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{uHhdR ljniversity, Jaipur) has successfuliy completecl her

surnrner Training at I{ational Flealth Mission, Rajasthan

from a6/05/2a24 to a5/a7/2a24. She has worked on the

project-

TO KNJOW THE STATUS oF NCDs CLINICS oF URBAFj

PRINIARY HEALTI-I CENTRE, JAIPUR, RAJASTHAI{

Her performance was found satisfactory. We extend her

good wishes for a bright and successful career ahead.
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REPORT
. 

Date: May 1 1,2024

To:Dr'. SanjayGupta

Subject: Weekly Report - Intern Duties at NHM Rajasthan

R especier-, Sir.

. I trust this email initiates well. Therefore. all writing to bnef you on my activities/duiies as an inteln
at the NHM Rajasthan over the past week. The date ofjoining of my internship wasMay 6,2024
where we were assigned Under the guidance of Dr. Lokesh Chaturvedi (State program Manager) with
the one-week orientation of the progranune which are held under the NHM by the various head

departnrcnl s.

I/rav 6,.2024 (MONDAY): The programs components rvhich were assigned tbr the olientation on that
day were

1. ISC (Ambulatory services): focusing on accessibility, quality of care, and areas for irirprovement.
Ambulatory services play a crucial role in providing timely and essential healthcare to patients who
do not require overnight hospitalization.

' 2. FW (F amily welfare) aimed to addiess health and well-being issues among rural communitjes in
tire region. program focused on providing essential selvices and education on reproductive health,

. maternal care, child nutritjon, and family planning.

o Activities: Health Camps, Flealth EducationWorkshops, Distribution of Essentlal Supplies,
* Outcomes: Improved matelxal and child health outcomes, reduced infant mortality rates,

Empowered families to rrake healthier choices through education and access to essential

services, Enhanced cornmunity awareness and engagement in health-related issues.

3. AAM (AamArogya Mandir): (Common Health Center) initiative in Rajasthan. AamArogya
' Mandir aims to provide accessible and affordable healthcare services to rura1 and underserved

comrrunities across the state.

4. MMUiMMV (Mobile medical units): mobile healthcare units equipped with medical stafl
diagnostic equipment, and essential medications, designed to deliver primary healthcare selvices to
underserved arrd lemote cornnrunities.

5. PCPNDT (Fre-Conception and Pre-Natal Diagnostic Techniques): The PCPNDT Act is a
legislation aimed ht preventing the rnisuse df prenatal diagnostic techniques for sex-seiective abortiorr
and addressing gender-b ased discrin, ination.

51,1r, :, 2024

1. MH (Maternal health): encoqlpasses.a comprehensive set of interventions aimed at
promoting safe motherhood and reducing maternal mortality and morbidity.

2. CH (Child Health): Child health programs aim to improve the health outcomes of children
under five years olage lhrough a rallge ofinterventions and services.

3. R[ (Routine Immunization): aim to plotect individuals against vaccine-preventable diseases

through the timeiy adminishation of vaccines.
4. QA (Quality Assurance): aims to ensure that services provided meet established standards of

sa fety. e llecti veness. a nd pa ti en t-centeredness



1.

MNJY (Mukhyamantri Nish;lk Janch yojana): This scheme aims to provide free
diagnostic services to the residents of Rajasthan, particularly focusing on economically
disadvantaged individuals, to ehsure timely diagnosis and treatment ol'diseases.
MNDY (Mukhyamantri Nishulk Dava Yojna):,aims to provide free essential.medicines to
the residents of Rajasthan, particularly focosing on economically disadvantaged individuals,
lo ensure access to aflordable healthcare.

May 8,2024
NPNCD (National Programme for Prevention and Control ofNon-Communicable
Diseases): aims to address the growingburden of non-communicable diseases;t 

--
implementing preventive and control measures at the state 1eve1.
N{BDCP (National Vector Borne Disease Control Programme): aims to prevent and
control vector-borne diseases through various interventions, including vectoi control
measures, dis eas e surveillance, and public awareness c ampaigns.

M:ay 9,2024

1'IDSP (Intergreated disease surveillance program): The iDSp is a comprehensive disease
surveillance system that aims to detect and respond to disease outbreaks promptly, thereby preventing
the spread of infectious diseases and reducing morbidity and mortality.

Kindly infom me of any other tasks or tasks areas that you would iike me to focus on in the next one
.or two weeks.

Best regards,

Riya Shekharvat

HM 28(Section B)

6.

2.



reporting format

(Weekly)

Name of the Organisation: NHM Rajasthan

Area/ DepartmenV Project of Summer Internship Program: NPNCD Q.{ational Programme for
' Prevention & Control of Non-Communicable Diseases)

Name of the Student: Riya Shekhawat

Roll no: 1801 Stream: Hospital and Health management - 28

Week no: 2
From;l315124....... .........to.... ........17 15124..............

