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PREFACE

 It gives me immense pleasure to present the DPHICON 2024 
Conference Book, which focuses on the Standard Operating Procedures (SOPs) 
for the Rashtriya Bal Swasthya Karyakram (RBSK). This publication is a 
signi�icant milestone in our collective efforts toward strengthening child health 
services in India. The RBSK program, with its core focus on early identi�ication 
and intervention for children from birth to 18 years of age, addresses four 
D's—Defects at birth, De�iciencies, Diseases, and Developmental delays 
including disabilities. The program plays an instrumental role in ensuring that 
children receive the care they need at the earliest possible stage. 

 Our commitment to promoting holistic child development remains 
unwavering, and the SOPs detailed in this publication aim to streamline the 
implementation of the RBSK program. This document is not only a guide but 
also a re�lection of our dedication to delivering high-quality healthcare services 
to children, especially those from underserved communities.

 I would like to extend my heartfelt appreciation to all the contributors 
who have diligently worked on re�ining the processes and protocols outlined in 
this book. Their relentless dedication ensures that the health and well-being of 
our children remain a top priority.

 As we move forward, let us continue to work together in fostering 
healthier futures for the children of our nation. I trust that this book will serve 
as an invaluable resource for healthcare providers and program implementers 
alike, helping them deliver effective and ef�icient services under the RBSK 
program.

 I wish the DPHICON 2024 conference great success and hope that the 
discussions, ideas, and innovations emerging from this event will pave the way 
for new achievements in public health.

Dr. T.S. Selvavinayagam

tndphpm.com	 @tndphpm @tndphpm @tndphpm @tndphpm @tndphpm tndphicon2024.com



Dr.C.	Sekar
Additional	Director	-	UHC	(Retd.)

Dr.	L.	Fasna
Health	Of�icer	-	HEB

Dr.	V.	Shanmugasundaram
Joint	Director	-	HEB

Dr.	R.	Shinu	Priya
Medical	Of�icer	-	HEB

CONTRIBUTORS	

STANDARD	OPERATING	PROCEDURE	FOR	RBSK	PROGRAM	

DIRECTORATE	OF	PUBLIC	HEALTH	AND	PREVENTIVE	MEDICINE

II

tndphpm.com	 @tndphpm @tndphpm @tndphpm @tndphpm @tndphpm tndphicon2024.com



STANDARD	OPERATING	PROCEDURE	FOR	RBSK	PROGRAM	

DIRECTORATE	OF	PUBLIC	HEALTH	AND	PREVENTIVE	MEDICINE

III

CONTENT

Name of the Chapter Page No.

1

1

2

3

5

15

17

18

25

27

31

32

Standard Operating Procedure for RBSK Program

Background

Target Groups

RBSK Team Composition

Field Level Activity

Registers to be Maintained

Management of Children at DEIC

Reporting

Monitoring and Supervision

GPS Monitoring of Vehicles

Role of Stakeholders

Annexures

tndphpm.com	 @tndphpm @tndphpm @tndphpm @tndphpm @tndphpm tndphicon2024.com



STANDARD	OPERATING	PROCEDURE	FOR	RBSK	PROGRAM	

DIRECTORATE	OF	PUBLIC	HEALTH	AND	PREVENTIVE	MEDICINE

STANDARD	OPERATING	PROCEDURE	

FOR	RBSK	PROGRAM

I.	Background:

 The Rashtriya Bal Swasthya Karyakram (RBSK) is a health screening 

initiative launched by the Government of India that focuses on children from 

birth to 18 years. Implemented through Integrated Child Development 

Services (ICDS) at Anganwadi Centres 

and schools, RBSK aims to conduct 

comprehensive health assessments to 

identify any illnesses or developmental 

issues among children. When health 

conditions are diagnosed, RBSK teams 

provide immediate medical treatment 

during �ield visits. For children needing 

specialized consultation, referrals are 

made to tertiary care facilities using 

RBSK vehicles. The program also ensures continuous follow-up care, including 

surgeries if necessary, to support the effective management of health issues 

and improve overall developmental outcomes for children.

II.	 Aim   -   to detect 4 Ds

• Defects at Birth         

• Development Delays and Disability.            

