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CERTIFICATE

This is to certify that Ms Taniya Singh Butolia, student
of MBA, Indian Institute of Health Management Research
(IHMR University, _]aipu'r) has succeséfully coi'npléted her
Summer Training af Nlational Health Mission,"Rajasthan.'

from 06/05/2024 to 05/07/2024. She has worked on the

project- _ %
ASSESSMENT OF TRENDS AND PATTERN OF DISEASES é@;

' €

UNDER INTEGRATED DISEASE SURVEILLANCE PROJECT IN
RAJASTHAN: A RETROSPECTIVE OBSERVATIONAL STUDY i

Her performance was found éatisfactory. We extend her

good wishes for a bright and successful career ahead.

(Dr ]itel;Sdra _ urﬁar Soni)
- Mission Director, NHM

Special Secretary . ieu
Medical Health & Family Welfare 1)
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ITHMR University Faculty Mentor Approval

This is to certify that Ms, TANIYA SINGH BUTOLIA of academic year 2023-25 of
INSTITUTE OF HEALTH MANAGEMENT RESEARCH has prepared a poster with

respect to her summer internship held during May-June 2024.

She has carried out work as per the guidelines. Her poster is approved for presentation.

Date: ?_3‘0'* \ 24 @Wﬂ&;ﬂ

Dr. Piyusha Majumdar
Associate Professor

ITHMR University Jaipur

1, Prabhu Dayal Marg, Near Sanganer Airport, Jaipur- 302029, Rajasthan, India.
Ph.: 0141-3924700, 2791431- 32, E-mail: iihmr@iihmr.edu.in, Web.: www.iihmr.edu.in




[ NATIONAL HEALTH MISSION j

The National Health Mission (NHM) was launched in the month
of April by the government of India in 2005. The National Health
Mission (NHM) encompasses its two Sub-Missions, The National
Rural Health Mission (NRHM) 12 April 2005 and The
National Urban Health Mission (NUHM) 1 May 2013.

[ VISION )

Attain universal access to cquitable, affordable, and quality
healtheare services that are accountable and responsive to the needs
of the people, especially the vulnerable and underprivileged.”

[ MISSION }

Our Mission of NHM is to provide accessible, affordable, and
quality healtheare services for all, focusing on marginalized
populations, reducing infant and maternal mortality, promoting
disease prevention and management, strengthening  healthcare
systems, and prioritizing vulnerable groups

{ ORGANISATION STRUCTURE J
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Integrated Disease Surveillance Prog

[ RESEARCH QUESTION |

What are the patterns and trends in the incidence and prevalence of
infectious diseases in Rajasthan as recorded by the Integrated Disease
Surveillance Project over the past 5 years, and how do these trends
vary by age, gender, and region?”

( OBJECTIVE )

* This Study aims to observe the Patterns and Trends of Diseases
Under Integrated Discase Surveillance Project in Rajasthan: The

Mentor: Dr Deepa Meena , ( State Epidemiologist ), Integrated Diseas;

Surveillance Programme {IDSP}, (NHM RAJASTHAN)
Dr Piyusha Majumdar , As! fessor, THMR University, Jaipur

40 1677
2020 ] 3 554
2022 ] 27 1027
2023 | 16 1862

purpose of the study was to document the physical of
the surveillance system on its core and support functions.

{ METHODOLOGY }

A mixed-method study was conducted by the state surveillance team

Rajasthan. The overall purpose of the study analysis of qualitative

and quantitative data was to have insight into the implementation of

ITHIP using the existing surveillance systems to check acceptance of

IHIP and identify necessary actions that can be incorporated to

improve the disease surveillance system.

Data were collected through two main mechanisms:

1. Quantitative data

2. Qualitative data through stakeholder interviews with health care
staff.

Quantitative data: - After obtaining permission from the state
surveillance officer of the Rajasthan, quantitative data from 2019 to
2023 was collected from the state unit IDSP Data were collected in
three different reporting formats for syndromic, presumptive, and
laboratory-confirmed cases. Secondary quantitative data were
analyzed using Microsoft Excel version 10 to observe the trends and
patterns of notifiable diseases. Data were presented in tables and
graphs to understand the variations in reporting of notifiable
diseases under [DSP.