Activity Done o On 13 and 14 of May, 2024 there was the brief
orientation of program such as NTEP, NOHP,
NMHP, NUHM, ASHA, RBSK, RKSK NLEP,
'NPCB etc.

. .O. 15 may, 2n2q we choose the department of
choice of interest (l'{PNCD) underthe guidance of
Dr. R.N Meena ji

o On 16 may, 2024 we overview the guidelines given
for NPNCD program such as:

1. new operational guidelines NPCDCS
2. NCD module for ANM MPW
3. NewASHAmodule
4. MO Module for PBS for NCDs
5. NPNCDS program manager

Under the guidance of Mr. Arun Vashishtha Sir (State

program officer of NCD Cell)
r On 17 may 2024, workshop was attended which

was'held for CHO for cancer screening.

Linking theory
(Classroom learning)
with practice at your
organisation

o Experience of the healthcare system, policy

.imp iementation, and co mmunity health challenges

in Rajasthan, under the teaching of national health
program and health policy module.

o Health behaviour theories can aid in designing

effective community health interventions under the

organization trehavio ur mo dule.



. emphasizes research methodologies and data
'analysis techniques relevant to public health, under
the research methodology and biostastics program.

Gaps identified
working area.

the o Education atrout NCDs, their risk factors, and
preventive measures are the leading gaps which are

identified.
o Lintited availability of trained healthcare

professional and diagnostic equipment.
r Shorlages of trained healthcare professionals,

including physicians, nurses, and community health
workers, may iimit the capacity to deliver NCD
related services effectivelv.

Suggestions for
improvement

c Expansion of Screening and Diagnostic Services
o 

.Enhanced Publie Awareness Campaigns.
o Emphasis on Prevention and Health Promotion.

Plan for the next week r Brief study of 5 years of screening for NCDs done

in Rajasthan from the data, along with cleaning of
data and studying of graph how screening has help
in NCDs.

. Learning from online data from the portal.
o To research over the screening of diabetes in

Rajasthan as a research topic



R.eporting Format

(Weekty)

Name of the Organisation: NHM Rajasthan

Area/ Department/ Project of Summer Internship Program: NPNCD Q.{ational Programme for
Prevention & Control of Non-Communicable Diseases)

. Name of the Student: Riya Shekhawat

Roll no: 1801 Stream: Hospital and Healtlr management - 28

Week no: 2
Fromt2015124....... .........1o............25/5124..........-...

Activitv Done On 20 and2l of May, 2024 there was the brief
anaLys is 

.o 
f data regarding S creening, Diagno sis,

Treatment, Counselling & Foilow-up services of
Hypertension and Diabetes Mellitus Rajasthan State

April2018- March2022.
'On22 and23 may, we understand how the online
portal of NPNCD program works offers valuable
insights into disease trends, screening efforts,
treatment modalities. and heaith education

initiatives.

An25 may 2024, we learn how indicators are

assigned for any program, what are the numerator
and denominators of indicators, how the data is

conrrerted into excel format.

Linking theory
(Classroom learning)
with practice at your
organisation

1.

2.

Things learned fiomthis data studywhichwas
given on 20 and 21 of may:

Screenjng: Number of individuals screened for
hlpertension and ctriabetes me1litus.

Percentage ofthe target population screened.

Diagno sis: Percentage of screened individuals.
diagnosed with hypertension and diabetes mellitus.

Treatment: Number of individuals receiving
treatment for hlperlension and diabetes mellitus.

Counselling: Number of counselling sessions

conducted for hlpertension and diabetes mellitus.

Follow-up: Percentage of treated individuals
attencling fo 11ow-up appointments.

-1 .



* Learning fromonline portal was:

1. It centralizes epidemiological data, tracking
screen in g, ciiagno stics, and treatmerrt outcomes.

2. .Patient registries and reminders ensure continuity of
care and follow-up engagement.

3. It supports research and innovation by providing
access to anonym.ized data and collaborative
platforms.

Gaps identified on the
workiug area.'

o Education about NCDs, their risk factors, and

preventive measures are the leading gaps which are

identified.
. timited availability oftrained healthcare

pro fessional and diagnostic equipment.
r Shortages of trained healthcare professionals,

.ineluding physicians, nurses, and community health
workers, may limit the capacity to deliver NCD
ielated services effectively.

Suggestions for
improvement

n Expansion of Screening and Diagnostic Services in
several blocks of Rajasthan state

o Enhanced Public Awareness Campaigns and

workshop regarding the NCDs
. Emphasis on Prevention and Health Promotion.

Plan for the next week .i" Visit to Kawatiya hospital, Jaipur (shastri Nagar) to

visit the NCDs clinics and how they are

functioning.

