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Key IPC (Inter Personal Communication) Skills 
required by AAAs 

1. When frontline workers have to meet family 
members/house visit, they should always greet and 
explain the purpose or intention of visit.  

2. AAAs should learn and practice maintaining eye contact 
with the community, with confidence but in polite 
language, full of respect for everyone. 

3. Talk to the point so that wastage of time can be avoided. 
Use of technical terminologies and extra load of difficult 
words should be avoided.  

4. Use simple and local language words. Keep your 
pronunciation clear. 

5. Talk with honesty and straightforwardly. 
6. Be understanding to circumstances and motions of 

community members. 
7. Be a good listener. This will help you understand people 

better. While talking to community members ask for 
doubts or queries, if any. If yes, clarify in simple 
language. 

8. Praise community members for raising queries and 
never return without a word of acknowledgement, 
gratefulness or appreciation. 

Points AAAs should keep in mind for 
Communication Amongst Each Other 
and Stakeholders  
1. Give due respect to all stakeholders, 

either from the community level or 
service providers level 

2. While exchanging information with 
stakeholders ensure that you have all 
the data and evidential documents with 
you. 

3. Never put information causally. This has 
to be presented with clearly expressed 
expectations from the 
staff/stakeholders, changes required 
and to be continued in future.  

4. Be polite in discussions. Do not express 
unnecessary worries and blame each 
other.   

Social and Behaviour Change Communication 
(SBCC) activities to be done for better 

implementation of MCHN Days 
 Care in pregnancy, including nutrition, importance 

of antenatal care and danger sign recognition 
 Planning for safe deliveries and postnatal care  
 Exclusive breastfeeding and the importance of 

appropriate complimentary feeding  
 Immunization: the schedule and the  importance 

of adhering 
 Importance of safe drinking water, hygiene and 

sanitation, and discussion on what actions can be 
taken locally to improve the situation 

 Delaying the age at marriage, postponing the first 
pregnancy and the need for spacing  

 Adolescent health awareness, including nutrition, 
retention in school till high/higher secondary level, 
anaemia correction, menstrual hygiene and 
responsible sexual behaviour 

 Prevention of Malaria, TB and other 
communicable diseases  

 Awareness on prevention and seeking care for 
RTI/STI and HIV/AIDS 

 Prevention of tobacco use and alcoholism 



 
 
 
 
 

 
 
Divisional Workshops for development of SBCC plans for 10 HPDs 
 
It was decided in collaboration with DPs to organize divisional level workshops on 
IEC/SBCC for RMNCH+A and Routine Immunization and engage district level 
stakeholders in the finalization of operational plans. The 10 HPDs are divided in 
four zones-Bharatpur, Jodhpur, Kota and Udaipur. With this objective, one-day 
divisional level workshops were organised at Jodhpur, Udaipur and Jaipur (for 
Bharatpur and Kota zone HPDs), on 11th, 12th and 15th April, 2014 
respectively. The workshops were organised under partnership 

collaboration of SIHFW 
and UNICEF. The workshops 
were held under chairmanship of Dr. 
M.L. Jain, Director SIHFW and Ms. 
Girija Devi, Communication for 

Development Specialist, UNICEF.  

There were totally 124 
participants from the 10 HPDs 
including Jalore, Jaisalmer and Barmer 
(41), Dungarpur, Banswara, Rajasamand 
and Udaipur (52), Dholpur, Karauli and 
Bundi (31). 

The participants were a mix of district level managers, block facilitators 
and frontline workers- 3 AAAs       
(ASHA) Anganwadi worker and ANM) 
. The comprised of 
CMHO/RCHO/Divisional Coordinator, 
District IEC Coordinator, District 
ASHA Coordinator, and Focused 
District Coordinator of development 
partners, BCMOs, ASHA Supervisors, 
ASHA facilitators, ANM, ASHA and 
Anganwari workers.  

Representatives from the Development Partners –UNICEF, UNFPA, 
NIPI, EARTH including Ms. Girija Devi, Dr. Anil Agrawal, Mr Sunil 
Thomas, Ms Vaedehi, Ms Shibumi, Mr Vinod, Ms Akansha were also 
present. 

The sample draft plans were developed 
keeping in mind the performance of the 
district and blocks as per the dashboard 
monitorable indicators. These district and 
block plans will be further detailed out, reviewed and compiled for state 
action plans by the core group at SIFHW with concerted nodal officials of 
the department.  
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Sno Name Place/District Activity/Training 

1 Dr M.L. Jain Jalore and Barmer Block monitoring under 
Supportive supervision 
and Mentoring Visits  

2 Dr Vishal, Archana and Aditi Jalore  

3 Dr Mamta, Dr Richa and Mr 
Aseem 

Barmer  

4 Mr. Mohit Dhonkeriya Kaman-bharatpur HBNC+ monitoring on 21-
22 by 

5 Mr Anil Sharma Tonk and 
Sawaimadhopur  

ASHA monitoring and 
Hand-holding 

 
 
 
 

 
Birthdays of Dr Bhumika Talwar, Dr. Richa Chaturvedy, Ms Reena Miglani and Ms Archana 
Saxena were celebrated together in month of April, 2014, at SIHFW.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

• Neatness at SIHFW was liked most 
• Teaching faculty solved all queries 
• A very nice organization and very helpful people 

 
    Source: Visitor Book and Training feedbacks 
 
 
 
 
 

 

Visitors & Training Feedbacks    

Monitoring/ Visits done by SIHFW personnel 

Celebrations!     
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