Qualitative data: A qualitative study was done to understand the
perspective and to have a better understanding of challenges faced
by healthcare workers during the implementation of IHIP activities
by health care workers. Primary qualitative data were collected
through key informant interviews with selected stakeholders at the
selected health facilities, DSO in Rajasthan. The study sampled vital
such as Medical Officers, DEO, Pharmacist, BCMO,

(IDSP)

Integrated Disease Surveillance Programme (IDSP)

was launched by Hon"ble Union Minister of Health &
Family Welfare ‘in November 2004 for a period upto
March 2010, The project restructed and extended up to
March 2012. The project continues in the 12 Plan with
domestic budget as Integrated Disease Surveillance,
Programme under NH
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OBJECTIVE:

To strengthen /maintain decentralized laboratory
based IT enabled disease surveillance system for
epidemic prone diseases to monitor discase trends
and to detect and respond to outbreaks in early
rising phase through trained Rapid Response
Team (RRTs).

AIM OF THE PROJECT

“The Integrated Discase Surveillance Project in Rajasthan aims to
monitor and analyze the patterns and trends of various diseases to
identify outbreaks, inform public health policies, enhance surveillance
systems, promote health education, and foster collaboration among health
agencies, thereby improving overall public health outcomes in the
region."

ANM, ASHA, who are overseeing the activities at district level. All
the recorded interviews were transcribed verbatim and translated
into the English language. The thematic analysis approach was
adopted to analyze the qualitative data.

[ ANALYSIS

The Data has been collected about the following factors
« Syndromic cases

* Presumptive cases

« Laboratory Confirmed cases

* Outbreaks

And the data has been collected by asking the set of Questionnaire.

FINDINGS

A comparison of national statistics with the state of Rajasthan showed that the
state reported the maximum number of outbreaks in 2019 (23% of India),
subsequently decreasing from 2020 to June 2024.A surge in the outbreaks was
reported in 2022 nationwide. The downward trend was observed till 2020,
followed by a rise in 2022[Table 11. As of december 2023, 1192 outbreaks were
reported throughout the country.

Comparative Summary:

+Overall Trend: The number of outbreaks in Rajasthan fluctuated significantly
over the five years, with a peak in 2019 and a significant drop in 2020 and 2021,
followed by a rise in 2022 and a slight decrease in 2023

“Proportional Impact: The proportion of outbreaks in Rajasthan compared to the
national total varied, reflecting changes in the overall outbreak scenario in India
and specific conditions in Rajasthan.

“Contextual Factors: Discuss potential factors influencing these tren
public health initiatives, environmental changes, pandemic effects, and

uch as.

improvements in disease surveillance and reporting systems.

‘Table 2: Year-wise distribution of Syndromic cases in various districts of Rajasthan
Smrome reporcawnierose 2019 ]
Cough with or without fever (>2weeks) _[JZETE)

167193
4593

259016

Fever <7 days 2251573 1508351 5342 398310 606442
v a0 m o am  am
86 64 80 1478 1600

[Acute flaccid paralysis 7 273
Table 3: Distribution of Presumptive cases reported in IDSP Rajasthan from 2019-2023
Presumptive cases in Districts of Rajasthan [ 2019 |
Acute respiraltory infection 10922190

6536834 78811 334657

[Acute diarrheal disease 1605032 847392 7876 55800
Chikungun 1208 1063 19 197 240

48137 195 3885

=
Dengue Haemorrhagic fever 11

618 566 2 7 107

16484

5579 4467 40 356 308
[T R 535865 410628 18980 289863 422266
LT 450558 329917 546 88028 103533

[naketiee o B 10783 22833 1310 1487
Table 4: Distribution of Lab confirmed cases reported in IDSP in Urban Block Rajasthan from 2019-2023

10262495

11054(0.10%) 0.04% 0.02% 0.00% 0.01% 0.02%

35614 1493(4.19%)  203%  151% 011%  012%  039%
436279 40124(9.19%)  2.49%  025% 075%  187%  3.82%

25009 1476(5.90%) 2.51% 0.49% 0.06% 0.53% 2.28%

10416 21(3.08%)  235%  024% 003%  023%  022%

1028 6(0.58%) 009%  019% 0 0 0.29%
2386899 175754(7.36%) 2.80%  1.03% 021%  158%  172%

[ SWOT ANALYSIS J
p .