• Diseases

• De�iciencies

III.	 Objectives	of	RBSK	

• The objective of forming the RBSK team is to improve the quality of life 

of the Children by early identi�ication of any diseases, de�iciencies, birth 

defects and developmental delays with disabilities and planning and 

early intervention to reduce the consequent mortality and or morbidity.

• The screening of all children to �ind out the 4D cases as per prevalence of 

each disease as per Annexure-1
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Figure 1: The 4D’s of RBSK Program

IV.	 Target	Groups

a) Newborn to 6 Weeks:

 Facility-based newborn screening at all delivery points by health facility 

staff Doctors/Staff nurses and home-based regular postnatal visits & 

Home based young child care visit by Village Health Nurses.

2
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b) Children 6 Weeks to 6 Years:

 6 weeks to 6 Years at the Anganwadi Centres by RBSK team.

c) 6 Years to 18 Years:

 6 to 18 Years at Government and Government – aided school-based 

screening by RBSK Team.

V.	 RBSK	TEAM-COMPOSITION

1. There are 770 dedicated RBSK teams (2 per block- 1 male and 1 female 

teams) with a separate vehicle for each team across the state to screen 

the children in the Anganwadi centres.

2. For covering Greater Chennai Corporation schools and Anganwadi 

centres, 15 RBSK teams are present. 

3. The remaining 35 teams should cover other corporations in Tamil Nadu.

4.  Each team should consist of one Medical Of�icer (Male/female to screen 

the gender concern), Staff Nurse/SHN, Driver (hired) and one 

Pharmacist with computer pro�iciency for data management.  In 

Chennai, each vehicle should have two doctors and a pharmacist.

5. In addition, each RBSK team should be provided with an android tablet 

and a data card for web connectivity and online data entry.

3
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Figure 2:  Number of RBSK Teams in Rural and Urban Areas

Figure 2: RBSK vehicle 
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Figure 3: RBSK annual action plan for the year 2024-2025
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VI.	 Field	level	activity

A. Screening after Birth (Facility based /Delivery point screening)

B.  Screening of 0-6 weeks (Home based screening)-Post natal visit

C. Screening of 6 weeks- 6 years (at Anganwadi centres)

 a.  In Tamil Nadu 54,439 Anganwadi centres are present and 

approximately 38 lakh children are present in the state.

D. Screening of 6 years – 18 years (at government and government-aided 

schools)

 In Tamil Nadu, there are totally 37559 govt schools, 7266 govt aided 

schools, 1065 partially aided schools. There is a total of 69,70,267 

students should be covered per annum.

 In addition to the above work, the following activities also should be 

carried out
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• Awareness creation in ICDS, School on important days/dates.

• Fever control activities in screening areas by coordinating with Health 

Inspectors.

• Shifting the children need consultation in RBSK vehicle weekly once to 

DEIC.

• Mobilising children for special camps conducted for 7 conditions 

namely Congenital Heart Disease (CHD), Rheumatic Heart Disease 

(RHD), Club foot (CF), Cleft Lip and Palate (CL&P), Congenital cataract  

(CC),  Congenital  Deafness (CD), Neural Tube Defects (NTD).

• Flood/Cyclone post disaster control activity.

A.	 Screening	of	0-6	weeks	(Facility-based	screening)

• Delivery point screening of newborns should be done at public health 

facilities like PHCs, upgraded PHCs, Govt Hospitals, Taluk Hospitals and 

Medical colleges.

•  It is done by existing health service providers (Medical Of�icers and 

staff nurses) within 48 hours of birth

• The screening should be done as per protocol as given in the format 

annexure 2 from head to foot inspection.

• Existing health service providers at all designated delivery points 

should be trained to detect, register and report.

•  That every child born sick or preterm or with low birth weight or any 

birth defect is followed up at the District Early Intervention Centre.

• A Child Health Card is printed and provided to the parents during the 

discharge of the mother and the baby at government institutions. This 

card serves as an important tool for tracking the child's health and 

development milestones as per annexure 3.

• Delivery Point Register to be maintained by all the health facilities.