* More learning from online portal as well as the 6
years data study of diabetes mellitus and

hlpertension screened among target population in
Rajasthan siate.



Reporting Format

(Weekly)

Name of the Organisation: NHM Rajasthan

Area/ DepartmenU Project of Summer Internship Program: NPNCD Q.{ational Programme for
Prevention & Control of Non-Communicable Diseases)

Name of the Student: Riya Shekhawat

Roll no: 1801 Stream: Hospitai and Health management - 28

Week no: 2

From:2l15124....... .........to.... .......,31/5124..............

Activity Done r On 27 ofMay,2024there was visit to Kanwatiya
Hospital (Government District hospitaf Jaipur) to
have a brief analysis on NCD clinics, related to
their functioning.

r On28 May, 2024brief shrdyaboutdataanalysis of
asp irational. blo cks in Raj asthan screening o f
diabetes and hypertension.

e 'On 29 to 3l may 2024, there was a training of
cervical cancer screenirtg by VIA in Mahila
Chikitsalaya, Jaipur for aspirational blocks MO
under NHM with collaboration of Clinton
foundation.

Linking theory
(Classroom learning)
with practice at your
organisation

Things learned the NCD clinics of27 may:
Understandrng the prevaient non-cornmunicable

diseases like diabetes, hypertension etc.

Learn to conduct and interpret diagnostic tests such

as blood pressure measurem.ent, blood glucose

testing etc.

Farniliarize with treatment guidelines and protocols

for managing various NCDs including inedication
management, lifestyle int ervent io ns, and re ferral
criteria.

D evelo p co mmunication skiils fo r couns e lling'
patients on ilisease management, medication

adherence, lifestyle modifications, and the
' importance of fo llow-up.
Learning from kaining of cervical cancer screening

by VIA :

1.

2.

J.

4.

a)a



Understand the step-by-step process of conducting
VIA screening and familiarize with the equipment
needed for the procedure.

Learn how to prepare patients for ViA screening,
including explaining the procedure and obtaining
'informed conseilt

Learn to recognize and difGrentiate between
normal cervical tissue and lesions indicative of
precancerous or cancerous changes.

Reco gnize the significance o f community education
and awareness campaigns to promote cervical
cancer screening and early detection.

Gaps identified on the
working area.

r . Limited availability of VIA screening'services in
certain geographical areas, resulting in reduced
accessibility for womeq especially in rural or
remote regions.

o Insufficient'awareness among women about
cervical cancer, its risk factors, and the importance
'of 

screening, leading to low uptake of VIA
screening services.

o Inadequate training and skills development among
healthcare providers conducting VIA screening,
resuiting in variability in the quality and accuracy
of screening outcomes.

Suggestions for
improvement

o Expansion of Screening and Diagnostic Services in
several blocks of Rajasthan state

o Enhanced Public Awarenests Campaigns and
workshop regarding the NCDs

o Emphasis on Prevention and Health Promotion.

Plan for the next week
i

Brief analysis of study of the training outcomes

Study of data of aspirational blocks screening and
their fo llow, up treatment.

a



Reporting Format

(Weekly)

Name of the Organisation: NHM Rajasthan

Area/ Department/ Project of Summer Internship Program: NPNCD Q'{ational Programme for

Prevention & Control of Non-Communicable Diseases)

Name of the Student: RiYa Shekhawat

Roll no: 180i Stream: Hospital andHealth management - 28

Week no: 2
From-3l6l24 '....'..1o""" """716124" """""""""""'

. Vi*it to Aiwar for 5-day (3:? JIINE training

program of CHO of various blocks to understand

the NPNCDs and NCD Portal
o Learning how a VC is conducted through state leve1

to district to check upon the work undergoing in the

program.

. How WHO is linked with NHM and its program

and how they are functioning from state to district

.areas.

Activitv Done

pti* to the visit, we were providing theoretical

background on Q'{CDs and (NPNCD), and the NCD

portal. We Discuss the objectives, strategies, and

importance ofthese programs inpubiic health'

Applying the theqretical knowledge learning the to

understand how these programs are implemented at

the grassroots level and gain insights into the

challenges

Through VC teaching of the principles of effective

communication, o rganizational co mmunicatio n

struetures, and the role of technology in facilitating

communication.

