobilization of the community 
at the session site, while 
maintaining social distancing and 
providing the required protection 
to the beneficiaries from the 
infection of COVID-19. 

02

• Role of ODK (Open Data Kit) App 
(Electronic Data Collection) for effective 
monitoring of MCHN days

Due to the COVID-19 pandemic, continuous 
monitoring and reporting of the MCHN 
sessions had become a major challenge. To 
resolve this issue, UNICEF provided technical 
support to the Department of Medical and 
Health for effective and real-time monitoring of 
MCHN sessions through the ODK app. 
Electronic data collection through the ODK app 
has multiple benefits including real-time data 
collection, improvement in the overall quality 
of data, accuracy in monitoring, reduction 
of paperwork and greater efficiency 
and transparency. 

• Strategies which were used by UNICEF 
with a high degree of success

 The road map for implementation of these 
strategies was-

To ensure effective roll-out of MCHN 
monitoring and reporting through ODK 
app, UNICEF has facilitated the Department 
of Health in conducting a series of 
brainstorming meetings with the state-level 
officials to reframe ODK tools according 
to the protocols of COVID-19.

Step 1

UNICEF has facilitated the State Medical 
and Health Department by organizing a 
series of virtual meetings with all 
stakeholders like Chief Medical and Health 
Officer (CMHO), Block Chief Medical 
Officer (BCMO), Medical Officer in 
Charge (MOIC) and ANMs to orient them 
in using the ODK based application for 
seamless reporting during MCHN 
sessions.

Step 2

Interactive video for using the ODK app 
was prepared by UNICEF and disseminated 
through WhatsApp groups to all district 
and block level functionaries.

Step 3

Rajasthan State Report
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Real-time data was collected and 
analysed during every session and 
disseminated to the state and district 
level officials for effective decision 
making and removal of programmatic 
error on time.

Step 4

Facilitated state-level officials in live 
monitoring of the MCHN session to 
ensure that the quality services are 
provided during the session and 
encouraged the health workers by 
providing moral support.

Step 5

After every session, a fact sheet 
consisting of detailed analysis of MCHN 
session data was prepared and shared 
with all districts to make necessary 
decisions for programmatic improvement.

Step 6

Thematic review meetings were 
conducted at the state level every 
consecutive month to share the findings 
of MCHN sessions up to the PHC level.

Step 7

• Outcome

A. Up to August 2020, a total of 25,8795 
sessions were held against the planned 
session of 296,352 which is 87 per cent of 
the planned sessions.

B. Up to August 2020, a total of 127,682 
Pregnant Women (PW) received Ante-Natal 
Care (ANC) and 375,026 children have 
been immunized all over the state through 
MCHN day.

C. An average of 45 per cent of sessions have 
been monitored and reported on the ODK App.

D. An average of 99 per cent of sessions held 
during the monitoring visit by monitors. 

E. Vaccine and other essential logistics were 
available in 98 per cent of the session sites.

F. An average of 98 per cent of the session 
sites followed the COVID-19 protocols 
during MCHN sessions.

Some glimpses of the achievements 

Facilitate review meeting with state 
and district officials for effective 

implementation of MCHN days

Organizing virtual monthly review meeting with state and 
district official to share the finding of MCHN sessions data

Rajasthan State Report
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• Success story of effective 
implementation of MCHN days in Pali 
District during COVID-19 pandemic 

Implementation Model

A dedicated team of district and block level 
officials such as Chief Medical and Health 
Officer (CMHO), Reproductive Child Health 
Officer (RCHO), District Programme Manager 
(DPM), Urban Programme Manager (UPM), 
Block Programme Manager (BPM) facilitated 
the health workers of PHCs/Urban PHCs and 
Sub-Centre (SC) to prepare advance 
monitoring plans for MCHN sessions. Roles 
and responsibilities were allotted to all district 
and block level officials for continuous 
monitoring of MCHN days. 

In addition to this, in-house virtual meetings 
were conducted under the chairmanship of 
RCHO for reviewing the progress that has 
been made, related to MCHN days. 