6

tndphpm.com	 @tndphpm @tndphpm @tndphpm @tndphpm @tndphpm tndphicon2024.com



STANDARD	OPERATING	PROCEDURE	FOR	RBSK	PROGRAM	

DIRECTORATE	OF	PUBLIC	HEALTH	AND	PREVENTIVE	MEDICINE

• The Well Baby Clinic should be conducted in all blocks, where a 

paediatrician from the Government Hospital (GH) visits monthly from 

10:00 AM to 1:00 PM. This initiative allows all children under the age of 

�ive to receive essential consultations at critical developmental 

milestones, including 2 weeks, 6 weeks, 2 months, 4 months, 6 months, 

9 months, and 12 months, with annual check-ups continuing until the 

child reaches �ive years of age. By ensuring regular health assessments, 

vaccinations, and developmental screenings, the Well Baby Clinic plays 

a vital role in promoting the overall health and well-being of young 

children in the community.

B.	 Screening	of	0-6	weeks	(Home	based	screening)

• Village Health Nurses / Accredited Social Health Activists (ASHAs) 

during home visits for newborn care should screen the babies born at 

home and the institutions till 6 weeks of age. For this newborn screening 

head to toe format should be used.

• Postnatal visit – 3rd day,7th day, 14th day,21st day,28th day,42nd day

• Village Health Nurses / Accredited Social Health Activists should be 

trained with simple tools for detecting gross birth defects.

• Training of Village Health Nurse / ASHA - A tool kit consisting of a 

pictorial reference book having self-explanatory pictures for 

identi�ication of birth defects should be used to train.

•  Offer guidance and resources to mothers for the early stimulation of 

children aged 0-6 weeks, promoting their developmental progress.

• Every child born sick or preterm or with low birth weight or any birth 

defect should be referred using a referral slip and followed up in the 

District Early Intervention Centre.

• RBSK Register to be maintained by the ANM / ASHA which incorporates 

the Home based New Born Care component (HBNC).
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Figure 5: Birth defects enlisted from head to toe 

(source: Birth defects handbook.  Ministry of Health and Family Welfare; 2021)
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C.	 Screening	of	6	weeks-	6	years	(at	Anganwadi	centres)

1. The Vehicles should be stationed only at concerned Block PHCs.  The 

RBSK teams should be equipped with RBSK kit  (BP apparatus with age 

appropriate cuff size, vision charts, reference charts, squeaky toys, bells, 

rattles, torches, one-inch cubes etc).  It should also contain equipment 

for anthropometry.

2. All RBSK staff, including MO, staff nurse/SHN, and pharmacist, should 

mark their attendance in the biometric machine kept at the Block PHC 

and FRAS in the morning and evening daily. They should be in the �ield 

during working hours from 9 AM to 4 PM. This should be monitored by 

the BMO.

3. The RBSK teams should screen Anganwadi children at least twice a year 

(Phase 1 and Phase 2).

4. Phase 1 screening should be �inished in April – June when other schools 

are closed/ are on annual holidays. Phase 2 should be conducted from 

January to March, following the Annual Training Plan (ATP). 

5. Each RBSK team should have an Annual tour programme (ATP) and 

should cover all Anganwadi centres.

6. The RBSK team should intimate 2 days prior to CDPO & Anganwadi 

teacher   regarding their screening date in prior so that all children are 

mobilised and present during the screening.

7.  The RBSK team should cover a minimum of 40km/day and should work 

for 25 days a month excluding Sundays and other Tamil Nadu govt 

holidays. 

8. The �irst anganwadi centre should be covered between 9 am to 12 noon 

and the second between 1 pm to 4 pm.

9. The children should be screened for 4D’s by the RBSK medical of�icer. 
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10. A line list of those screened should be prepared and regular follow-up 

should be done. 

11.  Those in need of further treatment at higher centres should be referred 

to the District Early Intervention Centres (DEIC) housed at the Medical 

College Hospitals or the District Headquarters Hospital through a 

referral slip accompanied by a staff nurse or pharmacist in an RBSK 

vehicle. Referral registers should be maintained.

12. Health Inspectors (His), Village Health Nurses (VHNs), and MLHPs 

should assist the RBSK team as needed in mobilizing and screening 

children, especially those aged 0-3 years.

D.			 Screening	of	6	years	–	18	years	(at	government	and	government	

aided	schools)

• The RBSK team should screen school children at least once a year.

•  Male Medical Of�icers should  screen boys, while Female Medical 

Of�icers (MOs) should  screen girl.