Through WHO learning about the specific

initiatives and programs supported by WHO rn

coilaboration with NHM, focusing on NCD

prevention irnd control and expioring case studies,

success stories, and data iilustrating the impact of
'WHO interventions at the state and district levels'

Linking theorY
(Classroom learning)
with practice at Your
organisation



Gaps identified on the
working area..

r Discrepaney between theoretical knowledge and
practical implemqnt4tio n

r Lack of alignment between classroom teachings
and real"world scenarios

o Insufficient.understanding of how WHO aligns with
national health goals

Suggestions for
improvement

r Encourage more hands-on activities during fpining
sessions

r Foster partnerships with industry experts for.
practical insights

o Introduce case gtudies showcasing WHO's impact
on national health missions

Plan for the next week 0

a

Deep study on the above trarning visit
Learning ofNCD portal functioning



Reporting Format

(Weekty)

It{ame of the Organisationr NHM Rajasthan

Area/ Department/ Project of Sumnier Internship Program: NPNCD Q.{ational Programme for
Prevention & Control of Non-Communicable Diseases)

Name of the Student: Riva Shekhawat

Stream: Hospital and Health management - 28Roll no: 1801

Weekno:2

I Activity Done Learning how a VC is conducted through state level
to district to check upon the training work
undergoing in the region ofDungarpur (Rajasthan)

How WHO and the other various organizations is

linked with NHM and its program and how they are

functioning from state to district areas.

Functioning ofNCDs online portal and observing
the data dayby day changes in it.

Linking theory
(Classroom learning)
with practice at your
organisation

The NCD portal and the theoretical underpinnings

ofNCDs and NPNCDs. We Talk About the Goals,

Approaches, and Significance o IThese Initiatives

in Public Heaith.

Pufiing the theoretical knowledge to use in order to

comprehend how these programs are carried out

loca11y and obtain insight into the difficulties.

By means of VC instruction on the fundamentals of
efficient communication, organizational

communication frameworks, and the contribution of
techlo 1o gy to communication.

Discovering through WHO the parlicular projects

and programs that WHO supports in partnership

withNHM, with an emphasis on NCD prevention

and control, as well as examining case studies,

success stories, and data demonstrating the

effectiveness of WHO interventions at the state and

d istrict levels



Gaps identified on the
working area,

o Inconsisteney betweentheoretical understanding

and real-wodd appiication
r Incon$istenoy bef\ileen what is taught in the

classroom and acfual situations
r Inadequate knowledge of how national health goals

and WHO align

Suggestions for
improvement

r Promote more practical exercises in training

.sessions.
r Encourage collaborations withprofessionals in the

field to gainuseful insights
r Provide case studies illustrating the influence ofthe

WHO onnational health missions.

Plan for.the next week a

a

Deep studyonthe abov.e training visit

Learning ofNCD portal firnctioning



Reporting F orrnat

(Weekly)

Name of the Organisation: NHM Rajasthan

Area/ Department/ Project of Summer Internship program: NPNCD Qrlationai programme for
Prevention & Control of Non-Communicable Diseases)

Name of the Student: Riya Shekhawat

Roll no: 1801 Stream: Hospital and Health management - 2g

Week no: 2
From:1:116124. .....to............2U6124

Activity Done , Learning of both NCD por1al and NCD app as a

user with iogin id of ASHA, ANM, CHO, MO
o Visit to various UPHC in Jaipur for the gap analysis

Of both qualitative as well as quantitative data basis
upon the questionnaire (checklist).

o IIPHC in Jaipur such as (UPHC Mahesh Nagar,
IIPHC Barkat Nagar, UPHC Malviya Nagar, UPHC
Gandhi ]rlagar, UPGC Hawa sadald for the
demonstration to see the functioning ofNCDs'
clinic.

Linking theory
(Classroom learning)
with practice at your
organisation

The leaming fiomUPHC is:

" The method addresses the complex nature ofNCDs,
ensurhg continuity of care and improving patient
outcomes.

o conduct outreach activities to educate the public
about risk factors, early detection, and management
ofNCDs

o Effective disease management depends on making
NCD clinics inexpensive and available to all urban
populations, esp ecially the underprivileged.

o UPHCs can successfully manage the rising burden
of non-communicable illnesses in urban areas by
putting an emphasis on integrated care, prevention,
community parlicipation, and continuous
irnprovelnent.

Gaps identified on the
working area.

c Shoilage oftrained healthcare professionals r,vith
inadequate workforce planning.



r Limited diagnostie services and facilities.necessary
for early detection and monitoring

r Poor data manageoent practices along with lack of
knowledge

I Lack of ongoing training progralns for healthcare

workers.to update their knowledge and skills. of
online services

Suggestions for
improvement

. Offer possibitrities for job progression and ongoirrg
education., enhance working environment and
'provide 

mental health assistance.

o Invest on necessary diagnostic and medical
equipment, along withthe staff members and

S chedule routine maintenance.

Plan for the next week . Deep study on the above IIPHC visit for the

research work,
o Learning ofNCD portal functioning



Reporting Format

(Weekly)

.Name of the Orghnisation: NHM Rajasthan

Area/ Department/ Project of summer Internship Program: NPNCD (Ir,lational programme forPrevention & Control of Non-Communicabie Diseases)

Name of the Student: Riya Shekhawat

Rsll no: I 801 Stream: Hospital and Heaith management _ 28

Activity Done . Learning of National programme for Health Care of
the Elderly (NPHCE)

c Visit to CMHO office for learning about itb
functioning

n Learning how to make a scientific report as well as
various t5.pes ofbar graphs etc for the research
paper.

