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ASMAN app being used by a 
doctor from Remote Support 
Centre (RSC) in Rajasthan

Adding in patient data on
the app is now easy

Happy family after taking 
services from an ASMAN facility 
in Ratlam, Madhya Pradesh

Orientation in progress on ASMAN 
tablet for RSC staff at Medical 

college, Jhalawar

The Remote Supoort Centre at 
Ajmer is helping nurses improve 

service delivery 

Senior doctors gather
to review progress

ASMAN
THROUGH IMAGES

Updated version of the Game app 'ASMAN'
is available on Google Play Store

ASMAN
IN THE MEDIA

DAINIK BHASKAR RAJASTHAN PATRIKA

Maternal health is often considered to reflect a country’s healthcare system. When a pregnant 
woman faces challenges or complications at the time of delivery, all the elements of a 
healthcare system from doctors and nurses, to well-equipped and adequately stocked 
healthcare clinics, must come together to ensure the mother and her baby survive and thrive. 

It is but obvious that this task, of reducing maternal and newborn deaths, needs to be taken 
on a war footing. Given the wide variation amongst the states, ASMAN has been rolled out as 
a proof-of-concept, in 81 select healthcare facilities in the two high-need states of Madhya 
Pradesh and Rajasthan, where maternal and neonatal mortality rates are amongst the highest.

In the last decade, India had made great strides in improving maternal health. The maternal 
mortality ratio (MMR) has been reduced to 130 per 100,000 live births in 2014-161, but this 
needs to come down even further, to 70 by 2030, in line with the global Sustainable 
Development Goals2. Likewise, while there has been a rapid decline in under-5 deaths3, India 
still loses about 2040 new-borns every single day4. India needs to reduce its neonatal 
mortality rate to 12 or less by 2030, in keeping with the Sustainable Development Goals5.

Continual learning is an important pillar of ASMAN. The programme makes use of game-based case 
scenarios and e-learning modules to keep the nursing staff informed and equipped to handle 
complicated cases. It also makes use of some of the existing government initiatives to train healthcare 
providers about safe childbirth practices and management of complicated cases.

RRemote support centres have been set up at 3 medical colleges in Rajasthan (Kota, Ajmer and Jhalawar) 
and 1 medical college in Madhya Pradesh (Indore) for round-the-clock support. Here, specialist doctors 
are available whenever required to help advise or confirm a nurse’s choice of intervention in the event of 
a complicated case. This support is already helping to reduce referrals because nurses have the 
confidence to manage cases at their health facility itself.

Additionally, on-ground support through mentoring and supervisory visits from the programme officers 
are helping to support nurses and improve the availability of necessary amenities in the labour room.

Early tEarly trends are showing improvement in facility case management and appropriate referrals. 

Nurses use the platform to enter real time data on digitised maternity case sheets. These case 
sheets include digitised Safe Childbirth Checklist along with provision for digital vital recording.

The e-partograph helps monitor labour progress. 

Alerts and notifications inform staff about high-risk cases so they can receive timely support.

A Live dashboard helps health workers and managers monitor all cases in real-time; identify and 
manage high-risk cases; refer cases to higher centres; and make urgent decisions if necessary.

INDIA SHOULD NOT LOSE
A SINGLE MOTHER OR
 NEWBORN AT CHILDBIRTH. 
 This is our collective responsibility.

‘Alliance for Saving Mothers and Newborns’ (ASMAN), is driven by five development sector 
partners, Bill & Melinda Gates Foundation, MSD for Mothers, Reliance Foundation, Tata Trusts and 
the United States Agency for International Development.

The partners, with their established core strengths and a legacy of experience, work alongside
implementing partners and in collaboration with the local government with one mission in mind:
ImpImproving the survival of mothers and newborns by providing better quality of care during 
delivery and the first 48 hours after delivery, through capacity building of the healthcare 
providers and the introduction of technology innovations.

The unveiling of ASMAN in 2015 with representatives from the Alliance and Smt. Maneka Gandhi, Hon’ble former 

Minister for Women & Child Development, Govt. of India, and Dr. Jagdish Prasad, former Director General Health 

Services, Ministry of Health & Family Welfare, Govt. of India 

ASMAN programme successfully
rolled out at         facilities
Madhya Pradesh and Rajasthan

81

Over                     deliveries
successfully registered (59,158 in 
Madhya Pradesh and 51,069 in 
Rajasthan)

110,227

Over                    high-risk cases 
detected;                    notifications 
send to doctors for timely case 
management

           Service providers trained. 
More than             post-training 
mentoring and supervision visits 
conducted

41,763 
42,004 

889
 400 

KEY ACHIEVEMENTS 
AS OF MAY 2019 

As you are aware, there are three types of, unnecessary and preventable, delays that 
contribute to deaths amongst mothers and newborns:

We are pleased to see that the ASMAN programme is already proving invaluable during 
complicated deliveries. The combined expertise and experience of the implementing 
partners, including Jhpiego, Avalon Information Systems, Bodhi Health Education and 
Sambodhi have made the programme a successful model that can be replicated at the state 
and national level.

- Delay seeking care
- Delay in transportation
- Delay in initiation of care, which could mean delays in decision making, complication
   management or referral to higher centres

It is the third delay that is hardest to excuse and yet it does occur because of reasons such as 
lack of emergency preparedness; lack of equipment or medical supplies; lack of adequately 
trained staff; and weak referral systems between healthcare facilities.

In order to help change this scenario, we identified three crucial factors that are vital for an 
intervention to be effective, as well as sustainable and scalable.

Overall ASMAN programme aims for technology enabled reduction in preventable maternal 
and neonatal deaths.

Strengthened capacity: The third delay has been linked with the competency of healthcare
providers. Nurses need the necessary skills and support to handle complicated cases more 
efficiently and effectively.

ScalablScalable, Innovative solutions: Technology-enabled care which combines health technology, 
digital media and mobile technology is cost-effective and plays a significant role as a decision 
support tool, providing relevant alerts and notifications to take necessary actions, setting up 
remote e-consultations and providing e-learning content thereby improving quality and health 
outcomes.

Synergistic collaboration between the government, philanthropic, non-profit and private sector: 
TThese organisations can bring individual expertise, skills and resources to complement each 
other’s work and drive change.
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Head - Program Management Unit, ASMAN
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