• The Vehicles should be stationed at Block PHCs.  The RBSK team should 

be equipped with BP apparatus with age appropriate cuff size, vision 

charts, reference charts, squeaky toys, bell, rattle, torch, one-inch cubes 

etc.  It should also contain equipment for anthropometry.

• All RBSK staff, including MO, staff nurse/SHN, and pharmacist, should 

mark their attendance in the biometric machine kept at the Block PHC in 

the morning and evening daily. They should be in the �ield during 

working hours from 9 AM to 4 PM. This should be monitored by the 

BMO.

• Each RBSK team should have an Annual tour programme (ATP) and 

should cover all schools with one or two schools per day. 

• A minimum of 60 students should be screened, including two sessions 

(forenoon and afternoon).
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• The RBSK Team should cover a minimum of 40km/day and should work 

for 25 days a month excluding Sundays and other Tamil Nadu govt 

holidays. 

• The �irst school should be covered between 9 am to 12 noon and the 

second between 1 pm to 4 pm. 

• The absentee list (for those missing more than 3 days) should be 

collected and handed over to the PHC Medical Of�icer (MO), Village 

Health Nurse (VHN), Multi-Purpose Health Worker (MLHP), and Health 

Inspector for follow-up care.

• All children in government and government-aided schools should be 

screened for the 4 D's as per the target of the concerned block.

• School dropouts and children in the village should be mobilized to 

nearby schools or Health Sub-Centres (HSCs) and screened as well. A 

separate plan should be prepared for each block.

• A line list of those screened should be prepared, and regular follow-up 

should be conducted.

• Those needing further treatment at higher centers should be referred to 

the District Early Intervention Centres (DEIC) housed at the Medical 

College Hospitals or the District Headquarters Hospital, accompanied 

by a staff nurse or pharmacist in an RBSK vehicle. A referral register 

must be maintained.

• Each student should be provided with a school health card that is duly 

�illed out.

• School water chlorination and Antilarval work should be supervised 

along with  Health Inspector.

• The list of suspected cases of leprosy and TB should be shared with the  

BMO and concerned NMS(Non medical Supervisor) and STS (Senior 

Treatment supervisor) for further follow-up care.
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Figure 6: ATP provided by the district, updated on the TNDPHPM website every month

VII.	 Composition	of	Tool	Kit	for	Mobile	Health	Team

 The mobile health team should be equipped with a comprehensive tool 

kit designed for effective developmental assessment and screening of children. 

The following items should be included in the tool kit:

1.	 Developmental	Assessment	Tools:

o Bell

o Rattle

o Torch

o One-inch cubes

o Small bottle with raisins

o Squeaky toys

o Coloured wool

2. Vision and Reference Charts:

o Vision charts

o Reference charts
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3.	 Vital	Signs	Equipment:

o BP apparatus with age-appropriate cuff sizes

4.	 Developmental	Checklist:

o Manual and cards speci�ic to each age group (6 weeks - 9 years)

o Age-appropriate developmental checklist for recording milestones to 

identify developmental delays

5.	 Anthropometry	Equipment:

Weighing	Scales:

• Mechanical newborn weighing scale

• Standing weighing scale

Height	Measuring	Devices:

• Stadiometers

• Infantometers

Circumference	Measurement:

• Mid-arm circumference tape/bangle

• Non-stretchable measuring tape for head circumference

Figure 7: RBSK Tool Kit
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VIII.	 In	addition	to	screening,	the	following	is	also	to	be	carried	out	by	

the	RBSK	team	on	a	regular	basis

• Preparing a detailed Annual Tour Programme (ATP) for the team

• Submitting a copy of the ATP to O/o DHO, O/o DPHPM and O/o SHS.

• Adhering to the ATP and communicating the same to all the schools and 

anganwadis covered under the block.

• Visiting two schools per day and screening the children, class and 

section wise.

• Anganwadi screening in 2 phases

• Identifying school drop outs, mobilizing them at a particular location in 

the village and screening them.

• Preparing a line list of the screened children and doing routine follow 

up.

• Maintaining all the necessary registers.

• Providing treatment for minor ailments.

• Referral of Children to DEIC.

• Online entry of daily data regularly.

• Furnishing reports whenever necessary.

• Creating health care awareness among teachers and students.

• Reporting �iled level dif�iculties immediately to the concerned of�icials 

(DHO and BMO).

