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INTRODUCTION 

Polio (poliomyelitis) is mainly affected in children under 5 years of age, leading to 

irreversible paralysis in 1 out 200 infected children with polio and nearly 5% of 

which die due to respiratory muscles paralysis.[1] 

India was certified with the polio-free status on 27th March 2014 with South-east 

Asia region. The last case of polio was reported on 13th January 2011 from Howrah, 

West Bengal. 

In India, vaccination against polio was initiated in 1972 with Expanded Program on 

Immunization. The Universal Immunization Program (UIP) was started to cover all 

the districts of the country in 1985 which became a part of the child survival and 

safe motherhood program (CSSM) in 1992 and Reproductive and Child Health 

Program (RCH) in 1997. This program had significantly increased the coverage 

uptake by 5%.[2] 

India rolled out its Pulse Polio Immunization Program on 2 October 1994, when the 

country contributed to 60% of the global polio cases with a mission of providing 

polio drops through booth centers, household-to-household, mobile and transit 

team.[4] 

Afghanistan and Pakistan are still endemic to Polio and India has been certified 

“polio-free” which means that the risk of wild poliovirus entry or the emergence of 

vaccine-derived polioviruses persists, which highlights that the needs to maintain 

high population immunity and active surveillance system. Countries remain at risk 

of contracting polio even if one child in infected with polio. 

India continues to hold one national immunization day and two sub-national 

immunization days for polio vaccination every year below five years of child as a 

part of Mission Indra Dhanush scheme which was launched in November 2014 to 

drive national immunization coverage above 90% in hard-to-reach districts of 

Rajasthan, Uttar Pradesh, Madya Pradesh and Bihar as well as maintain population 

immunity against wild poliovirus and to sustain its polio free status.  The Injectable 

Inactivated Polio Vaccine into its routine immunization program in 2017 by the 

government of India. According to the National Immunization Schedule for Routine 

Immunization under the Universal Immunization Program of India, oral polio 

vaccines are administered on birth, 6th weeks, 10th weeks, and 14th weeks with 

Fractional Injectable Inactivated Polio Vaccine (FIPV) at 6th weeks and 10th weeks. 
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Under the current intervention of Intensified Mission Indra Dhanush 4.0 scheme 

to ensure reaching the unreached with all available vaccines and accelerate the 

coverage of children under two years of age in districts and blocks with intensified 

focus on: 

• High-risk areas including urban slums with return migration, nomadic 

population, brick kilns areas, construction sites, other migrant settlements.[3] 

• Head count survey for identifying children who may be missed out or left out 

in forth coming National Immunization Day for Polio in disrupted routine 

immunization areas due to COVID -19 pandemic, hard to reach areas etc. [3] 

• Flexible vaccination timing sessions.[3] 

Based on the National Family Health Survey 5 (2020-2021) vaccine coverage for 

children ranging from age between twelve to twenty-three months receiving three 

doses of polio vaccine excluding the zero dose was 84.6 % compared to National 

Family Health Survey 4 (2015-2016) which accounted about 65% in Rajasthan 

state.[6] Therefore, we want to assess the implementation fidelity of polio 

vaccination program in Sirsi Community Health Centre. 

 

Research Objectives: 

To assess 

• Parents and staff's responsiveness towards polio vaccination program. 

• Facilitation strategies and quality of delivery. 

• Intervention complexity. 
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SCHEMATIC DIAGRAM IILUSTRATING THE WORKFLOW FOR 

ROUTINE IMMUNIZATION AT SIRSI CHC 

 

Diagram1: Workflow for Routine Immunization at Sirsi Community Health Centre 
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CAPSTONE WORK AREA 

The present capstone project aimed to assess the implementation fidelity of polio 

vaccination program among children’s below two years at Sirsi village, located in 

Jaipur district. The study was a facility-based model, conducted at Sirsi health center 

and employed a mixed methods design including both quantitative and qualitative 

research approaches. 

The quantitative component of the study involved using observation checklists to 

assess the system related challenges including, the routine immunization program 

management, quality control, cold chain system, and the supply and stocks of the 

vaccine. The quantitative component also engaged survey questions for three 

mothers with children under two years. The questions were designed to assess the 

knowledge and awareness about the polio vaccine, perceptions of its safety and 

efficacy, and attitudes towards immunizations in children. Sociodemographic 

information such as age, occupation, relation, distant from the center was also 

collected to identify any potential associations related with the vaccine uptake. The 

data were analyzed using Microsoft Excel software. 

The qualitative part of the study utilized in-depth interviews with the chief medical 

officer and auxiliary nurse midwifes and ASHA to explore their attitudes and 

experiences related to polio vaccination, the system related and the sociocultural 

barriers of the program. 