Comprehensive

Surveillance Network.

Data Collection and

Analysis.

Integrated Approach.

Training and Capacity
i

* Data Quality Issues

* Infrastructure Gaps.

* Dependence on
reporting unit

* Integration

Building Challenges.

* Res
‘ Constraints

Real-time Reporting.
WEAKNESS

THREATS Technological
Advancements.

* Emerging Discases. Public Awareness

« Political and
Economic Instability.
« Public health Crisis.
« Resistance to change.
+ Privacy concerns.

‘ampaigns.
International
Collaborations.

Policy Support.
Expansion of
Surveillance Scope.

* Review of the literature paper
* Familiarity with maternal death surveillance guidelines..
+ Rules and regulations norms policies.

[ PRACTICAL EXPOSURE ]

* Onsite assisment.

+ Collected data on admission and discharge processes of
the patients in IHIP Portal.

« Created study Performa and questionnaires for Integrated
Disease Surveillance Programme .

* Documentation.

« Analyzed protocols and procedures implemented in SMS
Medical College

* Reviewed hospital's referral register for the past year.

CHALLENGES FACED DURING THE STUDY

)

+ Exposure to Health care sector.

+ communication with the professional and conveying the things was
little difficult.

* Lesser time for Data Collection.

LEARNING DURING INTERNSHIP

* opportunity to work in health care sector.

« Practical knowledge of departments, organization structure and work of NHM
during our orientation session scheduled for a week

Exposure to. witness how a Health care System works

* Lear about primary data collection.

* Lear about Data analysis and to make comprehensive report

USEFULNESS OF INTERNSHIP

+ Great learnings
leadership skills.

of discipline, communication ~skills,

+ Get to know the exact situation of healthcare sector by
visiting field and meeting with different professionals.

* Good connections with the staff from
position.

lower to higher

« Gain confidence by applying both practical and theoretical
concepts in field.

[ SUGGESTIONS ]

* Strengthen referral guidelines

+ Conduct comprehensive training program for healthcare
professionals to enhance their skills in obstetric care.

* Establish effective communication and coordination
channels between healthcare facilities.

* Establish a feedback loop of referral process

« Analyze feedback from referring and receiving centers

* Conduct community awareness campaign.




Weekly Report

Week 1

Name of the Organisation: NHM, Rajasthan

Area/ Department/ Project of Summer Internship Program: Not yet allotted.

Name of the Student: Taniya Singh Butolia

Roll no: 1864

Week no: 1

Stream: MBA Hospital & Health
Management

From: 6™ May 2024 to 9" May 2024

Activity Done

The week started with the Orientation of different National Health
programs that are operational in the state of Rajasthan.

Directors or State Program Officers generally introduce and teach
about the concerned National Health Programs.

Following is the day wise list of programmes introduced:

It Day: Ambulance Services, Family Welfare, Immunization &
Supply Chain, Mobile Medical Units, Ayushman Arogya Manthan,
Pre-Conception and Pre-Natal Diagnostic Techniques Act.

2" Day: Quality Assurance, Child Health, Mukhyamantri Nishulk
Dava Yojna, Mukhyamantri Nishulk Jaanch Yojna ,Immunization.

3¢ Day: National Programme for Prevention and Control of Non
Communicable Diseases, National Vector Borne Disease Control
Programme, Maternal Health.

4t Day: Integrated Disease Surveillance Programme.

Linking theory
(Classroom learning)
with practice at your
organisation.

Different aspects of Public Health studied in the classroom helped
develop a better understanding of the National Health Programs along
with the issues prevailing in the society.

Epidemiology and Demography was widely used to discuss the
disease prevalence of different districts of Rajasthan.

The knowledge of the structure and working of Public health Systems
and several other Health institutions helped to better understand the
framework.

Gaps identified on the
working area.

