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A.1 LIST OF ACRONYMS

S.NO ACRONYM FULL FORM

1 ANM AUXILIERY NURSE MIDWIFERY

2 AWW ANGANWADI WORKER

3 ASHA ACCREDITED SOCIAL HEALTH ACTIVIST

4 CCE CONTINUOUS AND COMPREHENSIVE
EVALUATION

5 C4D COMMUNICATION FOR DEVELOPMENT

6 ECE EARLY CHILD EDUCATION

7 ICPS INTEGRATED CHILD PROTECTION SCHEME

8 MIS MANAGEMENT INFORMATION SYSTEM

9 NRHM NATIONAL RURAL HEALTH MISSION

10 RMNCH+A REPRODUCTIVE MATERNAL NEWBORN CHILD
AND ADOLESCENT HEALTH

11 SAM SEVERE ACUTE MALNUTRITION

12 SNCU SPECIAL NEW BORN CARE UNIT

13 SPSS STATISTICAL PACKAGE FOR SOCIAL SCIENCE

14 UN UNITED NATIONS

15 UNICEF UNITED NATIONS CHILDREN’S FUND

16 WASH WATER, SANITATION AND HYGIENE

17 WHO WORLD HEALTH ORAGANISATION
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ABOUT THE ORAGANISATION
UNICEF (UNITED NATIONS CHILDREN’S FUND):

UNICEF has been working in India since 1949. The largest UN organization in the
country, UNICEF is fully committed to working with the Government of India to
ensure that each child born in this vast and complex country gets the best start in life,
thrives and develops to his or her full potential.

The challenge is enormous but UNICEF is well placed to meet it. The organization uses
quality research and data to understand issues, implements new and innovative
interventions that address the situation of children, and works with partners to bring
those innovations to fruition.

UNICEF uses its community-level knowledge to develop innovative interventions to
ensure that women and children are able to access basic services such as clean water,
health visitors and educational facilities, and that these services are of high quality. At
the same time, UNICEF reaches out directly to families to help them to understand what
they must do to ensure their children thrive.

UNICEF also wants them to feel a sense of ownership of these services. That same
knowledge and interface with communities enables the organization to tackle issues
that would otherwise be difficult to address: the complex factors that result in children
working, or the growing threat that HIV/AIDS poses to children.

What makes UNICEF unique in India

Is its network of 13 state offices. These enable the organization to focus attention on
the poorest and most disadvantaged communities, alongside its work at the national
level.

UNICEF knows that key to addressing these challenges are its partnerships with sister
UN agencies, voluntary organizations active at the community level, women’s groups
and donors.

The organization also works with an array of celebrities, including members of the
Indian cricket team and leading actors from the Indian film industry, as well as hundreds
of thousands of unnamed volunteers who tirelessly give their time and influence to
ensure that, together, they are able to help every child realize his or her full potential.
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UNICEF In Rajasthan

As a partner of choice for the Government of Rajasthan, UNICEF is working on
a set of models and pilot interventions, particularly in tribal areas in the districts
of Jalore, Udaipur, Dungarpur, Barmer and Baran. The intent is to ensure the
survival, growth and development particularly of children belonging to
marginalized communities .

Child Survival

e Setting up and scaling up Special New-born Care Units, with a focus on real time
monitoring and quality of services.

e Supporting improvements in the care of women and their babies during childbirth
through increasing the quality of services.

o Health system strengthening through supportive supervision and capacity-building.

e Demonstrating a mechanism to improve the quality of services in the most deprived
blocks to address the issue of inequity.

¢ Innovations for real-time monitoring of survival and development outcomes.

Nutrition

o Offering a facility and community-based support and tracking mechanism to improve
breastfeeding and complementary feeding. The special HajuSuru (healthy well-
nourished child) strategy in the tribal districts of Banswada and Dungarpur promotes
family empowerment in feeding through community monitoring and tracking.

e Supporting a high rate of dose for vitamin A s upplementation, with two doses every
six months.

e Working with the government towards universal salt idolization and tracking access
and use of iodized salt at the family level.

e Improving care and treatment for children with severe acute malnutrition (SAM) and
providing facility and community-based strategies to help support children with SAM.

