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SNEHA Vision 



 Largest NGO working on health of women and children in urban 
areas 
 

 Resource Center for health  issues of urban women and children 
 

 Proven track record of working with public systems  to make them 
more efficient and make our work sustainable 
 

 All interventions backed by research – University College London is a 
full time research partner 
 

  Strong Trustee Board and Management comprising leading medical, 
public health  and management professionals 
 

SNEHA’s USP 



 

We work in informal urban settlements 



 

Program on Prevention of Violence 

against Women and Children 
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Recognition of and action on gender-based violence 

Convergence approach 



• Gain insight into the changing forms of violence 

through the crisis profile of survivors of domestic 

violence accessing SNEHA’s counseling centers 

 

• Understand evaluation measures studied and 

practiced by SNEHA to assess counseling, 

community, and public system interventions 

Objectives 
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Mental Health Indicators 

 

• The General Health Questionnaire (GHQ-28) is a 

screening device for identifying psychological well-

being of the client. It assesses somatic symptoms, 

anxiety, depression, and suicidal thoughts.  

 

• Rosenberg Self-Esteem Scale is a tool using a 10-

item Likert-type scale to measure clients’ self-worth 

and self-acceptance.  
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Rosenberg self-esteem scale 209 women, 2013-2014 
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Measuring Empowerment 

• Women's Empowerment has five components:  

• sense of self-worth;  

• right to have and to determine choices;  

• right to have access to opportunities and resources;  

• right to have the power to control their own lives, 
both within and outside the home;  

• ability to influence the direction of social change to 
create a more just social and economic order, 
nationally and internationally. 

Source: Guidelines on Women’s Empowerment, United Nations Population 

Information Network 



0%

20%

40%

60%

80%

100%

N/A

Always

Sometimes

Never

Client communication on 
desire for sexual intercourse 

Husband expects client to take 
responsibility for contraception 

PRE POST 

Sexual relationships 209 women, 2013-2014 

PRE POST 



0%

20%

40%

60%

80%

100%

Decision making 209 women, 2013-2014 

Someone else 

Husband 

Jointly 

Client 



Access to Resources 209 women, 2013-2014 

0%

20%

40%

60%

80%

100%

No

Yes



Mobility 209 women, 2013-2014 

0%

20%

40%

60%

80%

100%

Someone / Not at All

Alone



Working with Legal and Law Enforcement 



76 women interviewed July – September 2014 
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Working with health systems 

62% of cases seen at Counseling Centre referred by health 

care professionals from local hospitals 



Provides immediate help through four 
major interventions: police, hospital, 
counseling center, and home-based support 

Sends inconspicuous text messages and 
provides a toll-free number to register 
repeat violence for immediate support 

Uses a mobile platform for the 
community volunteers to document 
the ongoing violence 

Uses mobile alerts and GPS to identify 
and map violence in Dharavi 

Little Sister: Crowdsourcing Violence 



Little Sister: Crowdsourcing Violence 

367 cases registered through the Little Sister mobile phone 

system. 62 cases brought to Centre.        July – Dec 2014. 

 



Case Study 



“Women (and children) are not dying 
because of a disease we cannot treat.  

They are dying because societies have yet 
to make the decision that their lives are 

worth saving.”  

Mohammed Fathalla  
(Ex-president, International Federation of Gynecology and Obstetrics) 