• Outcomes

A. In August 2020, Pali District had achieved 
the maximum number of MCHN sessions 
monitored across the state. 

B. 94,802 children were immunized through 
MCHN days during April to August 2020.

C. 85 per cent sessions were held against the 
planned sessions from April to 
August 2020.

The capacity building & learning 
initiative

Background

Rajasthan has a population of more than 73 
million and every year around 1.7 million 
children are born here. The state has a huge 
workforce, but the on-going capacity building 
of vaccinators and supervisors were identified 
as a critical need at all levels to improve 
efficiency, effectiveness and quality of the 
Routine Immunization (RI) programme. Regular 
training and mentoring support are the keys to 
keeping health workers updated on technical 
knowledge and skills. But after the COVID-19 
pandemic, regular training sessions went on 
hold and due to restricted movement, physical 
meetings and supportive supervision visits 
were also impacted. Amidst all these 
challenges, the state health officials with 
technical support from UNICEF explored other 
technology options and introduced alternative 

means of on-going capacity building of health 
functionaries like self-learning video training 
modules, interactive videos and an 
immunization quiz.

The Immunization & Maternal Health Quiz

Learning is not a one-time event. It is a 
continuous process and to learn complicated 
concepts, it requires repetition and dedication 
from both ends - the learner as well as the 
trainer. To maintain continuity and dedication 
for learning, the experience needs to be 
interesting or to be made interesting. Keeping 
these in mind, the state health officials and 
UNICEF, in collaboration, introduced ‘The 
Immunization & Maternal Health Quiz’, where 
a few questions are floated across all levels 
and these questions could be accessed and 
answered by all health functionaries across all 
cadres in one go. This quiz was developed on 
an Open Data Kit (ODK) and floated through 
WhatsApp. WhatsApp was chosen as a social 
platform because it is already in use by the 
health department and all relevant groups are 
already functional on it. This proved to be the 
fastest, easiest and most effective means to 
reach the beneficiary group for this learning 
initiative. A new quiz was developed every 
Monday on ODK and rolled out through 
WhatsApp groups. The health functionaries 
are supposed to answer the given questions in 
the next five days (Saturday evening) and 
correct and detailed answers to these 
questions are shared in the WhatsApp groups. 
In the initial phase, while analyzing the 
responses, it was observed that some of the 
respondents were making multiple submissions 
unknowingly, then later, an advanced feature 
of ODK was utilized to put in this quality 
check. Now one respondent can take the quiz 
only once. 

Benefits

1. This data is analysed district wise and 
designation wise, every week and shared 
with all the stakeholders. This creates a 
positive and healthy competition among 
the districts.

2. Health functionaries can take the quiz at 
their convenient time, therefore learning 
doesn’t cost extra time and it does not 
disturb routine work.

3. The analysis of quiz responses provides an 
assessment of current capacity-building 
efforts, at the same time provides rich 

Rajasthan State Report
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inputs for additional capacity-building needs 
which could be utilized in designing further 
capacity development solutions.

4. Overall, it is an excellent medium of 
learning with no cost investment.

The Quiz was launched on 10 August 2020 by 
the Director of Reproductive and Child Health 
(RCH), Department of Medical, Health and 
Family Welfare, Rajasthan. By end of 
September 2020, the quiz had already 
completed six weeks and was on-going. 
Taking the quiz is voluntary but it is always 
encouraging to see a good response from all 
cadres and districts.

COVID-19 pandemic posed new challenges 
because of the lockdown and mobility 
restrictions which led to the interruption of 
health service delivery as well as training. But 
with novel approaches and digital platforms, 
we have tried to get the system back to the 
gear. Winston Churchill once said, “Personally, 
I’m always ready to learn, although I do not 
always like being taught”. The Immunization 
Quiz is one of the novel approaches through 
which people can explore and learn on their 
own, on an on-going basis.

Interactive video 

An initiative towards self-learning during 
COVID-19 period

Challenges: During the COVID-19 lockdown 
period, all the training activities were stopped. 
All the frontline functionaries along with 
professionals were performing their role only 
for controlling COVID-19 in the state. In this 
situation, all the training related to capacity 
building and RCH activities were on hold. It 
was very difficult to maintain the continuum 
of learning for the frontline functionaries. 
It was a big challenge to organize the 
training programmes and assessment 
of the skill during the entire lockdown 
period, not only for the department 
but for development partners also.

