A COMPARATIVE STUDY OF RASHTRIYA BAL SWASTHYA KARYAKRAM IN TWO R 3SK
wASTIVARARYAIA DISTRICTS OF MADHYA PRADESH SRR e

PERCENTAGE DISTRIBUTION OF RBSK TEAM FINDINGS:
MEMBERS BY THEIR KNOWLEDGE AND PRACTICE

Rashtriya Bal Swasthya Karyakram (RBSK) is a new initiative aimed at screening over
27 crore children from 0 to18 years for 4 Ds - Defects at birth, Diseases, Deficiencies and
Development Delays including Disabilities.

Children diagnosed with illnesses shall receive follow up including surgeries at tertiary 78%

B HOSHANGABAD M RAISEN

level, free of charge under NHM. 70% 'BBSK Coordinator position * RBSK C_oordlnator position
filled vacant since one year
Objectives : _ . . .
. To know the current status of RBSK implementation at Raisen and Hoshangabad districts *Well established DEIC *DEICis proposed in third

. To facilitate treatment of positive diagnosed children under RBSK phase of construction

*Welldesigned micro plan * No scheduled micro plan
Methodology: KNOWLEDGE PRACTICE * As per RBSK guidelines * Stakeholders lack information
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