Education

e Enhancing learning outcomes of children through transforming the teaching learning
process, making it more student-centric, activity-based, learning-focused and equity-
oriented.

e Introducing a continuous comprehensive assessment as part of the pedagogy in all
schools by 2018. In 2014, 22,000 schools will implement Continuous and
Comprehensive Evaluation (CCE) as their assessment system.

e Providing technical support to monitor learning outcomes in real time.

e Offering a school leadership programme to complement the quality improvement
initiative in schools.

e Lending technical support to create an enabling environment for early childhood
education (ECE); putting in place a curriculum, syllabus and a state policy for ECE and
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facilitating coordination with the state Education Department for capacity development
of Anganwadi workers and their continuous support on ECE.

Supporting capacity enhancement of School Management Committees.

Supporting capacity-enhancement of academic institutes, the State Institute for
Education, Research and Training (SIERT) and District Institute for Education Training
(DIET), to ensure all interventions to improve education standards can be realized.

Child Protection

Water,

UNICEF in Rajasthan is working to strengthen systems for Child Protection by ensuring
guality education to all children with a special focus on out-of-school, never-enrolled
and drop-out children.

It is building the capacities of and mobilizing families and the community to take
collective action to protect their children and help them develop.

To increase families’ adult incomes and prevent child labour, UNICEF is enhancing
access to service providers and social protection schemes for vulnerable families and
children such as the widow pension, old age pension, Aapki Beti Yojana, Palanhar and
Mukhya Mantri Hunar Vikash Yojana.

UNICEF is also helping to improve the state policy framework and delivery systems
related to Child Protection; improve access to and the quality of social protection
schemes and the Integrated Child Protection Scheme (ICPS); and assessing various
Acts, policies and programmes related to Child Protection.

It is strengthening and supporting the capacity of the ICPS to promote and deliver the
best services to the most vulnerable children in the state.

Designing interventions to reduce child marriage, child labour, out-of-school children
and corporal punishment in schools.

Sanitation and Hygiene

UNICEF is building the capacity for the government and communities to eliminate open
defecation by supporting the development and implementation of effective behaviour
change strategies at the state level.

Supporting the state to improve the quality of health care in health institutions by
improving Water, Sanitation and Hygiene (WASH) facilities and practices through
capacity-building of National Rural Health Mission (NRHM) stakeholders.

Developing monitoring systems and providing access to evidence-based tools and
guidelines and promoting key hygiene practices in schools through sustainable, simple
and scalable models of WASH.

Sharing scalable WASH approaches that address priority gaps and bottlenecks in
delivering and promoting sanitation facilities and hygiene promotion.

Supporting rural WASH sector development through improved management
information systems (MIS) for WASH access and use, including identification and
corrective action for the state’s most marginalized areas.
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Creating an enabling environment for improved WASH facilities and practices in health
centres through a convergence of Health and WASH programmes in 100 centres in
four priority districts.

Creating an enabling environment to adopt key WASH practices in schools, through
innovative technologies and child-centred approaches in the tribal districts of Udaipur
and Durgapur.

Supporting the state’s institutionalization of the WASH validation system to monitor
WASH outcomes on a regular basis.

Disaster Risk Reduction

Working with the State Disaster Management Authority to pilot risk-informed planning
systems to improve disaster preparedness and response.

Communication for Development

Developing strategic approaches to communication through the development of
evidence—-based and theory-driven communication strategies in the areas of the
WASH (SHACS strategy), Health (RMNCH+A and RI), Child Protection (addressing
social norms on the Prevention of Child Marriage and Child Labour), Education
(community mobilization for the promotion of girls’ education). These have been
developed with the state government and UNICEF frameworks adopted by national
flagships and have been customized for rollout across state.

Building the capacities of frontline service-providers from government flagship
programmes so they can effectively engage with families and communities to promote
social and behaviour change in relation to key child survival and development issues.
Using new technologies for Communication for Development (C4D): The potential of
technologies such as the internet, digital tools, mobile phones and the like will be
harnessed to communicate with families and frontline functionaries in a changing
social and cultural context.
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TOPIC OF REAEARCH

“ASSESMENT OF SPECIAL
NEWBORN CARE UNIT
FOLLOW UP PROGRAM AND
CARE OF BABIES WITHIN
FOLLOW UP PERIOD”
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Executive Summary