Linking theory
(Classroom learning)
with practice at your
organisation

The iearning fromNpHCE is:
o Ministry ofHealth and Family Weifare oversees the

program implementation at the national level. .

r Geriatric clinics provide regular OpD services for
elderly patients at medical colleges, district

'hospitals, and community health centres.
o 

]ntegrating NPHCE services with other national
health progranN for comprehensive care.

The learning fromCMHO office:
. The implementation ofhealth programs and

policies at the district level, Supervises the
functioning of pHC, CHC, and other health
facilities.

. ensures effective implemeniation ofna{.ional health
pro grams like the(NHM), immun izationpro giams,
and disease control initiatives, and manages the
ailocation of resources, including budget,
manpower, and medical supplies.



Gaps identi{ied on the
working area.

o Shortage of trained healthcare professionals with
inadequate workfo rce planning.

c Limited diagnostic services and facilities necessary

for early detection and monitoring
r Poor data rnattagement practices along with lack of

knowledge
r Lack ofongoing training progmlns for healthcare

workers to update their icnowledge and skills. bf
online services

Suggestions for
improvement

r Offler possibilities forjob progression and ongoing
"education., enhanee working environment and

provide mental health assistance.

r Invest on necessary diagnostic and medical

equipment, along with the staffmembers and

S chedule routine rnairtenance.

Plan for the next week " Compiling of all the internship work and submitting
ofreport.



Compiled R.eporting Format

Name of the Organisation: NHM Rajasthan

Area/ Department/ Project of Summer Internship Program: h?NeD (National Programme for Preveatioa &
Control cf Non-eommunicabie Diseases)

Name of the Student: Riya Shekhawat

Roll uo: 1801 Stream: Hospital andHcalthmanagement - 28

Activitv Done: Scheduled activity from 6 MAY, 2CI24 -\A MAY ,2;fri24

I am writing to give you an update of my activities and responsibilities while interned at the NHM
Rajasthan in the last tws months. My joining date for the intern was May 6,2024 where we were grouped

Under the supervision of State program Manager Dr. Lokesh Chaturvedi and as per the one-week
orientation of the programme, which are conducted under the National Health Mission by various head

departments. The programs components which were assigned for the orientation on that day were:
1. ISC (Ambulatory services)

2. FW (Family welfare)
3. AAM (Aam Arogya Mandir)
4. 4. MMUI\{MV (Mobile medical units)
5. 5. PCPNDT (Pre-Conception andPre-Natal Diagnostic Techniques)
6. MH (Malernal health)

7. CII (Child Health):

8. RI (Routine Immunization):

9. QA (QualityAssurance):

10. MNIY (Mukhyamantri Nishulk Janch Yojanai
11. IvfNDY (Mukhyamantri Nishulk Dava Yojna)
12. 1. NPNCD (National Programme for Prevention and Control of Non-Communicable Diseases

13" 2. NVBDCP (National Vector Bo.rne Disease Control Programme)

SCHEDULED ACTTVTTES FROM t3 MAy -17 L{Ay,2024
we choose the department of choice of interest (I\TPNCD) under the guidance of
Dr. R. N Meena ji and we overview the guidelines given for NPNCD program
as:

1 .new operational guidelines NPCDCS
2. NCD module for ANM MPW

3- New ASHA module
4. MO Moduie for PBS for ]tlCDs

5. NPNCDS program manager

working underthe supervision of Mr. Arun Vashishtha Sir (State program officer
ofNCD Ce11), to understand the functioning of the program how it works from ground level to the state

level, to have a knowledge of every role ofthe health officer.
Furtherly l attended the workshop that is orgxnned, forthe CHO for canoer screening, which was

2
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organized as virtually for updating of workshops

SCHEDULED ACTTVITES FROM 20 MAY _ 25

MAY,2024
There was the brief analysis of data regarding Screening,

Diagnosis, Treatment, Counselling & Follow-up services

of Hlpertension and Diabetes Mellitus Rajasthan State

April2018- March 2022. (Regarding the study how the

program is functioning in the state of Rajasthan.) This

was the example how the data is collected and

summarized in a presentation way.

We also understand how the online portal of I'{PNCD program works offers

valuatrle insights into disease trends. screenirg efforts, treatment modalities,

and health education initiatives and we leam how indicators are assigned for

any program, what are the numefator and denominators of indicators, how'the

data is converted into excel format.