The interviews were conducted in a semi-structured manner, allowing for open-

ended exploration of the participant’s viewpoints. Detailed field notes were taken 

during the interviews to capture the participant’s responses. These field notes were 

then transcribed for thematic analysis. 
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Figure 1: Sirsi Community Health Centre 

FIELD VISIT DOCUMENTATION 

The field visit from this study was conducted at Sirsi community Health Center, 

Jaipur district, from the period between 20th March to 1st April 2023. The visit was 

involved by the author with the guidance of a research officer. The aim of the field 

visit was to assess the routine immunization program performance, identify barriers 

and enablers and ultimately provide recommendations for improvement. 

 

Staffs and Services Available: 

Staff 14 staffs including 1 Medical Officer, 2 

ANM, 3 ASHA’S 

Population coverage 50,000 to 1lakh 

Services OPD & emergency service, Immunization, 

Delivery services, and Minor surgery 

services, MCN Day. 

Timing and schedule 8AM to 2PM (6 hours a day). 

Immunization services BCG, OPV, Hep B, PENTA, ROTA, IPV, 

MR, DPT, TD, COVAXIN 

Table 1: Staffs and Services Available at the facility 
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Field activities conducted during the field visit: 

Activities Participants involved 

In-depth interviews • Healthcare providers including the chief 

medical officer, ASHA and ANM who are 

involved in the immunization program. 

• Parents of children under 2 years who attended 

the health center for ANC consultation. 

 

Observations • Observations on immunization sessions and 

cold chain system in the center to assess the 

workflow and overall quality of service 

delivery. 

 

Record reviews • Immunization records and information on the 

vaccination coverage. 

 

Table 2: Field activities conducted during the field visit. 

 

 

 

RESULTS 

Observations: 

The number of children taking the birth dose for oral polio vaccines were relatively 

low from 2019 -2022 due to no institutional delivery with increasing number of the 

OPV1, OPV2, OPV3 FIPV1, FIPV 2 doses as suggested in Table 3 and Figure 2 and 

3 with no adverse event following immunization. 

It is observed from Table 3 that no of children immunized against polio has reduced 

by almost one third (33%) for almost all the indicator other than OPV birth dose. 

When the researcher tried to look at the reason for the same, it was found the same 

has happened due to return migration of the community during the COVID 19 

pandemic. 
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Service Statistics 2019-2020 2020-2021 2021-2022 

Types of Polio Vaccines No of 

Children 

No of 

Children 

No of 

Children 

OPV BIRTH 120 204 213 

OPV 1(6 weeks) 467 569 383 

OPV2 (10 weeks) 457 525 390 

OPV3 (14 weeks) 445 528 395 

FIPV1 (6 weeks) 367 507 334 

FIPV2 (10 weeks) 384 462 398 

    

No of Immunization Sessions    

Immunization sessions planned. 7 8 16 

Immunization sessions held. 7 8 8 

Immunization sessions where 

ANM/ASHA were present 

7 6 7 

No of Adverse Event following 

Immunization due to polio vaccine 

0 0 0 

 

Table 3: Services statistics on Polio vaccination program at Sirsi CHC from 

2019-2022 

 

Figure 2: OPV Birth Dose trend using a proxy indicator (institutional delivery 

at Jaipur of 98%). 
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Observation from program management 

It was observed that vaccine schedule was planned appropriately with no barriers 

reported in executing the plan from the center to the sub centers with the information 

gathered in Table 4. 

Program Management Status 

Contents of RI Micro plan (for dependent sub-centers) available  

a) Catchment area mapping (indicating subcenters and distances 

from the storage point of vaccines) 

Yes 

b)  Beneficiaries (village/area wise) estimation for current year Yes 

c)  Logistics (Vaccine, syringes, immunization cards etc.) 

estimation, 

Yes 

d)  Roster or Immunization Calendar for ANM Present 

e) Supervisor visits plan Yes 

   Any roster immunization calendar displayed at facility Yes 

Coverage Monitoring chart/Drop out chart Yes 

In the last calendar month was there any supervisory visit by district 

officer 

Yes 

Table 4: Program Management at Sirsi Community Health Centre 

 

Observations on Cold chain and Logistic supply 

It was observed that the ILR and deep freezers were set and placed in the standard 

protocol. The OPV AND IPV were placed in the bottom and middle section of the 

ILR respectively at an optimal temperature ranging between (2 deg and 8 deg C) 

There were temperature monitors and logbooks in the cold chain room and the 

supply stocks was sufficient to supply the center and distribute sub centers Table 5. 

 

Cold Chain Status 

ILR and Deep Freezers  

• Wooden blocks placement and at 

least 10 cm away from walls and 

surrounding equipment. 