Special New-born Care Unit and the Follow up program for the new-borns discharged from
SNCU are recognized as vital component for neonatal care. Throughout country all state
governments are making efforts to reduce mortality of neonates and to do so they rely heavily
on the SNCUs and the Follow up Program. In my summer training with UNICEF Rajasthan, 1
got an opportunity to understand the functioning of Follow up Program for the New-born
discharged from Special New Born Care Unit of District Hospital Jalore, Rajasthan.

| assessed the Follow up Program for new-borns discharged from SNCU of District Hospital
Jalore according to the guidelines laid down by National Neonatology Forum (NNF). The
criteria for its assessment were condition of baby, Visits made to hospital and Visits of
ASHA/ANM/AWW to baby. Apart from assessing the follow up program, an attempt was
made to understand the postnatal care of babies by the parents discharged from SNCU.

Assessment of the Program highlights the major gaps in the neo natal care of babies
discharged from SNCU of District Hospital, Jalore both by Parents and Frontline health
workers .Though SNCU is working efficiently in saving lives of new-borns, many more
deaths could be averted by taking simple steps towards providing proper care to the new-
born.

Following are the key findings:

e Most of the parents of the new-borns did not give their personal numbers to the
hospital, which created problem in making contact with parents regarding their visits
to be made to hospital for the baby.

e Data Operator was not filling the SNCU Card completely like filling of date of visit to
be made to hospital for the baby.

e Frontline health workers were not regular in follow up period to check or visit the
new-borns.

e Many of the mothers were not feeding their babies properly

Based on these following are some of the recommendations:

e The Hospital Staff should ask for the personal contact number of the parents of the
admitted new-borns to SNCU.

e The Data Operator should fill up all the fields present in the SNCU Card before giving
it to the parents.

e The parents should be informed about scheduled days of visit to be made to the
Hospital.

e The ASHA/ANM should counsel the parents about all the parameters for proper care
of the new born.

e The ASHA/ANM should visit the new born on the scheduled days of visit

e The mothers should be properly advised about the feeding of new-born babies.

e There should be proper monitoring of SNCU Follow Up program of the new-borns.
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Introduction

India accounts for 30 per cent of the neonatal deaths globally. In India, the neonatal mortality
rate is 31/1,000 live births. Most of these deaths occur within the first month of life. NMR
contributes to about two-thirds of infant deaths & nearly half of all under-5 deaths.

The NMR of Rajasthan is 40 and Jalore has the maximum NMR i.e 58 among all the districts
of Rajasthan.

Thus, there is an increasing need to focus on new-born care & survival for significant
reduction in IMR & U5MR and strengthen the care of sick, premature, low birth weight new-
borns at the various levels of facilities right from f birth through the neonatal period.

While simple, known, preventive and promoted interventions within the home environment —
such as exclusive breastfeeding or keeping the baby warm — remain the corner-stone in
tackling new-born mortality, an effective link between healthcare facilities and community
based new-born care is needed. Provision and delivery of services for both essential new-born
care and the care of sick new-borns in the existing health facilities at the district and sub-
district levels is lacking.

Special New-born Care Units (SNCUs) are being set up under NRHM at District level
across the state to address the issue of high neonatal mortality and to ensure the provision
specialized care to increasing load of new-born in line with rise in institutional delivery as
well as referrals from community.

First set up by Government of M.P with technical support of UNICEF, these units are now
being set up in other states as well. These units are helping to reduce the mortality of sick
new-born particularly among the low birth weight babies.

Special New-born Care Units (SNCUSs) is a neonatal unit in the vicinity of Labour room
which provides level 2/3 care for sick new-borns. All District Hospitals and Sub-District
Hospitals with more than 3000 deliveries per year should have a SNCU.

Many of the new-borns saved with intensive resources at the SNCUs succumb to death or
continue to remain vulnerable within in few weeks o their treatment at these intensive units
because either they are not fully cured with the existing ailment or suffer from new ailments
or need repeated follow up visits. This makes it essential for a health worker to visit the
discharged new-born within the first 45 days.