#:B
---*:.*-rye.*

SCHEDULED ACTIVITES FRO}I 27 MAY.31 MAY, 2024

There was visit to Kanwatiya Hospital (Government District hospital, Jaipur) to have a

brief analysis on NCD clinics, related to their functioning, how the screening is done,

what are the treatment protocols, what are the counselling services advice to the patient,

how the OPD is registered manually and then updated to the NCD portal'

. The brief study about data analysis of aspirational blocks in Rajasthan screening

of diabetes and hlpertension, where and why they were lacking to reach the

target of screening. '

o There was three days of training of cervical cancer screening by VIA in Mahila

Chikitsalaya, Jaipur which was a collaboration of NHM, Rajasthan with Clinton

organization for aspirational blocks MO to seek the knowledge of cervical

caflcer and how it cal easily be diagnosed in a vast community in an easier and

simplified way. There was 2-day theoretical knowledge of the training along with the one day of
practical knowledge how the VIA is perforrned and how to diagnose this.

o Also, there was the interaction with the NTCP (National tobacco control program) to seek the

counseling advice for the patients as wells as the treatments going on, and what are the OPD

counts ofa single financial year ofthe cases.

ULED ACTTVITES FROM 3 JUNE- 7 JUNE, 2024

Visit to Alwar for 5-day (3-7) JLINE training program of CHO of various blocks to understand the

NPNCDs program and NCD portal awareness will be faciiitated us in detailed, highlighting how to

use the portal and its various functions. Mainly it was a combination of workshops, lectures, and a

related group activity, involving the use of a software tool. Along with the main aim was to be

- !:-q't.
-- I 'v. 

;
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fitted with the appropriate ski11s and knor,vledge that rvould enable them to efficiently manage and

r,vork for the NPNCDs in therr locality.

Learning how a VC is conducted tltough state level to district to check upon the work undergorng
in the program. This knowledge is essential because it helps the program's implementers to meet

the intended goals in the most efficient manner. The training rs designed in such a way that CHOs
should be prepared and read.v to lead and also be parl of VC meetings.

;CHEDULtrD ACTIVITtrS FRON,I 1O JU}+E _ 14 JUI\E,2024
o Hot4, WHO ancl the otirer various organizations is linked rvrth NHM ancl its program and how they

are functiomng from sterte to district ateas. Tirey offer help and. d.ocumented procedures to support
the safety of healthcare systems to deliver efficient selices. The organrzations ensilre that they
work hands in hancl with the NHM on the national level in the formulation of policies and

' fiameworks of health-related issues.

G It also hefus in data collection and analvsis so that the clecisiorr rral<.ing is more of research based.

Daily interaciions zurd coilsultations help Lo sustain an engagrng conversation bctween \\rFIO aud

officials of other organizations as wel1as NHM.
* Functiouing of NCDs online portai ancl observilg the data day by day changes in it.

CHF.DULED ACTIVITES FROL{ 17 JUNE- 21 JUNE, 2024
,' Learning of both NCD portai and NCD app as a user r,vith logur id of ASHA. ANM, CHO, M0 of

horv the health staff rnanages the data entry or the follorv up treatment of any patient and rvllat are

the srtuation to reach the target fbr the r-rpcouring year.

. Visit to various UPIiC in ^Iaipr-rr for the gap anal1,sis of both qr.ralitative as.we11as quantitative data

basis upon the cluestronnaire (checJ<list). For the purpose of the research lvork.
o UPHC in .Iaipur such as (UPHC Mahesh Nrgar, UPHC Barkat Nagar, UPHC Malviya Nagar,

UPHC Gandhi Nagar, UPGC Har,va sacla1<1'for the ciernonstration to see the functtonilg of NCDs
c Iinic.

CFIEDULtrD ACTIVITES FROM 24 JUI{tr - 28 .IU1\{8,2A24

Learning of National Programme lor Health Care of the Elderly (NPHCE) how it is associa.ted or
linked with NPNCD program, leaming about the functioning and trll r,vhat re the outreached

outcomes lve have reached.

o Visit to CMHO office il Sethi colony, Jaipur

facilities in the district; by ensuring adequate

ald consrrrnables.

e" Learning how to make a scientific report as r,rie1l as various tlpes of bar graphs etc. forthe research
paner.

SCHEDULED ACTTVITES FRONT 1JUI.Y _5 JALY,2024
. Submitting of the report on the research rvork we have done on UPHCs "To l<norv the status of

NCD clirrics in UPI{Cs of .Iaipur district. Rajasthan "
o Mainly learning about hor,r, the scientilic repoft is mac1e. What arc the contents ri,'hrch should be

attritrnted in tlre research rvork.

for leaming about its functioning of all health care

arrd a ppro priate in fra st nrcl rrrc. ccpr ipmeut. ma upo\ver'



4.

