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well as the Ministry of Tribal Affairs by there are still gaps in the

implementation of these policies. Lo
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Conclusion & Recommendations

1. Efficient Data Reporting
Streamline the reporting process on the
PCTS portal and ensure regular audits to
maintain data consistency.
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2. Training and Education

Enhance training programs for personnel

involved in data entry and reporting.
Educate communities on the benefits of

modern medical practices to overcome

resistance and cultural barriers.
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8 KeyFindings

e Tobacco use in PW.

e Migration for Wages resulting in ANC
Dropouts.

e Short PNC period due to loss of Wages.
e High Anemia prevalence.

e Low I[FA tablet consumption due to
myths of Abortion.

 Traditional beliefs and practices.

Case Study

Shahbad, a mountainous town in Baran district near
the state border, is primarily inhabited by the Saharia
tribe, 96,000 out of the total 157,000 population. The
region faces challenges due to limited facilities,
harsh weather, and arid regions, coupled with
socio-cultural beliefs and traditional practices
surrounding pregnancy and childbirth that differ
from the mainstream population. The presence of
five rivers causes flooding during the rainy season,
submerging small river crossing bridges and
blocking transit routes, which makes accessing
healthcare facilities difficult during emergencies.

3. Focus on Hard-to-Reach Areas
Prioritize interventions in areas lacking
essential maternal health services.
Implement special programs to improve
literacy and family earnings in tribal belts.

4. Infrastructure Improvements
Establish  birth  waiting rooms In

. lacks access to proper nutritional diet nard-to-reach and flood-prone areas.
including milk that in turn affects women Design specific interventions to enhance
and the baby emergency services where mobile medical

units and ambulances are unavailable.