• Prompt reporting of any delay in start or any unexpected event.
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IX.	 Registers	to	be	maintained

The following registers to be maintained by RBSK team

• Delivery point screening registers

• RBSK registers for Anganwadi screening

• RBSK registers for school screening

• Village Health Nurse register

• DEIC register

• Referral register

• TB & Leprosy register

• Dental/Vision Impairment/NeuroMotor delay/IDD register

• Nutritional De�iciency register

• AFHC register

• Napkin & WIFS register

• 7 conditions follow up register

• School Feedback register

X.	 Drugs:

 The drugs for the campaign should be lifted from TNMSC warehouse 

and to be utilised for RBSK camps.

STANDARD	OPERATING	PROCEDURE	FOR	RBSK	PROGRAM	

DIRECTORATE	OF	PUBLIC	HEALTH	AND	PREVENTIVE	MEDICINE
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XI.	 Treatment	and	follow	up	

a. Treatment for the Children and Students for minor ailments should be 

provided by the RBSK team.

b. District early intervention centres (DEIC)

i. At district level, early intervention centre should be located in the 

Medical College Hospitals and in Districts without medical college 

hospital, it should be located at District Head Quarters Hospital which 

should provide referral support to children detected with health 

conditions during screening.

ii. The children and students presumptively diagnosed to have a 

disease/de�iciency/ disability/ defect and who require con�irmatory 

tests or further examination should be referred to the designated 

tertiary level health facilities through DEICs.

iii. The DEIC would promptly respond to and manage all issues related to 

developmental delays, hearing defects, vision impairment, neuromotor 

disorders, speech and language delay, autism and cognitive impairment. 

This centre would have the basic facilities to conduct tests for hearing, 

vision, neurological tests and behavioural assessment.

iv. DEIC Organises special camps for 7 conditions (CHD, RHD, CF, CL&P, CC, 

CD, NTD) at the Medical college by coordinating with Specialists

v. DEIC coordinates with the De-addiction centre in the Tertiary care 

centre

vi. Paediatrician, MO, Dentist, Psychologist, Audiometrist, Special 

Educator/Early Interventionist, Lab Technician, Physiotherapist, 

Optometrist are heading the team

vii. Services provided encompass hearing screening, IQ assessment, 

therapy for autism and ADHD, growth hormone therapy for severe short 

stature (hypopituitarism), and follow-up care for children referred from 

peripheral centers.
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 Besides, the team at DEICs should also be involved in new born 

screening at district level.  The follow up has to be done by both the mobile 

health team and DEIC whoever refers the case

XII.	 Management	 of	 Children	 at	 District	 Early	 Intervention	 Centre	

(DEIC)

 The District Early Intervention Centre (DEIC) plays a crucial role in the 

early identi�ication and management of children with developmental delays 

and related disorders. The following outlines the key functions, processes, and 

staff roles within the DEIC:

Screening	of	Referred	Children

1.	 Referral	Follow-Up:

o All referrals for developmental delays are meticulously followed up to 

ensure that children receive the necessary assessments and 

interventions.

o Comprehensive records of referred children are maintained to track 

their progress and outcomes.

2.	 Screening	for	Inborn	Errors	of	Metabolism:

o The Lab Technician at the DEIC conducts screenings for inborn errors of 

metabolism and other disorders at the district level. This early detection 

is critical for timely intervention and management.

3.	 Linkage	with	Tertiary	Care	Facilities:

o Establish strong linkages with tertiary care facilities to facilitate further 

assessments, specialized treatments, and multidisciplinary support for 

children requiring advanced care.
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4.	 DEIC	Register	Maintenance:

o A District Early Intervention Center Register is maintained to document 

all screened and referred children, including their diagnostic outcomes 

and intervention plans.

Staff	Composition	at	District	Early	Intervention	Centre

 The DEIC is staffed by a multidisciplinary team of professionals, each 

contributing to the holistic management of children:

• Pediatrician - 1

• Medical Of�icer - 1

• Physiotherapist - 1

• Audiologist / Speech Therapist - 1

• Psychologist - 1

• Optometrist - 1

• Early Interventionist cum Special Educator - 1

• Lab Technicians - 2

• Dental Technician - 1

• System Analyst - 1

• Data Entry Operator - 1

XIII.	 Reporting	

• Reporting at the block level should be done by the RBSK team through 

pharmacists. 