Classroom learnin g) rvit

In these two months, the internship at NHM Rajasthan has provided me with an initial perception o

varied health programs, This was quite vivid and er.ident fiorn the one-n,eek orientation and I rvas
in a position to compare some fundamental principles of NHM programs.

These sessions have proved beneflciai fol getting a broad concept about the public health activities
and hor,v.they aie implemented in Rajasthan.

I choose to deal rvith the NTPNCD clepartment and chose this ar:ea of tnterest u,,ith the assistance of
my mentor. Duriirg this periocl. I leviewecl tire guidelines for the NPNCD prograrn, including:
Durrng this period, I went through tlLe follorving factors with the NPNCD program-
It provided me a glimpse of the control and prevention of the NCDs and it mainly refers to the
program a.ims, what are the methodologies that can be used to measure achievements of the

, program.

The practice of promoting the aim of non-communjcable rliseases that include screening,
ciiagnosin-e at the community ievel and especially the patient education how it is done.

It guides to provicle an insiglrt ab.lr,rt tlre clata managcntent of-thcNPNCD lrr-og1a1r ancl tl-re

managerial activities and admtntstrative aspects.

Also, I also had a chance for an onhne trarning class for the CHO on the screening of cancer fbr the
asymptomatic patients and were described and explarned in detail starting fiom the fact of how
screens can he$ the patient to irnprove his or her health statlrs.

My atea of analysis rn the I(anrvatiya hospital rvhich is known.as the Govenrlent District I{ospitai
in Jaipur rras to 1oolt at the lirnctioning of the NCD ciinics, screening tecllriques developrnent of
tire treating the individr"rals, counseling services to the patient regarding the NCD's and the manual
registration of the OPD rvhich then enters the updated information rnto the NCD portal.

I gaLned training at N4ahila Chrkitsalaya. Jaipur, rvith the Clinton organization. that helped me with
adequate knor.r,leclge on cervical cancer screening thror-rgh Visual Inspection i,vith Acettc Acid

1\ IA).

It consisted of both the lectures ancl the practical sessions rvith focus and attention to ease of
cliagnosis of cen ical cancer rn larger population base.

Frna11y, my exposu.re to tire National Tobacco Control Program showed me hor,v to counsel the
'patierrt. r.rhat is tlre ongourg trcatnrents arc. fllltl OPD cases oIa ongoiLrg ycal'.

These positrons a1i together contlibuted to the overali lnrprovement of i<nowleclge and ski11s in
nitl,ljc health nl'ost'am inrplerrentatjon ard evaluatjon snec jficallv tlre NCD nrarragetrent ard
cancer screenmg progralxs.

By participating in a conrprehensive trainin-s progl'arn organizecl at Alwar for Commu.nity Health
Oflcers (CHOs) fi-om different blocl<s with locus on NPNCDs p1-ograme and ar,vareness about
\CD pr,rrrl

Tltis consrstecl of a uixture of rvori<shops and lectures cum group-based acttvities that revolved
around horv to operate the NCD app on the legular basis and what are the points to be remembered
durmg the coulse.

I also learned not only video conferences are being organized fiom state to district level for tracki
the program progress.

It is essenttal to knorv l-row these VCs are structulecl and executed so that we cau run our program
goals rvith efficiency. But one of the key parts about that training rvas preparing CHOs to lead and

.o



participate in VC ineetings.

I had a chance to learn horv to operate of NCD porla1 and App having multiple logrn iDs lil<e

ASHA, Al'trM, CHC, MO etc. during n-r1, rntemship

This practical lesson was ilstrumental in learmng hou, health staffundertake the pi'ocesses of data
entry, follorv-up treatments and patient surveiilance. As r.r,el1 as shor.vcasing the physical ancl

technical barriers to health targets, it aicLed m fi-anLin,s achievable aims for next year

I aiso had the opporlr,rnity to go on research visits to diffur'ent UPHCs ur.Taipur as a pafi of gap
analysis based on secondary data and sorle mixed metllocls (quantity-qualrtatn e) methodologies.
("To hnorvthe status of NCD clinics in.urban primary health Centre, Jaipur Rajasthan") I reviewed
all cur:rent operations, identified gaps and asscssed the quality of service using a comprehensive 34
questionnaire-based checklist.

In the last days of my intemship, I learned know how the (NPHCE) is related to NPNCD
programme. I studied hou,-NPHCE functions and if its objectrves are in s1,ns rvith the goals of
NPNCD ad measured to see lr,hat outcomes it has achieved so lar.
I also '",isitec1the office of Chief Medrcal encl Health officer- Sethi co1on1,, .Taipur to get an idea
about horv health care facilities are manageci at district level It was an opporlunity to learn about
infl astrr:.cture, equipment, manpo wer and consumab les in ho spitals.

