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ABOUT THE ORGANISATION -

JSI – 
JSI is a leading Public health organization dedicated 
to improving the health of individuals and 
communities across the country. 
VISION- 
The vision of JSI is to be a catalyst for strengthening 
public health in India and improving local 
communities.
MISSION – 
The mission of the organization is to improve the 
health and well-being of vulnerable communities 
through innovative, evidence-informed, and 
replicable strategies in partnership with government, 
private sector and civil society.

LADLI FOUNDATION TRUST –
Ladli Foundation is a grassroots-level non-profit 
organization known for implementing highly 
impactful & innovative social initiatives to uplift 
vulnerable people in urban & rural slums.
VISION- 
It envisions breaking the taboos and adopting a safe, 
secure & sustainable living that upholds women's 
reproductive rights in our society by sensitizing the 
male population to become promoters of Gender 
Equality.
MISSION-
Ladli Foundation has a mission to build a safe, 
gender-neutral, and inclusive society. It aims to 
enable access to Primary Healthcare, Education, Skill 
Training, and opportunities by focusing on bringing a 
reformative change in the mindsets of society.

ABOUT THE PROJECT-
MRITE- 

Momentum routine immunization transformation 
and equity applies best practices and explores 
innovations to increase immunization coverage in 
USAID partner countries.

OBJECTIVES-
• To identify maximum zero dose children
• To identify under immunized children 
• To monitor session sites 
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FIELD WORK - 
UPHCs visited- 10
Total Household visited – 299
Total Session sites monitored – 19
Total age-inappropriate vaccinations found- 83
Total zero-dose children identified- 15

GAPS IDENTIFIED-
• Inappropriately filled 

Mamta cards
• Infrastructure of 

Anganwadi centers
• Untracked home 

deliveries
• Limited awareness 

about importance of 
Immunization 

• Open drainage and 
unhygienic conditions in 
slums 

SWOT ANALYSIS

STRENGTHS WEAKNESS

OPPURTUNITIES THREATS

PROJECT ACTIVITIES - 
• House to House 

monitoring
• Micro plan Designing 

and 
      Implementation
• Session Site Monitoring 
• Geotagging 
• IEC and IPC 

Immunization activities
• TD Vaccination Camps

LEARNINGS-

• Visited and learned about UPHCs and its 
functioning

• Role and responsibilities of ASHAs and 
ANMs

• Vaccine hesitancy and fear of AEFIs
•  Cold Chain and cold chain management 

system
• Concept of AWC and Mini AW
• Micro plan designing –      
      Following points should be considered 
while designing a micro plan- 
1.Sessions should not be conducted in 
open areas
2.Religious places such as temples and 
masjids should not be selected as session 
sites
3.Microplan should be designed in such a 
way that it covers entire ward of that area.

• Basics of Pulse Polio Program
 

CHALLENGES 
FACED-

• Travelling and 
transportation 

• Visiting slums
• Adamant 

people not 
ready to talk 
and listen

RELEVANCE OF INTERNSHIP –
• Got a closer view of how public health 

works 
• Internship helped me widen my horizons 

and taught me importance of field work

DIFFERENCE BETWEEN PRACTICAL AND 
THEORETICAL EXPOSURE-
• Practical exposure teaches time 

management 
• Got to know about culture of Public 

health 
• Learnt soft skills, communication skills 

and organization etiquettes

Value additions- 
• Prepared synopsis and presentation to 

study efficacy of Measles vaccine in field.
• Prepared checklist to check ANC services 

in field.
• Prepared checklist  for AWC 

infrastructure to see what it lacks.

SUGGESTIONS-
• Proper Communication and RI training of 

both ASHAs and ANMs 
• IEC, Videos, Radio advertisements should 

focus on showing the serious effects of 
not getting vaccines administered rather 
than advertisements that focus on the 
benefits of vaccination

• We need to track all the AEFIs ever 
happened and openly talk about them 
with people and gain their trust again 

• Mamta cards should be filled properly. A 
lot of discrepancies have been found in 
Mamta cards during field visits. The date 
of each vaccine administered should be 
filled out carefully.

-Expertise and experience
-Reputation of organization 
-Network and Relationship  

-Dependency on 
Government funding 
-Lacks proper planning 

-Increasing demand for 
Public Health 
-Collaboration and 
Partnership

-Competitive Landscape
-Economic Volatility

REASONS FOR AGE INAPPROPRIATE VACCINATION-

▪ Child was travelling/ away 
from home

▪ Not aware of need for 
immunization

▪ Session found closed 
▪ Child is/was sick
▪ Fear of AEFIs
▪ No one contacted
▪ Not aware for 

immunization child is/was 
sick

▪ Not aware of need for 
immunization child was 
travelling /away from home

▪ Not aware of need for 
immunization fear of 
multiple injections

▪ Child is/was sick Fear of 
AEFIs

▪ Child was travelling /away 
from home Child is/was 
sick

▪ Fear of multiple injections
▪ Fear of multiple injections 

Fear of AEFIs
▪ No one contacted  session 

found closed 
▪ No aware of need for 

immunization No one 
contacted
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