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SWOT Analysis Of the Organization
JSI India was established in 1998 as a wholly-owned RESPONSIBILITIESASA of)

subsidiary of John Snow, Inc. (JSI), a US-based ~ swot
public health consulting firm. In 2004, JSI India < Analysis
became a key partner in the USAID-funded Health e’

LEARNING & VALVE
ADDITION

INTERACTION WITH
EXPERTS IN THE FIELD
OF HEALTHCARE

LEARNT TO HANDLE
DIFFICULT SITVATION

. . Organized BYJUs special vaccination == i WITH SOLE
of the Urban Poor program, which aimed to camps  where students were [[fjre T " RESPONSIBILITY
,7 vaccinated & equipped with 3- years .
O free BYJUs premium subscription.

\ improve the health of slum populations in India. /

ACQVIRED HANDS-ON

! EXPERIENCE IN THE
| | ORGANIZATION AND NETWORKING
| | COORDINATION OF OPPORTUNITIES
o [ ) o [ ) ) © : : : i IMMUNIZATION CAMPAIGNS
Organization Vision & Mission swengths | Weaknesses | opportunites | Threats
* Renowned & Established e Infrastructure challenges e Government support. * Vaccine hesitancy.
Organization. * Awareness & e Community * Change in government - UNDERSTANDING
* Robust Immunization communication. engagement. regulations. ENHANCED ROVTINE
Coverage in State. e Vaccine supply and e Targeted interventions. * Global health emergencies. SOFT SKILLS
L [ * Strong partnerships. logistics. o« (- IMMUNIZATION
* Training and capacity LEARMT THE U@KR
& Mission - % Vision bulldings , . , FLOW FROM SKILLED
] ™ Microplanning and Geotagging EMPLOYEES
L] JSI India's mission is to u Their vision is to create a Done geo-tagging for UPHC Devi Nagar
improve the health of world where all people have OBJECTIVE :- for all 17 session sites & helped UPHC in
[ underserved communities and [ : . making  Microplannig  for  better
access to high-qualit : - - S
'gh-quality To increase the awareness & coverage uptake for routine condition of session site.
B strengthen health systems B health services. : C .. . :
g by providing technica - immunization in marginalized population from March 2023 to June
assistance and implementing 2023 In Jaipur 1st. -
B . : L] Targeting Vulnerable
innovative programs
= - Groups

Identification of marginalized
populations living in slums, laborer and
daily wagers-based communities.

Gained insights about public health.

Organization Structure

0 1 Director, MRITE
0 2 SPM, JSI
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SPM, Ladli

HEALTHCARE WORKERS
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KEY
STAKEHOLDERS

Administration of vaccines

3

INTERNATIONAL
ORGANIZATIONS

0 5 District Manager 4

Block coordinator

07 Mobilizer
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Recommendations

5

AWC Infrastructure

The government should enhance the
infrastructure available for anganwadi
centers

Remote Dispensary

Government should introduce remote dispensary
to ensure that individuals in remote areas have
access to essential immunization services

, | ACTIVITIES CONDUCGTED
Difference between Practical exposure ¢

; 5 UPHC Visited House to House s g
theoretical understanding R B Challenges

Gender inequalit
isited 16 UPHCs and worked Enq@ﬂed ouse to house visit 9 y

Adequate training

Healthcare workers should receive improved
training and technological advancements to
enhance their skills and knowledge.

with ANM, ASHA & their MOICs to interact wi 1% community

PRACTICAL EXPOSURE THEORETICAL ASPECTS for the better implementation of members on  personal evel Faced Durin g

M-rite Project.

Engaging with children and Comprehensive understanding ﬁ? t h e
healthcare professionals for of diseases that can be I t h o

Cold chain management

The government should establish cold storage
facilities at each Urban Primary Health Center
(UPHC) to ensure proper storage and preservation
of temperature-sensitive items.

Lack of manpower.
regular vaccination activities. prevented through vaccination.

Emphasis on the fundamental
Hands on experience. principles and underlying
concepts of immunization.

16 12

Integration of nutrition program for VPD

The government should improve the nutritional
standards for pregnant women and children as
the current quality of food provided to them is
inadequate.

Vaccine hesitancy

Better Compensation
ASHASs should receive compensation for their

Provides valuable insights. Presents abstract figures.
\

" Religious,

. e i hilosophical or PO :
HRA Urban Slum Visited Geo Tagging Eulturalpbeliefs participation in external services such as

As o Routine Immunization Intern in a hiah- L ( . : surveys conducted by external NGOs.
i 1 SIS Snsaenizeicm [ms=r 8 2 aign Monitored outreach sessions Geotagged the 16 outreach Difficult conflicts

ek ket sium, iy role invelvse aetively according to moicroplan of the session of the UPHC Devi Nagar Geographies

supporting efforts to ex rgﬁn and strengthen UPHC . |

UPHCs Jaipur-Ist.

immunization coverage, focusing on S it
md ressing the spec “1% r*allﬁw es and ;
barriers faced by vulnerable populations in %% o

b AN

slum area. 71 A .;’.ﬂ;t\ !i\ _ja