SNCU Follow Up Program involves ensuring compliance with discharge instructions,
promoting early child development and promoting Kangaroo Mother Care (which includes
skin to skin contact , warmth and exclusive breastfeeding ).If danger signs are detected , then
they are referred back to the concerned facility. The purpose of this intervention is to reduce
mortality among such vulnerable new-borns who have received intensive care and treatment
from these SNCUs. The follow up care mainly provided by the ANM/ASHA since these sick
new-borns need more special care and counselling, This will be achieved through appropriate
training and provision of guidelines to ANM/ASHA and by establishing a monitoring and
supervision system and review mechanism to efficiently track and follow up with the
discharged sick new-borns. The ultimate aim of SNCU Follow Up Program is to reduce
mortality among discharged new-borns.
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OBJECTIVES

e To assess the follow up program for the new-borns discharged from Special New
Born Care Unit of Disrict Hospital Jalore, Rajasthan.

e To assess the postnatal care given to new-borns who got discharged SNCU of District
Hospital Jalore , Rajasthan.

e To find out survival status of admitted new-borns into the SNCU with in follow up
period.

Research Methodology
e Study design —

Descriptive Study of different parameters of SNCU follow up program was

done.

e Study Area —

The study area was Jalore District of Rajasthan.

e Study Period —
The study was carried out during 2 months from 1% April -31% May2015.

e Sampling design and sample -

Purposive sampling- All the parents of new-borns whosoever admitted into the
SNCU of District Hospital , Jalore were selected for the study. At the start of
study sample of 218 parents was selected as they have given their contact numbers
to hospital. Out of above sample 33 contact numbers were not in use at that time ,
They either have changed their contact numbers or had given wrong contact
numbers to the hospital.

So the study sample was 184 parents of new-borns admitted to SNCU of
District Hospital Jalore.

e Data Collection —

Telephone interview — All the parents of new-borns whosoever admitted into
SNCU between 1 Jan — 31 April were interviewed through the phone calls and
questions from a semi structured questionnaire were asked to get specific and
relevant information from parent regarding the follow up program and care of the
new-borns.

Relevant Primary data was collected by interviewing the respondent with
above mentioned questionnaire on different variables/parameters.
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Relevant Secondary data of contact numbers of the parents whose babies were
admitted into the SNCU were taken from District Hospital Jalore.

e Data Preparation

All the responses were entered into SPSS software .Different responses from
the respondent were coded numerically for the closed ended questions and entered in
SPSS software. All the missing values were removed from the data set .

e Data Analysis

The Level of measurement were nominal and ordinal and the univariate
analysis was done on the collected data such as frequencies and percentages of
different parameters of SNCU Follow up Program were found out using SPSS
software and graphical representation of the asme were done using Ms Excel
Software.

e Findings and Analysis

Chart 1:Current Status of new-borns discharged from Special New Born Unit of
District hospital , Jalore

Current status
of new-born

10%
0,
live
diseased

B dead

Out of 184 new-borns admitted to the SNCU of District Hospital Jalore, 165
new-borns were alive and 18 new-borns have died.
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Chart2:Number of visits by the parents of New-borns discharged from SNCU

STATUS OF PARENT'S VISITS
OF
SNCU AFTER DISCHARGE

28.80
23.37
0 1 2 3 4

NO .OF VISITS

PERCENTAGE OF PARENTS

The above graph shows that only 13% of parents have visited the District
Hospital for 4 times according to schedule of the follow up for the new-born. Its
appalling to find that approx. 24% of parents had not visited the District Hospital for a
single time according to schedule of follow up. About 29% of parents have followed
follow up schedule for 2 times.

Chart2: Status of explanation by Data Operator to the parents

m PROPERLY EXPLAINED

B NOT EXPLAINED
PROPERLY

Among 184 parents 58% had said that the Data Operator of District Hospital
had properly explained the complete follow up procedure to them at the time of
discharge from SNCU of District Hospital
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Chart 3: Regularity of ASHA/ANM in village

80
60
40
20

(0]
regular not regular

frequency -

M percentage

frequency M percentage

Out of 184 parents 152 parents perceived that the ASHA/ANM of their village are regular
and 32 of them perceived that the ASHA/ANM of their villages are not regular. As 40% of
posts for ASHA are vacant in Jalore district, these 32 parents might belong to those villages.

14| Page




Chart 4:Status of different counsellings given by the frontline functionaries

70.00
64.00
60.00

60.00
56.00
54.14
52.00
50.00 48.00
45.86
44.00
40.00
40.00
36.00
30.00
20.00
10.00
0.00

Proper care of

Exclusive . . complete . About
breast feeding child(keeping hygiene balanced diet JSSY/ISY
warm)
Hyes 60.00 64.00 56.00 52.00 54.14
" no 40.00 36.00 44.00 48.00 45.86

Above graph shows that on an average 56% of frontline functionaries were giving all the
essential counselling which are needed to be given to the parents of new-borns who have
discharged from the SNCU. Majority of counselling is done for the proper care of child and
least is done about the balance diet. The balance diet for mother is very much needed for the
proper care of new-born.
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Chart5:Visits made by ASHA/ANM/AWW on the scheduled days to the new-borns.

