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National Health Mission RESEARCH QUESTION- SWOT ANALYSIS OF ORGANIZATION PRACTICAL EXPOSURE V/S THEORITICAL WORK
The National Health Mission (NHM) encompasses its two Sub-Missions, What are factors accelerating the reduction of

* Theoretically, | studied a lot about healthcare system, which
when comes to practical implementation becomes a little
difficult and more resource consumption as compared to
written things.
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Vision zgegfnrrtnerﬁ: 7 st 'C'e”tsfpp"rtwe * Theoretically it’s easy to run any program in documents but
OBJECTIVES- T ot ot practically at ground level it differs in criteria like the population

* Regular reviews (MDSR) where it’s to be implemented ,place and behavior of the staff.

e Ground reality for real performance of any sector can be easily
understood by practical aspects but theoretically it's only
number can be analyzed which may or may not be same.

“Attainment of Universal Access to Equitable, Affordable and Quality health care |«  Analysis of NFHS data

services, accountable and responsive to people’s needs, with effective inter- * |dentifying problems leading to Maternal Deaths |
sectoral convergent action to address the wider social determinants of health” & providing possible solution to address them to

accelerate MMR reduction. | -
* Many of the schemes are provided to citizens by the

government in documents but practically many of the things

ORGANIZATION STRUCTURE

OPPORTUNIT maybe missing.
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