The Innovation: Interactive video

At UNICEF, the entire team exclusively 
focused on finding out the ideas to impart the 
training in a suitable and safe way, not only in 
capacity building and training but in skill 
assessment also. After many efforts and with 
the help of IT professionals, a platform was 
designed with the name of ’assanvassan‘. The 

training presentations were converted into 
videos. These videos were converted into 
an interactive mode so that the viewer is 
able to interact with the video with the 
following utilities:

• An interactive video gives the ability to 
interact with the video content itself 
through a variety of tools to viewers

• Users can view the video at their 
convenience and answer some quizzes

• Users can also see the total score at the 
same time

Facilities

• Users can view the interactive video as per 
their convenient time & place

• The facility is there to go back or forward 
in the video as per individual needs

• Users can see a particular part of the 
lesson on the video many times

• Admin can view the real-time data given by 
the users

Outcomes

The interactive videos are very safe and the 
best way to impart the training without any 
boundation of time & place. People really liked 
these videos because they felt free and had a 
strong and interesting tool to assess 
themselves. As an example of the popularity 
of this tool, ’The open vial policy‘ interactive 
video was seen by 1,356 visitors in a month.

Rajasthan State Report

Interactive video innovation has become 
more popular medium compared 

to the regular training mode. 
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Childhood Diarrhoea Prevention 
and Control (Intensified Diarrhoea 
Control Fortnight (IDCF) - 2020)

Rajasthan started annual activities for the 
prevention and control of childhood diarrhoea 
from 15 July 2020 to 14 August 2020. 
This year's campaign was made for one 
month with few updates due to the 
COVID-19 pandemic.

Major activities that took place:

1. Sensitization of health workers by using the 
Zoom meeting platform.

2. Prepositioning of Oral Rehydration Salt 
(ORS) by ASHA at every household having 
under-five children.

3. IEC/Behaviour Change Communication 
(BCC) activity by ASHA regarding 
prevention of diarrhoea and use of ORS in 
case of diarrhoea. 

4. The ORS-Zinc corner to be used for 
IEC/BCC purpose; no treatment to be given 
in the corner.

5. Use of standard treatment protocols in 
diarrhoea case management.

6. Inauguration of the programme on MCHN 
day (16 July) at each Anganwadi Centre 
(AWC) by Panchayati Raj Institutions (PRI) 
members, as per COVID-19 guidelines and 
by taking precautionary measures.

Note - This year no school activities/ 
demonstration of ORS preparation in groups / 
large inaugural programmes were done due to 
COVID-19.

UNICEF’s support: Monitoring by 
digital platform

For the purpose of monitoring, a checklist was 
prepared on android application odk.ona.io., an 
open data kit (ODK). The key highlights were: 

• A total of 238 sectors were monitored in 
104 blocks and 34 districts 

• In 65 sectors, campaign activities had not 
started on time due to the containment 
zone labelling

• In 16 sectors, no sensitization about the 
programme in sector meeting

• 16 sectors did sensitization training on 
virtual mode

• One sector did not have ORS and four 
sectors had a lack of Zinc tablet supply

This year, the state collected and reviewed the 
campaign report from each sector directly. A 
link for the campaign report was generated 
and shared with all districts/blocks/sectors to 
submit the report.

Outcomes

The major findings were - 

• Out of 3,204 sectors in the state (except 
medical colleges), 3,016 sectors (94.13 per 
cent) did campaign activities

• The 3016 sectors had 16,981 
sub-centre/Health and Wellness Centres 
(HWCs)/wards and 301 (1.77 per cent) 
sub-centre/HWC/wards did not 
organize campaigns

• This year 5,583,676 under-five (U5) 
children (67.2 per cent of total targeted U5 
population of the state) received ORS 
as prepositioning

• 126,116 children found having diarrhoea, 
out of which 99.25 per cent received ORS 
and 91.85 per cent received Zinc. 1,426 
U5 children referred to a higher centre due 
to some complications

Rajasthan State Report
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HPM indicators