Till now we haven’t actually performed any gap analysis to figure out
the gaps as still the orientation is going on.
But from the lectures that we have received on different health
programs we have figured out that despite efforts by the govt., are
some the gaps that are hindering the success of these National Health
Programs:

a) Behaviour/perspectives of population

b) Lack of technology integration due to technical

limitations
¢) Lack of interpectoral coordination




d) Lack of proper training and knowledge
e) Resistance to change

Suggestions for INA
Improvement.

Plan for the next week [1 The orientation would continue for the first two days of the week.
[1 Then we’ll be asked to choose a program of Interest and then we’ll
start working in our respective areas.

%nl:}/a 3iﬁj/f'ﬁut@fz’a

Signature of the Student

Approved by the IIHMR University’s Mentor




Weekly Report

Week 2

Name of the Organisation: NHM, Rajasthan
Department: Integrated Disease Surveillance Programme(IDSP)

Name of the Student: Taniya Singh Butolia

Roll no: 1865 Stream: MBA Hospital & Health Management
Week no: 2 From: 13" May 2024 to 17t May 2024
Activity Done The week started with the Orientation of different National Health

programs that are operational in the state of Rajasthan.

Following is the day wise list of programmes introduced:
e 1% Day: RBSK, RKSK, NPCB, NIDDCP, NPPCF.
e 2" Day: NUMH, ASHA, DEO-FW, NOHP, NTEP.
e 3" Day: Assigned to Integrated Disease Surveillance
Programme (IDSP) Department. And brief about the department
and Integrated Health Information Platform(IHIP).

e 4™ Day: Trained about the reporting system and database of the
[HIP.

e 5™ Day: Completion of Monthly Bulletin of IHIP portal.

Linking theory (Classroom « Different aspects of Public Health studied in the classroom helped
learning) with practice at your develop a better understanding of the National Health Programs along
organisation with the issues prevailing in the society.

+ Epidemiology and Demography was widely used to discuss the
disease prevalence of different districts of Rajasthan.

» The knowledge of the structure and working of Public health Systems
and several other Health institutions helped to better understand the
framework.

Gaps identified on the
working area. We have identified poor reporting districts in Syndromic, presumptive
and laboratory formats .

Suggestions for improvement | NA




Plan for the next week [J Detailed districtwise analysis of districts performing poor and issue
letter to concern.

jmz:}/a 3injﬁ oguto/ia

Signature of the Student

Approved by the IIHMR University’s Mentor




Weekly Report

Week 3

Name of the Organisation: NHM, Rajasthan

Department: Integrated Disease Surveillance Programme(IDSP)

Name of the Student: Taniya Singh Butolia

Roll no: 1865

Week no: 3

Stream: MBA Hospital & Health Management

From: 20" May 2024 to 24" May 2024

Activity Done

1¥' Day: IHIP(Integrated health Information Platform) Analysis for
Private Sector Health Facilites in Rajasthan.

2% Day: Private sector health facilities in S,P,L — form.

3" Day: PPT Presentation of Top -10 Health facilities for V.C.
meeting.

4" Day: MONTHWISE CONSISTENCY AND QUALITY SCORE
OF HEALTH FACILITIES

5" Day: S,P,L-Form Health Facilities Monitoring Roster of
Rajasthan in Private Sector Health Facilities.

Linking theory (Classroom
learning) with practice at your
organisation

Different aspects of Public Health studied in the classroom helped
develop a better understanding of the National Health Programs
along with the issues prevailing in the society.

The knowledge of the structure and working of public health Systems
and several other Health institutions helped to better understand the
framework.

Gaps identified on the
working area.

S,P,L-Forms deaths reported with only fever cough .

Suggestions for improvement

Plan for the next week.

Outbreak Detailed Analysis.
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Signature of the Student

Approved by the IIHMR University’s Mentor




Weekly Report

Week 4

Name of the Organisation: NHM, Rajasthan

Department: : Integrated Disease Surveillance Programme (IDSP)

Name of the Student: Taniya Singh Butolia

Roll no: 1865

Week no: 4

Stream: MBA Hospital & Health Management

From: 27% May 2024 to 31° May 2024

Activity Done

1 Day: OUTBREAK SUMMARY IN RAJASTHAN.
2" Day: EVENT ALERT PENDING , REPORTED OUTBREAK ,
COMPLETED OUTBREAK , UNDER SURVEILLANCE.

