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UNDERSTANDING THE AWARENESS AND SOURCES OF AWARENESS
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- OF RASTRIVA SWASTHYA BIMA YOINA (RSBY)/STATE SCHEME AND ITS IMPLICATION FOR PM-JAY
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” FINDINGS FROM A HOUSEHOLD SUBMEY ACROSS SEVEN STATES IN INDIA
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BACKGROUND Table 1: Overview of the study districts in each study state RESULTS Table 2: Overview of the study districts in each study state
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