Yes 

• Dedicated voltage stabilizer for 

each equipment 

Present 
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•  ILR and DF thermometer placed Present 

  

•  Lack of frost inside walls of 

every ILR  

 

Yes 

Temperature and Logbooks  

• Monitoring of temperature in 

logbooks 

Yes 

•  Periodic checks of logbooks by 

facility in charge (signature) 

Yes 

Ice Lined Refrigerators  

• cabinet temp ranging between +2 

- +8c 

Yes 

• All the vaccine vials stored 

correct order (batch no, expiry 

date) 

Yes 

•  T-series vaccine kept placed on 

the bottom of ILR 

no 

Deep Freezer  

•  Cabinet temperature between -

15c – 25c 

Yes 

• Placement of ice packs inside the 

DF in right order (in cross 

manner) 

Yes 

• Routine vaccines stored inside 

deep freezer 

No 

• Supply chains   

• Available sufficient TD vaccine 

in the stock with no supply 

issues 

Yes 

•  Sessions conducted in the last 

month which issued at least one 

vial each of the vaccine due to 

supply issues 

Yes 

 

Table 5: Cold Chain Management and Supply Chain Management at Sirsi 

CHC 
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Challenges/Barriers identified and suggestive actions to be adopted: 

• Limited work force and heavy workload among the ASHA’S/ANM. 

• Inadequate services providers ASHA, ANM, medical doctors etc. 

recommendations 

• Inadequate salary and poor incentives to ANM and ASHA’s. 

• Lack of awareness on polio vaccination among the beneficiaries in the 

community. 

• Poor data quality system. 

• Lack of institutional delivery facility. 

Problems Suggestive Actions Feasibility Priority 

Limited work force and heavy 

workload among the 

ASHA’S/ANM 

• Recruit volunteers to 

assist the ANM in high 

demand settings. 

• Increase the work shifts 

by introducing casual 

healthcare providers 

Challenging  

 Inadequate salary and poor 

incentives to ANM and ASHA’s 
• Introduce regular 

monthly payment for 

ASHA workers. 

• Upgrade the existing 

incentive mechanisms 

on a performance basis. 

• Motivate healthcare 

staff by introducing 

rewards and 

recognition practices 

for their achievements 

SWIFT  

Inadequate services providers 

ASHA, ANM, medical 

doctors’ recommendation 

• Form a monthly 

schedule for community 

awareness events 

including culture of 

accountability. 

• Establish a community          

led provider health                    

information mechanism 

Challenging  
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Lack of awareness on polio 

vaccination among the 

beneficiaries in the 

community. 

• Frequent outreach 

campaigns and making 

awareness activities 

through posters dramas. 

• Education of parents 

specially mothers 

religious and 

community leaders 

regarding the 

importance of polio 

vaccination 

Swift  

Poor data quality system. • Regular supervision of 

data 

• Establishment trained 

workforce on data 

system management. 

• Allow auditing of data to 

improve on the 

performance of data 

entry 

Challenging  

Lack of institutional delivery 

facility. 
• Establishing better 

infrastructure such as 

labor room facilities, 

gynecologist, 

pediatrician 

 

Challenging  

 

Table 6: Challenges and Barriers identified, and suggestive action adopted. 
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Best Practices adopted: 

Best Practices Actions required to sustain the practices 

• Sufficient vaccine logistics and 

cold chain management 

1) Timely procurement of vaccine logistics 

to avoid stock-outs with a buffer stock 

of at least a month. 

2) Established EVIN System. 

3) Time-to-time checking VVM to 

understand the need for discarding and 

indenting. 

4) Cross-examine the quality of the 

vaccines and the syringes 

• Sustained funding and political 

will for program 

implementation 

1) Yearly budget allocation particularly for 

immunization. 

2) Optimally utilizing allocated budget and 

resources 

• Free of cost services 1) Optimal utilization of resources to 

minimize waste. 

2) Yearly budget allocation particularly for 

immunization  

3) Free of cost services. 

• Strong trust and good faith 

with the ASHA/ANM and the 

center 

1) Performance based incentivization 

scheme for ANMs 

2) Regular training and capacity building 

to be done 

  

 

Table 7: Best Practices to be adopted. 
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RECOMMENDATIONS AND CONCLUSIONS 

 

We recommend and conclude.  

• To improve access to provider information: This can be achieved by targeting 

developed educational campaigns and materials to raise awareness among 

parents about paralytic polio and the importance of polio vaccines. This role 

can be done by ASHA and other assigned volunteers. 

• To address issues related with vaccine logistics and transportation 

mechanisms: This can be done by establishing a vigorous vaccine inventory 

systems and enhancing the coordination between established collaborators to 

avoid any delay or vaccine damage. 

• Addressing issues related to financial concerns particularly from ASHA 

workers: This can be achieved by improving and upgrading the existing 

incentive schemes designed for ASHA workers. This may improve their self-

esteem and motivation and increase their performance. 

• Reinstate on the job, periodic trainings, and capacity building for the 

healthcare providers, particularly for ANM and ASHA workers: This can be 

achieved by developing a new and/or upgrading early existing web/mobile 

based application for training of healthcare providers in health centers. 

• Promote staff rotation and recruit new staff to decrease the burden of work 

activities and develop a sustainable integrated surveillance system. 

• Improvement of infrastructure (staffs, institutional delivery, data management 

system). 
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