3" Day: WRONG ENTERIES IN IHIP- PORTAL.

4™ Day: DISEASE TREND IN INTEGRATED HEALTH
INFORMATION PLATFORM(IHIP)-IDSP {MONTH:-JANUARY
TO APRIL 2023-24 }

5" Day: MUMPS DISEASE TREND IDSP {MONTH:-JANUARY
TO APRIL 2023-24 }

Linking theory (Classroom
learning) with practice at your
organisation

Different aspects of Public Health studied in the classroom helped
develop a better understanding of the National Health Programs
along with the issues prevailing in the society.

The knowledge of the structure and working of public health Systems
and several other Health institutions helped to better understand the
framework.

Gaps identified on the
working area.

e Outbreak not completed.
e Event alert pending.

Suggestions for improvement

NA

Plan for the next week.

Trends and Pattern of Diseases Under Integrated Disease Surveillance
Project in Jaipur, Rajasthan: A Retrospective Observational Study.
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Signature of the Student

Approved by the IIHMR University’s Mentor




Weekly Report

Week 5

Name of the Organisation: NHM, Rajasthan
Department: Integrated Disease Surveillance Programme (IDSP)

Name of the Student: Taniya Singh Butolia

Roll no: 1865 Stream: MBA Hospital & Health Management
Week no: 5 From: 3" june 2024 to 7™ june 2024
Activity Done e 1% Day: Trends and Pattern of Diseases Under Integrated

Disease Surveillance Project in Jaipur, Rajasthan: A
Retrospective Observational Study (2019-2023).

e 2" Day: Year wise distribution of Syndromic cases in various
districts of Rajasthan.

e 3" Day: Distribution of Presumptive cases reported in IDSP in
the urban districts of Rajasthan from 2019-2023.

e 4™ Day: Death Records Analysis of COVID-19 in 2024,

5th Day: S, P, L and outbreak analysis from 2019.

Linking theory (Classroom + Different aspects of Public Health studied in the classroom helped
learning) with practice at your develop a better understanding of the National Health Programs
organisation along with the issues prevailing in the society.

* The knowledge of the structure and working of public health Systems
and several other Health institutions helped to better understand the

framework.
Gaps identified on the
working area. Gaps we will find it by going into the field with questionnaires by next
week.

Suggestions for improvement | NA

Plan for the next week. Antimicrobial resistance state action plan workshop and field visit.
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Signature of the Student

Approved by the IIHMR University’s Mentor




Weekly Report

Week 6

Name of the Organisation: NHM, Rajasthan
Department: Integrated Disease Surveillance Programme (IDSP)

Name of the Student: Taniya Singh Butolia

Roll no: 1865 Stream: MBA Hospital & Health Management
Week no: 6 From: 10" June 2024 to 14™ June 2024
Activity Done e 1% Day: Multistakeholder Consultation Workshop for the

Development of Rajasthan State Action Plan or Containment of
Antimicrobial resistance (RAPCAR), Day-1 and field visit in
SIHFW, Jaipur.

e 2" Day: Multistakeholder Consultation Workshop for the
Development of Rajasthan State Action Plan or Containment of
Antimicrobial resistance (RAPCAR), Day-2 and field visit in
SIHFW, Jaipur.

e 3" Day: Study of Guidelines Regarding Brucellosis.

e 4™ Day: Analysis of District Wise Daily Status of COVID-19 of
Date: 6.6.2024 to 12.6.2024.

5% Day: Field visit to SMS Medical College and Santokba
Durlabji Memorial Hospital, Jaipur.

Linking theory (Classroom + Different aspects of Public Health studied in the classroom helped
learning) with practice at your develop a better understanding of the National Health Programs
organisation along with the issues prevailing in the society.

» The knowledge of the structure and working of public health Systems
and several other Health institutions helped to better understand the

framework.
Gaps identified on the
working area. IHIP [ List have not any format of Brucellosis and others], software
problem.

Suggestions for improvement | Management of Crowd in hospitals and patient satisfaction.




