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Whereas on the other hand child sex ratio portray totally opposite picture of government efforts to combat 
difference in the sex ratio.  
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Training on Comprehensive Abortion Care  
 
Trainings on Comprehensive Abortion Care (CAC) are under 
progress in State of Rajasthan under supervision and 
coordination of SIHFW-RCH team, under directions of Dr. M.L 
Jain, Director-SIHFW. The training will be in process at 
Udaipur, Bharatpur, Kota and Jaipur (Gangori and Zenana 
hospitals) during March 3 to 14, 2014. The training imparts 
knowledge of the MTP act and is based on skill development of 
methods of abortion using MVA technique. 
 
 
 
 
 
 

 
Birthday of Dr. Ajapa Abhishek Chomal was celebrated on February 5, 2014 at SIHFW.  
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