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Introduction

As part of my internship at NHM Jaipur, I
worked on strengthening the e-Sanjeevani
telemedicine platform by mapping 5655
CHOs across Rajasthan. This involved data
cleaning, cross-verification via AAM portal,
and building dashboards to enhance CHO
participation and improve rural healthcare
access through digital means

Description
During my internship at National Health Mission

(NHM), Jaipur, I worked on strengthening the
eSanjeevani telemedicine platform by mapping
over 5,600 Community Health Officers (CHOs)
across Rajasthan. The project involved data
collection, removal of 1,000+ duplicate entries,
cross-verification using the AAM portal, and
the creation of performance dashboards. This
initiative aimed to ensure accurate CHO
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to real-time consultation data of utilization and suggests the need
Community Health Officers (CHOs) for further analysis or
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wise and facility-wise view of mapped interventions to activate these
CHOs, highlighting how many are actively mapped CHOs.
consulting through eSanjeevani.
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integration, enhance rural healthcare access, and TO create a robust, inclusive, and data-driven Challenges

support data-driven decision-making in digital digital hgalth ecosys.tem in Rajasthan where *Inaccurate or !ncomplt_ate CHQ data across eSanjeevani and AAM portals.
every citizen—especially in rural and remote *Low consultation activity despite CHOs being mapped.

areas—can access timely and quality *Poor internet connectivity in rural and remote areas.

health delivery
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of the eSanjeevani platform.

+Limited awareness of telemedicine services among rural populations .
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