
SUGGESTIONS

❖ Proper maintenance of record is required for referral and follow up.
❖  Quarterly review of data for decision making.
❖ 3. Training is continuous phenomenon and therefore conduct season 

regularly. 

LEARNING

❖ Opportunity to Interact with project director in the field.

❖Practical knowledge of state level data of Rashtriya Bal Swasthya 
Karyakram.

❖ Anganwadi visit for screening of children.

RASHTRIYA BAL SWASTHYA KARYAKRAM IN RAJASTHAN

RASHTRIYA BAL SWASTHYA KARYAKRAM
Rashtriya Bal Swasthya Karyakram (RBSK) launched in February 2013 under 
National Rural Health Mission.
Aims at screening and managing children from birth to 18 years of age for 
Defects at Birth, Deficiencies, Diseases and Developmental Delays including 
disabilities, and it covers 40 diseases.

VISION
“Improve the overall quality of life of children and provide comprehensive care 
to all the children in the community”.

MISSION
“Early identification and early intervention for children from birth to 18 years 
to cover 4 'D's viz. Defects at birth, Deficiencies, Diseases, Development delays 
including disability.”
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CHALLENGE 
❖ Approaching authorized person for data collection.

USEFULLNESS 
❖ Able to learn about responsibilities as a manager.

❖ Get to know the exact data of the RBSK program. 

❖ Great learnings of discipline, communication skills, leadership skills 

and the working in organization with the senior staff and able to find 

out my weaknesses.

WEAKNESS
❖ Inadequate referral 

documentation.

STRENGTHS
❖ RBSK is functional in all the 

district in Rajasthan, and it 
reaches in the grass route 
level.

❖ RBSK covered  the children at 
government school and 
anganwadi level.

OPPORTUNITIES
❖ Technological advancement 

in national digital health 
mission.

❖ Public private partnership-
Collaborating with private 
healthcare provider

THREAT
❖ Changes in leadership influence 

program’s performance.

SWOT 

ANALYSIS

89.74 92.29 33.66 61.94 96.52
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TREND OFTREATMENT

CHILD SCREENED (IN LAKH) TREATMENT
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TREND OF SURGICAL INTERVENTION

TOTAL SURGERY HEART SURGERY OTHER SURGERY

YEAR 2018-19 2019-2020 2020-2021 2021-2022 2022-2023

Total Screened Child 8935174 9229300 3366412 6194198 9652652
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THEORITICAL WORK PRACTICAL EXPOSURE 

❖ Learned about functioning and 
guidelines of various health 
programs under NHM

❖ Practically I have explored in 
Anganwadi, Government 
school, Madrasa and several 
departments in the healthcare 
and learned their processes. 

ORGANIZATION 

STRUCTURE
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