• DTTMOs collect and send data to the state of�ice. This data is then 

reported on a monthly basis to the Government of India via email. 
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• Data collection occurs using Google Spreadsheets at all levels. 

• Additionally, the EMIS app is utilized to enter screenings conducted by 

school teachers, which are further con�irmed by RBSK medical of�icers. 

• The EMIS application is currently under development to include 

additional features like post referral follow-up and downloading of 

referred cases line list.

TN	EMIS	(Education	Management	Information	System	Application)

• Development and Access:

o The TN EMIS application was developed by the Tamil Nadu School 

Education Department (TNSED).

o Access is provided to RBSK medical of�icers, teachers, DPHPM, NHM, 

and other stakeholders.

Screening	Process:

Primary	Screening	by	Teachers:

• Screening is conducted by trained school teachers using a 49-question 

questionnaire (9 questions for eye screening and 39 general questions).

• Children identi�ied with potential issues are referred to the RBSK team.

Data	Management:

• The portal includes data related to Anganwadi children and school 

children.

• RBSK Medical Of�icers have access to a line list of all children in the age 

group of 0-19 years within this portal.
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• Secondary	Screening	by	RBSK	Team:

o Following the preliminary screening by teachers, children identi�ied 

positively will be referred for a second level of screening by RBSK 

Medical Of�icers and PMOAs (Primary Medical Of�icers).

o The RBSK team should  specify the diagnosis, actions to be taken, and 

details of medication prescribed to the child.

o Based on the severity of the diagnoses, the child may be referred to 

Block PHC (Primary Health Centre) or the District Early Intervention 

Centre (DEIC).

Figure 8: TN EMIS State Portal

20

tndphpm.com	 @tndphpm @tndphpm @tndphpm @tndphpm @tndphpm tndphicon2024.com



STANDARD	OPERATING	PROCEDURE	FOR	RBSK	PROGRAM	

DIRECTORATE	OF	PUBLIC	HEALTH	AND	PREVENTIVE	MEDICINE

F
ig

u
re

 9
 :T

N
 S

E
D

 A
n

ga
n

w
ad

i s
cr

ee
n

in
g 

p
o

rt
al

21

tndphpm.com	 @tndphpm @tndphpm @tndphpm @tndphpm @tndphpm tndphicon2024.com



STANDARD	OPERATING	PROCEDURE	FOR	RBSK	PROGRAM	

DIRECTORATE	OF	PUBLIC	HEALTH	AND	PREVENTIVE	MEDICINE

F
ig

u
re

 1
0

: S
am

p
le

 Q
u

es
ti

o
n

s 
fr

o
m

 t
h

e 
4

9
-Q

u
es

ti
o

n
 S

cr
ee

n
in

g 
Q

u
es

ti
o

n
n

ai
re

 f
o

r 
sc

re
en

in
g 

o
f 

ch
il

d
re

n

22

tndphpm.com	 @tndphpm @tndphpm @tndphpm @tndphpm @tndphpm tndphicon2024.com



STANDARD	OPERATING	PROCEDURE	FOR	RBSK	PROGRAM	

DIRECTORATE	OF	PUBLIC	HEALTH	AND	PREVENTIVE	MEDICINE

F
ig

u
re

 1
1

: T
N

SE
D

 s
ch

o
o

l s
cr

ee
n

in
g 

p
o

rt
al

23

tndphpm.com	 @tndphpm @tndphpm @tndphpm @tndphpm @tndphpm tndphicon2024.com



STANDARD	OPERATING	PROCEDURE	FOR	RBSK	PROGRAM	

DIRECTORATE	OF	PUBLIC	HEALTH	AND	PREVENTIVE	MEDICINE

F
ig

u
re

 1
2

: T
N

SE
D

 s
ch

o
o

l s
cr

ee
n

in
g 

p
o

rt
al

24

tndphpm.com	 @tndphpm @tndphpm @tndphpm @tndphpm @tndphpm tndphicon2024.com



STANDARD	OPERATING	PROCEDURE	FOR	RBSK	PROGRAM	

DIRECTORATE	OF	PUBLIC	HEALTH	AND	PREVENTIVE	MEDICINE

XIV.	 MONITORING	AND	SUPERVISION

A.	 District	Level	Committee:

 The committee is supposed to meet on the �irst Wednesday of each 

month. The time and venue may be decided as per the convenience of the 

Chairman.