I also learnt hou, to develop ditTerent types of bar -eraphs and tire 1il<e, which are clitical skill in
scientific reporltng and rlost imporlantly, data visualiztrtion.

Togethet, these experiences enricl-Lec1 my skiil set in rnanagrng integrated health care programs and
iliustrated the significance of data-ddven public healtl-L decrsion-rnakrng.

identified on t
he areas in which gaps are seemed ir, ,lry perspective way of study are:

I . In the process of understanding the NCD portal and app, what was very evident to me is that health
staff striLggle rvith data entry, fbllow-up treatments and patient tracking.

n Multrples iogrns ID snch as r\SHA, ANM, CHO & MO sometrmes used to create confusion ancl

inclirectly hint lbr the need of better process rvith trainrng thereby it would have Iec1 -reneration ol
.err-or fi'ee data in a timellr n-laruter.

2. Backgtouncl vistts to different UPHCs rn Jaipur nnderscored insufficiency of infi'astructnre,
equipment and manpower.

Gap analysis on the other hand showecl lack of basic medical supplies and staff shortage in a

number of centers, thereby reducing care cycles and cluality at NCD clinics.
In the examination of Kanrvatiya Hospital, it came into existence that there is lot valiation in
screemng methods and dragnostic tools used foi NCDs.

Standardized protocols and adequate training of health rvorkers could impror.e the accuracy and
utility of these methods.

Training of CHOs on NPNCD in Allvar and NCD porlaj revealed lack of knolvleclge ancl skiils in
iniplertrclLing NCD etpit itlxong lleaiLh lvorltei's ltcllectii,'c implenicntirLjun trrrinilg nrorc cnrphasis
is needeil io strengthen their understanding and use of the pofial.
Interaction with the National Tobacco Control Program (NTCP) indicatecl that although counseling
setvices are available, long-term fo11orv-up of patients is needed to ensure.long-term compliance
and treatment ltas won the battle.

6. Despite learnrng to mal<e different bar grapirs as as scicntific repofis, I fbund out that these



ski11s u,ere not ali shared eclually by the health workers.

By having regular workshops on data visualization and scientific repofiing it would help rn better
monitoring and evaluation of health proglams

7'. The traimng sessions for VIA based ceruical cancer screening at Mahila Chihitsalaya, Jaipur was

verv useful.

' But such skill deveiopment chances are not provided to many irealth workers indicatrng the need

for more widespread and continuous training prograns.

IMPROVEMENT:
ideas which l have learned during my rnternship course here are some suggestions we can proceed

* For NCD, health staff and particr-r1arly ASHA, ANM, CHO and MO find rt challenging to perforrn
Data entry, Interventions/fol1ow up treatinents, Patient tracking across the multiple login IDs.

' , This generates conflision and as a result the cliances of making a mistake are very high. To address

th is,

record the information which is collect at all the 1eve1s in a forrnat that is understandable at all
ler els.

F Ensure proper oricntation of the users primanly targetmg the ernployees on the NCD por1a1 and app

, Visits to Urban Primary Flealth Centers (UPHCs) rn Jaryur highlighted the insufficiency of
rnfrastructure, system, and manpower. To enhance this:

UPHCs which are maximum in need of primary clinical materials and tearl of workers.

facrlities and equipment to offer best care.

F Icientifz ways to address the shorlage oihealthcare workers by hiling more staff ancl offering
continuous professional development opportunities. Thjs will lessen the workload for the cunent
staff anC improve the highest cluality of treatment.

o . Interaction with the National Tobacco Control Program (NTCP) revealed that althougir patient
counseling serwices are offered, there is insufficient long-termpatient fol1ow-up. To make this
bett er:

assistance.

This can involve scheduling follow-r-rp appointments, remindels, and ror-rtine check-ins.

Install a patient tracking system to keep tabs on patients' development and guarantee that treatment

regimens are followed. This contributes to enhancing results and sustaining long-terrn involvement

Although not all health plofessionais have access to such opporlumties, the Mahila Chikitsalaya in
Jaipur provided valuable trainrng sessions for VlA-based cervical cancer screening. To make this
better:

programs to guarantee that more health workers have access to chances fbr sl<ill



development. This may entail establishing online training courses and regional training facilities.

Establish a system of continuous professional development where heaith workers receive assistance

and training on an ongoing basis.

This raises the standard of care overall and keeps their abilities up to date.

i I have gained profound insights into the operation of the NPNCD program during my
internship at NHM Rajasthan, which has been incredibly fuifilling. I now understand the need of

iform training and processes, the necessity of infrastructure upgrades, and the usefulness of expedited

entry. Engaging with diverse health experts and taking part in practical training sessions has

ighlighted the importance of ongoing education and flexihility in the field of public health. My
ion has been greatly expanded by this experience, and it has also better equipped me for my
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