
IMMUNIZATION- LEFT OUT VACCINE UNDER 

ROUTINE IMMUNIZATION (RI)

DIFFERENCE BETWEEN PRACTICAL AND 

THEORETICAL

Practical Theoretical

Exposure of actual on ground 

implementation of screening 

programmes at SC, PHC, CHC & 

DH

Learned about the different 

programs theoretically

Secondary data analysis and 

comparison of all the districts of 

Rajasthan. 

Gave a base for execution of 

programmes

secondary Data from the PCTS 

portal of NHM and the filed 

observation .

Learned about history, functioning 

and guidelines of various health 

programs under NHM

• Learned about  Routine Immunization programs  
and its functioning.

• Choose to work under Routine Immunization  
program and learned about its functioning and the 
diseases covered under it and its management by 
medical officer, ANM and ASHAs.

• Did secondary data compilation and analysis of 33 
districts of Rajasthan from march 2021 to march 
2023.

• Learned about making and evaluating the indicators 
of immunization program and analyzing the data.

• Learned about the ODK collect portal of NHM 
which is filed by ASHAs and ANMs.

• Learned about the PCTS portal  and evin portal 
under immunization.

• Dealing with  some GNM who where 

less co-operative.

 Language Barrier.

• Integrate screening, early detection and 

management of vaccination and spread of 

awareness among rural as well as urban 

population .

• Emphasis on findings of left out cases of 

vaccines should be undertaken by frontline 

workers.

• Training of the frontline workers periodically.

• proper record of vaccination is necessary for 

filling the details of vaccination in PCTS 

portal.

• More staffs required at CHCS where the 

patient flow is high.

National Health Mission 

• National Rural Health Mission (NRHM) was launched 
on April 12, 2005, to address the health needs of the 
underserved rural population especially women. children 
and vulnerable sections of the society and to provide 
affordable, accessible and quality healthcare. 

• The National Urban Health Mission, (NUHM) was 
launched in May 2013 and was subsumed with NRHM as 
a sub-Mission of the overarching National Health 
Mission.

Vision and mission - "Attainment of Universal Access to 
Equitable, Affordable and Quality health care services, 
accountable and responsive to people’s needs, With 
effective inter-sectoral convergent action to address the 
Wider social determinants of health". 

The main aim is to create a fully functional, decentralized 
and community 
system With greater inter- sectoral coordination so that 
Wider social determinant factors affecting health of 
people like water, sanitation, nutrition, gender and 
education are also equally addressed. 

USEFULNESS OF INTERNSHIP
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ABOUT ORGANIZATION SUGGESTIONSORGANIZATION STRUCTURE

CHALLENGES FACED DURING 

INTERNSHIP

LEARNING

STRENGTH

• Screening and counselling done at all 33 

districts of Rajasthan .

• -immunization is working on 10 

vaccines and 11 diseases and there is 

adequate supply of vaccination.

WEAKNESS

• One of the significant challenges of 

immunization is the limited awareness 

of vaccination in parents .

• Competence of frontline workers needs 

improvement.

• Skill based training required at CHC and 

PHC.

OPPORTUNITY

• Routine Immunization aims to ensure 

that every child is fully immunized 

,regardless of their socio-economic 

background and geographic location.

• MCHN day is organised every Thursday 

in CHC and PHC for child and mother 

vaccination .

THREAT

• Shortage of trained skilled healthcare 

workforce , particularly in rural areas 

,which and impede the smooth 

functioning of the program . 

• -lack of skipping of vaccination among 

parents and caregivers about the 

importance of vaccinations and the 

services it provides can be a barrier .

SWOT ANALYSIS

• Theoretical principles were correlated and then used 

practically in the organization.

• Recognizes the significance of time management.

• Communication abilities in terms of how to 

communicate with clients and higher authorities in the 

organization.