Visits made by frontline
functionaries on the scheduled

days
(n=184)
70.00
59.11
60.00
23.48 51. 61 51 63

50.00
. 40.00
‘Gc'J' 33.88
b
& 30.00

20.00

10.00

0.00

1st 3rd  14th  21th  28th  42th

Scheduled days of visit

Above graph shows that only approx.. 34% of frontline functionaries are completing the
follow up procedure for new-borns discharged from the SNCU of district hospital Jalore.
However 54% of frontline functionaries are visiting the new-borns for 5 times i.e upto 28
days.60% of frontline functionaries visited the new-born on the first day as it got discharged
from SNCU.
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Chart6: Satisfaction Status of parents from work of ASHA/ANM

60.00

54.64

50.00

45.36

40.00
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20.00

10.00

0.00
satisfied not satisfied

According to above graph ,It is evident that 55% of parents are satisfied with
the work of frontline functionaries working in their villages and 45% who are not
satisfied with their work might be living in those villages where the posts of ASHAs
were vacant.
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Chart7:Reasons for not satisfaction from the work of ASHA/ANM
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55% of the parents were not satisfied with the work of ASHA/ANM because
they are not regular which meant that they were not visiting new-borns on the
scheduled days. It might be possible that these parents were living in those villages
where the posts for ASHAS are vacant .




Chart 8: Feeding Status of New born babies
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The conducted study showed that 65% of parents used to feed their babies
with only milk and remaining 35% used to give water and other things like powdered
milk along with the mother’s milk.




Chart9: Breast Feeding status of the Mother

Breast feeding by mother

Mothers not doing breast feeding 9.24%

Mothers doing breast feeding 90.76%

0.00%4.0.00%20.00%0.00%0.00%0.00%0.00%0.00%0.00%0.00%00.00%

Chart10: Different reasons for not doing breast feeding

Different reasons for not doing breast
feeding

Hillness

M nipple problem

M jaundice
typhoid

B malaria

H no milk

9% of mother were not feeding their babies with their own milk. The major reasons
for this were that they were suffering from some diseases like jaundice, typhoid, malaria and

some of them had nipple problem and 12% of mothers were not able to produce milk.
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Chart11: Frequency status of number of times breast feeding done in a day
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The study showed that 26% of mothers were feeding their babies for less than 3 times
a day and 61% of mothers were feeding their babies for more than 5 times a day. Out of
which 18% of mothers were feeding their babies for 6 times a day.

Findings

e 61% of mother are feeding for more than 5 times a day.

e Majority of mothers who are not doing breast feeding to their babies are suffering
from some kind of illness/disease.

e 30% of mothers are feeding with both milk and water.

e 45% of parents are not satisfied with the present working of frontline health workers.

e 60% of frontline health workers are visiting the new born on the scheduled days.

e 65% of mothers did know about the proper home care of the new-born.

e Only 27% of parents have completely filled SNCU card.

e The data operators of SNCU are not explaining the schedule of hospital visits for
discharged new-borns to their parents.

e 90% of new born babies discharged from SNCU Jalore were alive .

e 40% of ASHA’s post were vacant.
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Conclusion

The study provided an overview of the situation of the Follow up Program for the
new-born discharged from Special New-born Care Unit in the district hospital of
Jalore. Assessment of the program gave an insight into the challenges and the reasons
behind low survival status of new-borns. It has been proved that with simple and
preventive interventions, a large number of new-born deaths can be avoided. Unless
the challenges towards providing quality new-born care are solved, the dream of
reducing neonatal mortality for which Special New-born Care Unit were being set-up
would not be achieved.

Assessment of the Follow up program highlights the major gaps in the knowledge of
parents for new-born care , regularity of frontline health worker for visiting the new
born on the scheduled days ,vacant positions of ASHA worker and the feeding
practices followed by the mother. Though SNCU is working efficiently in saving lives
of new-borns, many more deaths could be averted by taking simple steps towards
providing quality care through the planned follow up for new-borns.