B.	 District	Level:

 The District Health of�icer of each district is responsible for the proper 

functioning of the programme.  Routine monitoring of the RBSK teams 

function and strategic planning of implementation form the mainstay of 

their responsibility as far as the scheme goes.

C.	 Job	Responsibilities	of	DHO:

1. Collecting the ATP prepared by each RBSK team.

2. Ensuring the availability of suf�icient vehicles for the teams.

3. Ensuring the working conditions and the safety measures of the vehicle 

supplied to each team.

4. Routine monitoring of the team's adherence to the ATP.

5. Regular follow up the RBSK team activities.

District	Collector -Chairman

District	Health	Of�icer

	

-Convener

Chief	Education	Of�icer	(CEO)

	
-Member

District	Education	Of�icer	(DEO)	 -Member

District	Elementary	Education	Of�icer
	
(DEEO)

	
-Member

Chief	Education	Of�icer,	Sarava	Shiksha	Abhiyan	(CEO-SSA)	

	

-Member

PO(ICDS) -Member
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6. Surprise visits to schools and surprise inspection of the team function at 

the �ield level.

7. Ensuring that the RBSK team start at the right time and visits schools or 

Anganwadi centres as per ATP.

8. Investigating the reasons for delay in start-up or poor performance of 

any team. 

9. Monitoring the activity of the service provider and reporting to the state 

level unit.

D.	 Block	level

 The Block Medical Of�icers should monitor the functioning of the RBSK 

team at the block level. Whenever a new vehicle is hired to replace an old one, 

GPS devices should be transferred from the old vehicle to the new one before 

the �inal payment for the old vehicle is settled. This process should be 

communicated to the DHO of�ice and subsequently to the DPHPM of�ice.

E.	 During	the	district	level	review	meeting,	the	following	indicators	

should	be	discussed

• Children screened in Schools by RBSK mobile teams

• Children screened in Anganwadi by RBSK mobile teams

• RBSK Team School visit 

• Children Identi�ied with 4D’s at all levels

• Children Treated with 4D’s at all levels

• Leprosy/TB Cases Con�irmed by RBSK Team 

• Children managed at DEIC 

• Children waiting for surgical corrections

STANDARD	OPERATING	PROCEDURE	FOR	RBSK	PROGRAM	

DIRECTORATE	OF	PUBLIC	HEALTH	AND	PREVENTIVE	MEDICINE
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XV.	 GPS	monitoring	of	Vehicles:

• GPS monitoring of vehicles involves �itting them with GPS devices to 

track their location through latitude and longitude coordinates. This 

allows for monitoring deviations from the designated route or 

destination point. Additionally, the GPS provides real-time updates on 

the vehicle's status, indicating whether it is of�line or online.

• Daily reports on ATP deviation, lesser distance travelled (<20km), and 

of�line devices are obtained through an automated message sent by 

glovision techno through Gmail in addition to the portal report for 

monitoring.

STANDARD	OPERATING	PROCEDURE	FOR	RBSK	PROGRAM	
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XIV.ROLE	OF	STAKEHOLDERS:

1.	 Department	of	Social	Welfare	and	Women	Empowerment:

 Since the program involves screening of school children and children in 

Anganwadi, cooperation from the necessary departments from the Basis for 

the success of the programme. Complete cooperation and hassle-free 

communication is essential.

• Cooperation from the Child Development Project Of�icer (CDPO) at the 

block level is required 

• Informing and engaging Anganwadi workers to offer support and 

cooperation is crucial.

• Anganwadi workers should coordinate with RBSK team and mobilize 

children wherever screenings occur to ensure comprehensive 

coverage.

• Proper data entry in the Poshan Abhiyan portal must be carried out, 

and the list may be forwarded to the Public Health Directorate.

• The ICDS Director to facilitate and coordinate the implementation of 

the program effectively

2.	 Directorate	of	School	Education

• To identify nodal teachers, one teacher per school and train the teacher 

to provide preliminary screening for children.

• Entry of EMIS (Education Management Information System) 

application should be made on screening of children by the nodal 

teachers.