Plan for the next week. Visit to PHC and CHC, Jaipur.

jmz:}/a 3injﬁ oguto/ia

Signature of the Student

Approved by the IHMR University’s Mentor




Weekly Report

Week 7

Name of the Organisation: NHM, Rajasthan
Department: Integrated Disease Surveillance Programme (IDSP)

Name of the Student: Taniya Singh Butolia

Roll no: 1865 Stream: MBA Hospital & Health Management
Week no: 7 From: 18™ June 2024 to 21% June 2024
Activity Done e 1% Day: Visit to PHC and CHC in Amer, Jaipur.

e 2" Day: Training programme on “Social and Behaviour
Change Communication (SBCC)”— Nomination Regarding.

e 3" Day: Visit to nearby nursing home.

e 4t Day: Medical and Health Minister Shri Gajendra Singh

reviewing the preparedness for seasonal diseases in Khinvsar.

Linking theory (Classroom + Different aspects of Public Health studied in the classroom helped
learning) with practice at your develop a better understanding of the National Health Programs
organisation along with the issues prevailing in the society.

* The knowledge of the structure and working of public health Systems
and several other Health institutions helped to better understand the
framework.

Gaps identified on the
working area. Non-availability of doctors and Medical officers.

Suggestions for improvement | NA

Plan for the next week. Visit to PHC and CHC, Udaipur.

y:mz:}/a 3inj/7 ﬁuto/z'a
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Weekly Report

Week 8

Name of the Organisation: NHM, Rajasthan

Department: Integrated Disease Surveillance Programme (IDSP)

Name of the Student: Taniya Singh Butolia

Roll no: 1865

Week no: 8

Stream: MBA Hospital & Health Management

From: 24™ June 2024 to 28™ June 2024

Activity Done

1% Day: Emerging & New Emerging Diseases in the Context of
Climate Change.

2" Day: Surveillance, Outbreak, Health Planning, Emerging &
New Emerging Diseases. Prepared a detailed report in the
reporting system of the organization for further working.

3" Day: National Vector Borne Disease Control Programme
(NVBDCP). Submission of report and meeting with
organizational mentor regarding findings.

4™ Day: Meeting Preparation of fire safety in the office.
Presentation and further processing and photography.

5" Day: Final Report Submission of the internship in the SPM
Cell.

Linking theory (Classroom
learning) with practice at your
organisation

Diftferent aspects of Public Health studied in the classroom helped
develop a better understanding of the National Health Programs
along with the issues prevailing in the society.

The knowledge of the structure and working of public health Systems
and several other Health institutions helped to better understand the
framework.

Gaps identified on the
working area.

Outbreak not completed.
Event alert pending.

Suggestions for improvement

Government Should address this concern seriously to meet Required
[HIP Portal certification standards.




Plan for the next week. Infectious disease burden in Rajasthan (2017-2021): comparison of
selected infectious disease rates with India.

jmz:}/a 3injﬁ ﬁuto/ia

Signature of the Student

Approved by the IHMR University’s Mentor




Compiled Reporting Format

Name of the Organisation: NHM, Rajasthan

Area/ Department/ Project of Summer Internship Program: Integrated Disease Surveillance Programme
(IDSP).

Name of the Student: Taniya Singh Butolia
Roll no:1865 Stream: MBA (Hospital and Health Management)

Activity Done

e The week started with the Orientation of different
National Health programs that are operational in
the state of Rajasthan.

o Directors or State Program Officers generally
introduce and teach about the concerned National
Health Programs.

e Assigned to Integrated Disease Surveillance
Programme (IDSP) Department. And brief about
the department and Integrated Health Information
Platform(IHIP).

e Trained about the reporting system and database
of the IHIP.

e Completion of Monthly Bulletin of IHIP portal.

o |HIP(Integrated health Information Platform)
Analysis for Private Sector Health Facilites in
Rajasthan.

e Private sector health facilities in S,P,L — form.

e PPT Presentation of Top -10 Health facilities for
V.C. meeting.

e MONTHWISE CONSISTENCY AND
QUALITY SCORE OF HEALTH FACILITIES

e S,P,L-Form Health Facilities Monitoring Roster
of Rajasthan in Private Sector Health Facilities.

