STUDY AND EVALUATION OFK MAHILA SWASTHYA SHIVIR AT VILLAGE LEVEL
SUMMER INTERNSHIP PROJECT UNDER NHM
MADHYA PRADESH
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SUGGESTIONS CONCLUSION

didn’t performed responsibilities related to shivir as ASHA of some

rvey and Doctors should be given incentive.

s were not trained or were engaged 1in some other household works. If £

toscope for check-up of pregnant women. SHA had made line listing of PW and NPW and if all the supplied h

octor for check-up of pregnant women. used for 1dentifying High-Risk women, then the shivir would have cover

°n top management level and field workers for > number of High-Risk women and women of the village would have tak

fits of such kind of program.
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