3.	 Directorate	for	the	Welfare	of	the	Differently	Abled

• Collaboration with this department is essential for addressing the 

needs of children with disabilities identi�ied during the screening 

process.

•  This includes providing necessary support services, accommodations, 

and resources to ensure inclusivity and equal opportunities for all 

children.
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The Rashtriya Bal Swasthya Karyakram (RBSK) plays a crucial role in our 

communities by providing essential health services for children. Through 

early detection, treatment, and preventive care, RBSK ensures that every child 

has the opportunity to lead a healthy life. The passionate dedication of 

healthcare professionals who deliver these services makes a signi�icant 

difference, offering families hope and support when they need it most.

Despite facing numerous challenges and struggles, RBSK continues to serve 

with unwavering commitment and resilience. By following the Standard 

Operating Procedures (SOP), the program operates ef�iciently and effectively, 

enhancing the quality of care provided. These guidelines ensure consistency 

and excellence in service delivery, making a lasting impact on the health of our 

children. Together, let us embrace this mission with optimism and dedication, 

knowing that every effort contributes to a brighter, healthier future for the 

next generation. Each step taken brings smiles to the faces of children, 

illuminating their lives with health and happiness.
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Annexure-1	

Prevalence	rate	of	conditions

19 STANDARD	OPERATING	PROCEDURE	FOR	RBSK	PROGRAM	

DIRECTORATE	OF	PUBLIC	HEALTH	AND	PREVENTIVE	MEDICINE

33

tndphpm.com	 @tndphpm @tndphpm @tndphpm @tndphpm @tndphpm tndphicon2024.com



RBSK	SCREENING	CONDITIONS

SI.No. 

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

11.4/1000

1.09/1000

0.17/1000

0.93/1000

1-2 / 1000

8-10/1000

5.6-10 /1000

1-15/10000

1:2500-1:2800

20% - 22%

22%

5.40%

5-10%

3%

2-4%

Neurtal tube defect 11. / 1000 live birth

Down syndrome

Cleft palate 0.17/1000 live birth

Cleft lip & palate 0.93/1000 live birth

Talipes (Club foot) 1-2 / 1000 live birth

Congenital Heart disease 10 / 1000 live birth

Congenital Deafnees 10/1000 live birth

Congenital cataract 15/10000 live birth

Congenital Hypothyroidism 1:2800 live birth

Retionpathy of maturity 22% live birth

Neuro motor impairment 2%  live birth

Hearining impairement 10% in No. of children 0-10 Years

Vision impairement 10% in No of children 3-6 years

Amblyopia 3% in No. of Children 0-7 Years

Strabismus 4% in No. of Children 0-7 Years

Prevalence Calculation
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RBSK	SCREENING	CONDITIONS

SI.No. 

16

17

18

19

20

21

22

23

24

25

26

27

28

29

3-19%

1.41%

4.79%

70%

12-20%

8.60%

50%-60%

0.70%

1.5/1000

0.13-1.1/1000

30%-40%

10%

2.50%

14.79%

Language delay 19% in No. of Children 0-6 Years

Behaviour disorder (Autism) 1.41% in No. of Children 0-6 Years

Cognitive Impairment 4.79% in No. of Children 0 -6 Years

Anaemia 70% in No. of children 0-6 years

Iodine Deficiency disorder  20% in No. of children 11-17 Ye

Otitis Media 8.60% in No. of Childrens 3-6 Years

Dental carries 60% in No. of Children 3-6 Years

Vitamin A deficiency (Bitot spot) 0.7% in No. of Children 3-6 Years

Rheumatic Heart disease 1.5/1000 in No. of Children 5-9 Years

Rheumatic heart diesease 1.1/1000 in No. of children 10-14 Years

Protein Energy Malnutrition 40% in No. of children 0-6 Years

Developmental delay 10% in No. of children 0-6 years

Development Disability 2.5% in No. of Children 0-6 Years

Neuro Developmental Disorder 14.79% in No. of children 0-6 Years

CalculationPrevalence 
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Annexure-2	

Newborn	screening	format	

(Head	to	Toe)
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Annexure-3

Child	Health	Card
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Annexure	-	4

Registers	of	Program
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Anganwadi	Register
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Delivery	Point	Register	
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MHT	Register	for	School
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VHN	Register	
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DEIC	Register
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