Limitations

As the primary data of follow-up was collected by telephonic conversation, it was
difficult to contact persons with invalid phone no. and conversing in local language
was an issue.

Recommendations

e The Hospital Staff should ask for the personal contact number of the parents of the
admitted new-borns to SNCU.

e The Data Operator should fill up all the fields present in the SNCU Card before giving
it to the parents.

e The parents should be informed about scheduled days of visit to be made to the
Hospital.

e The ASHA/ANM should counsel the parents about all the parameters for proper care
of the new born.

e The ASHA/ANM should visit the new born on the scheduled days of visit

e The mothers should be properly advised about the feeding of new-born babies.

e There should be proper monitoring of SNCU Follow Up program of the new-borns.
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Annexures

1. Assessment of SNCU FOLLOW UP Questionnaire
2. Map of Jalore District ,Rajasthan
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A.1 Questionnaire for SNCU Follow Up Program
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IJTH &7 ATH

g ded &l a1

3TRIT &7 ATH
&t §) U awd foh gaa ufa «=ar g ?
3M) FTEET @) AR ) 7qd

OFT Q) SleH & AT dTd I doled AT AT ?

3N)

& 3) IEAATT H ATl & AT ST Hl Joled FT AT ?

W)

O] ¥) FAT §d Pl i dlel heT H Q@I T AT ?
3MR) RG]
U&T ) ST T Hid $eT H fohder f&a do I@r I=r am?

3M)
O%T €) T 3MET AR o 39l s HI5 fear g ?

INR) gr / #gr
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TET b)FAT 3ET AT o ar IS I AT ?

3W) gl / ¥l

&t ¢) T s & dR H [GFdR & /=7 I03m a1 ?

3R) g/ &

YT Q) FT MU U T = @ eATarad % R arw & 2
3MN)

ICGICS - y— y—

SleH o AT 0¢/R AR I | ¥/R AR §1c | 38/ HAfgal dIg

Srars () |t () (@fEEr () |9t ()
qife3st () |Yerdele () |Yedele () |Yedele ()

goersfed ()

J&T ¢0) §Td & SleH & dlG fohdall dR 3T 3EAdieT H s &l
fcaes & oy omw ?
IW)

YT 22) AT IEAATS § Sl o §Tg god T AR A R2nfer g8 2
3R) &/ el

&t ¢R) I &1, o Far qenfa o ?
3M)

&I $3) 3Ual 3THRT AT 3TIR fhar ?
3N)

U&T 2%) &7 39ch ATH  H 3T 3TelsY g2
3R) &1/ e
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& 29) AT 3T @A §T & 3MIe & A 87

) &/ el

&I 2€) FAT MM o 3Rl [AFal@d arar & IR & adrar ?
(&) 6 ARl & foIv dhaer QAT TITUTA g1/ sTar
(@) s T 3T SEHTAET T@=) g1/ T
(31) qUT TS g1/ gl
(&) HJfId 3MeR & STy gi/ &l
(3) JSSY & IR A g1/ er

&I 20)FAT STeH & &1 3T o Fafai@d fear & 39s & &1 g
fpar g7

agen feeT ()
drae et ()
ardar et ()
dlegd e ()
geFhrad foel ()
orsHa fee ()
g dd ot ()

&I §¢) FIT 3T o 379k g I dolel @I AT ?

3R) &/
Y& 2R) ST HI IdHTT dofel FAT & ?

3 )
TET Q0) FIT 3T 3R & H @ TJFe § ?

IN) g/ oT8r
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]
o] 9
?)

3N)

JE&T R) 3TY 39eT T @I F1 i@(_‘”ia % ?
) S
Q) )
)
3t_ﬂ) ) i?léﬁ EE'EZI LC| E,:?.] ¥ a1 ) S 3R

I?
CE ) T & °
) T 3T §od I TeTdTel

& 33

-
3dX) @l ?
& Y) Ife Afg ar
3N)

g ?
feaT A forafa IR Taaue Hufa

g Al

39

TET Q) 3T

3)

e & 7
A qenfer gl

T I TAAUA el H Flg

g9

UET R€) T

) |
)

3N)
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A.2 Map of Jalore District of Rajasthan
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Special New-born Care Unit, District Hospital ,Jalore
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