¢ OUTBREAK SUMMARY IN RAJASTHAN.

e EVENT ALERT PENDING , REPORTED
OUTBREAK , COMPLETED OUTBREAK,
UNDER SURVEILLANCE.

e WRONG ENTERIES IN IHIP- PORTAL.

e DISEASE TREND IN INTEGRATED
HEALTH INFORMATION PLATFORM(IHIP)-




IDSP {MONTH:-JANUARY TO APRIL 2023-
24}

MUMPS DISEASE TREND IDSP {MONTH:-
JANUARY TO APRIL 2023-24 }

Trends and Pattern of Diseases Under Integrated
Disease Surveillance Project in Jaipur, Rajasthan:
A Retrospective Observational Study (2019-
2023).

Year wise distribution of Syndromic cases in
various districts of Rajasthan.

Distribution of Presumptive cases reported in
IDSP in the urban districts of Rajasthan from
2019-2023.

Death Records Analysis of COVID-19 in 2024.

Multistakeholder Consultation Workshop for the
Development of Rajasthan State Action Plan or
Containment of Antimicrobial resistance
(RAPCAR), Day-1 and field visit in SIHFW,
Jaipur.Multistakeholder Consultation Workshop
for the Development of Rajasthan State Action
Plan or Containment of Antimicrobial resistance
(RAPCAR), Day-2 and field visit in SIHFW,
Jaipur.

Study of Guidelines Regarding Brucellosis.

e  Field visit to SMS Medical College and
Santokba Durlabji Memorial Hospital, Jaipur.

e Medical and Health Minister Shri Gajendra
Singh reviewing the preparedness for

seasonal diseases in Khinvsar.
Visit to the 2 different UPHC and CHC to evaluate
with the IHIP Reporting.
Went to 3 different hospitals in Jaipur for review
of the medical officers, patients and ANM.
Provided training to the staff of the UPHC
Jamdoli about the IHIP Reporting .

Linking theory (Classroom learning) with practice
at your organisation

o Different aspects of Public Health studied in
the classroom helped develop a better
understanding of the National Health




Programs along with the issues prevailing in
the society.

e The knowledge of the structure and working
of public health Systems and several other
Health institutions helped to better understand
the framework.

e Effective patients’ communication plays an
important  role in  medical  centre.
Communication theories such as the transition
model of communication can help me to
improve between healthcare professionals and
patients.

e Classroom learning including material
development for information education and
communication has been applied to practical
activities within the hospital.

e The health belief model is theoretical
framework that may be utilised for analysing
the patient’s behaviour views and satisfaction.

Gaps identified on the working area.

They were not provided with proper commodities
to meet required IHIP Reporting.

This is creating a negligence from their side to
observe and undertake required Surveillance.

A shortage of IEC (Information, Education, and
Communication) materials, lack of patient
privacy, and inadequately trained staff.
Additionally, needles were being broken on tables
without using cotton or spirit, which was
unavailable. There was a lack of a lab technician
available round the clock and no mobile medical
unit. Necessary rooms were not maintaining the
required temperatures, and there was a notable
unavailability of fire extinguishers despite
periodic training on their use. Poor hygiene
practices were observed, and most staff were not
trained or aware of the procedures outlined in the
SOPs. These gaps underscore the urgent need for
improvements to ensure quality healthcare
delivery.

Suggestions for improvement

Focus on the Human Resources.

New Staffs Training.

Develop and distribute a comprehensive IEC
material supply plan, partnering with health
education organizations to create, print, and
integrate digital IEC tools for broader reach.
Organize regular training sessions and
workshops to improve staff skills and knowledge
and develop a continuous professional




development program focusing on practical skills
and updated procedures.

Ensure at least one lab technician is available
24/7 by implementing a shift system, recruiting
additional lab technicians if needed, and creating
a rotational duty roster to cover all hours.

Install fire extinguishers in all critical areas,
ensure they are regularly inspected, and conduct
periodic fire safety drills and training sessions for
all staff members.

Implement strict hygiene protocols, conduct
regular cleanliness audits, provide adequate
cleaning supplies, and train staff on proper
hygiene practices.

y;ﬂl:}/d 3inj/;'ogutofz’a
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