Target for March
to December 2020

Progress up to 
September 2020HPM indicators

No. of Health worker trained in
detection, referral and
management of COVID-19 cases 

No. of women and children
receiving essential health care
including prenatal delivery and
post natal care, essential
newborn care, immunization,
treatment of childhood illness
and HIV care in UNICEF
supported facilities 

No. of Health care facility staff
and community staff trained in
infection prevention and control 

Source

65,000

2,257,000

2,000

61,557

1,109,559

1,922

State Training
 report 

HMIS
(March to

June 2020)

State Training
 report 

ACS Sir monitoring MCHN Session

Rajasthan State Report
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PARTNERSHIPS

2. Technical support and uniformity in the 
decisions for the overall strategies under 
COVID-19.

3. Adopting consultative approach was 
adopted for the development of the key 
strategies and policies.

4. The partnership is non-financial and 
UNICEF is the nodal agency for the 
interdepartmental coordination.

Departmental partnership

UNICEF is working with the government for 
COVID-19 as well as RMNCH+A health 
services. In the last six months, UNICEF has 
been working hand in hand with the 
government in better planning and execution 
at all levels of health facilities across the 
life stages.

One of the major contributors to the effective 
management of COVID-19 so far is the 
partnerships. Two levels of partnerships have 
been working efficiently, one is interagency 
and another is with the department. Both 
partnerships are leading to setting up new 
benchmarks at all levels of service delivery 
platforms. Some examples of it are:

Interagency partnership

1. In collaboration with WHO, UNFPA and 
other NGOs, the facility-level assessment 
was conducted on a digital tool. Advocacy 
based on the findings was addressed by 
the top leadership which lead to better 
facility-level preparedness at Dedicated 
COVID Hospitals (DCH), Dedicated COVID 
Health Centres (DCHC) and COVID Care 
Centres (CCC) and near about 200 facilities 
were assessed jointly.

Rajasthan State Report
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LESSONS LEARNED AND WAY FORWARD

The epidemic provided an opportunity to do 
things differently and we all have learned new 
things in a new way, some examples are:

• A new way of communication by using 
digital/e-platform

• Real-time data for quick actions for better 
and effective planning

• Teaching and capacity building by using 
interactive videos and capacity building 
capsule video modules

• Development of new protocols by using 
past learnings and experiences

• Keeping the priority of COVID-19 and 
continuous advocacy for RMNCH+A 
services, utilizing the epidemic as an 
opportunity for facility strengthening and 
infrastructure up-gradation at the facility 
level (examples: dedicated COVID labour 
room at the district hospital and COVID 
hospitals)

The major learnings and achievements 

1. More than 1 lakh sessions were monitored 
during the last 6 months, more than 7 lakh 
PWs were reached and more than 7 lakh 
children were vaccinated during the same 
period.

2. More than 5,000 sector meetings were 
monitored by the supervisors.

3. Near about 50 guidelines were translated 
into Hindi for better understanding at the 
field level.

4. COVID-19 related 38 protocols posters 
reached the health facilities.

5. Nearly 60,000 health workers were trained 
on COVID-19 related topics on the digital 
platform.

Way forward

UNICEF to continue to provide technical 
support related to COVID-19 as well as 
essential health RMNCH+A services in 
Rajasthan.

• Regular evidence generation for 
necessary action, using digital tools 

• Advocacy by using the health system 
strengthening approach with the help of 
using various decision-making tools and 
learnings and evidence from other areas 
of monitoring and supervision

• Continued support for quality of care at 
the facility as well as at the community 
level by using LaQshya, NQAS, 
Kayakalp and WASH in health facility 
assessment tools

• Support in planning, preparation and 
roll-out of the COVID-19 vaccine by cold 

chain assessment and support in the 
expansion of the cold chain wherever 
required 

• Advocacy to prepare for the Epidemic 
and Disaster management in the policy 
of the state and is to be included as an 
integral component in health 
programming

• Regular and intense capacity building 
across the health care providers using 
new methodologies for training and 
digital as well as an interactive way of 
capacity building

• Collaborative efforts with other UN 
agencies for strategic planning and 
advocacy related to the mother and 
child will be continued

Rajasthan State Report
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