House to House Monitoring Format for Routine Immunization

Encircle appropriate options. For (*) marked questions multiple responses are allowed;

(o ___ 1

/____

(not to be filled by monitor)

Name of Monitor: Organization: WHO / Govt / UNICEF / IPE / Others  Designation: Date: I /
State: District: Block/ Urban Local Body: Planning Unit: Setting: Rural / Urban
Name of session site catering to area : Sub centre / Urban health post : At least one session held for this area in last 3 months: Yes /No / Not Known
Reason for monitoring this session site*: Polio HRA / Measles Outbreak in last 1 year / Other VPD outbreak in last 1 year / Area under vacant sub-centre / Others Name of village/mohalla:
If Polio HRA, type: 1- Slums with migration / 2— Nomads / 3- Brick kiln / 4— Construction site / 5- Other migratory high risk areas / 6- non migratory (settled population) high risk areas
Sl. Particulars / Questions House-1 House-2 House-3 House-4 House-5 House-6 House-7 House-8 House-9 House-10
1 | Name of the selected Child (0-35 months)
2 | Name of the Father
3 | Religion (H=Hindu / M=Muslim / O=COthers) H/M/O H/M/O H/M/O H/M/O H/M/O H/M/O H/M/O H/M/O H/M/O H/M/O
4 | Does the family have Below Poverty Line (BPL) card? Yes / No Yes / No Yes / No Yes / No Yes /No Yes / No Yes / No Yes / No Yes / No Yes / No
5 |ls RI/Mother and Child Protection Card available? Yes /No Yes /No Yes /No Yes / No Yes /No Yes / No Yes / No Yes / No Yes /No Yes / No
6 | Sex of the selected child (M=Male / F=Female) M/F M/F M/F M/F M/F M/F M/F M/F M/F M/F
7 | Date of Birth ( if not known, write age in months & days) )
Vaccination status of the youngest child in the house-hold: From RI card write ‘Date’ for each vaccine received. If Date is not available from any source, ask care-givers. Write ‘Y’ for doses received and ‘N’ for missed doses.
8 |BCG
OPV-0 dose
Hep B Birth dose
DPT 1
OPV 1
Hep B1
Pentavalent 1
DPT 2
OPV 2
Hep B2
Pentavalent 2
DPT 3
OPV 3
Hep B3
Pentavalent 3
Measles 1st dose
JE Vaccine 1stdose (in select districts)
OPV Booster
DPT Booster
Measles 2 dose
JE Vaccine 2 dose (in select districts)
9* | If not vaccinated as per age, only then ascertain the reason 1121314/ 11213141 11213141 1121314/ 11213141 11213141 112/13/4] 1121314/ 1121314/ 112/13/4]
for missing the due vaccine doses (see keys) 5/6/7/8/9 | 5/6/7/8/9 | 5/6/7/8/9 | 5/6/7/8/9 | 5/6/7/8/9 | 5/6/7/8/9 | 5/6/7/8/9 | 5/6/7/8/9 | 5/6/7/8/9 | 5/6/7/8/9
/10/88/99 /10/88/99 /10/88/99 /10/88/99 /10/88/99 /10/88/99 /10/88/99 /10/88/99 /10/88/99 /10/88/99
10 | Does the family know the timing of visit for next vaccine due? |  Yes/No Yes /No Yes /No Yes /No Yes /No Yes /No Yes /No Yes/No Yes /No Yes /No

Keys for Question 10: 1= Not aware of need for immunization; 2= Aware but did not know where or when to go to get immunization; 3= As child was sick care-giver did not go for vaccination; 4= As child was sick health
worker did not vaccinate; 5= Fear of AEFI; 6= Adverse media reports; 7= Session time/ location/ long waiting time not convenient; 8= Vaccinator's behaviour not friendly; 9= Non-availability of vaccine at centre; 10= Child was
travelling/ away from residence; 88= Other ; 99= Do not know why. To calculate due doses, refer to ready-reckoner on back of the format ; In select states Pentavalent replace both DPT 1,2,3 and Hep B 1,2,3



Ready Reckoner to analyze whether the child has received all due doses of vaccines

Age Ideal Vaccination Status by age as per National Inmunization Schedule
(In completed months) BCG OPV DPT Hep-B Measles dose DPT Booster OPV Booster
BCG OPV-0 (upto 15 Birth dose
days from birth)

1 BCG
2 BCG OPV-1 DPT-1 Hep-B-1
3 BCG OPV-1,2 DPT-1,2 Hep-B-1, 2
4 BCG OPV-1,2,3 DPT-1,2,3 Hep-B-1,2,3
5 BCG OPV-1,2,3 DPT-1,2,3 Hep-B-1,2,3
6 BCG OPV-1,2,3 DPT-1,2,3 Hep-B-1,2,3
7 BCG OPV-1,2,3 DPT-1,2,3 Hep-B-1,2,3
8 BCG OPV-1,2,3 DPT-1,2,3 Hep-B-1,2,3
9 BCG OPV-1,2,3 DPT-1,2,3 Hep-B-1,2,3 Measles 1st dose
10 BCG OPV-1,2,3 DPT-1,2,3 Hep-B-1,2,3 Measles 1st dose
11 BCG OPV-1,2,3 DPT-1,2,3 Hep-B-1,2,3 Measles 1st dose
12 BCG OPV-1,2,3 DPT-1,2,3 Hep-B-1,2,3 Measles 1st dose
13 BCG OPV-1,2,3 DPT-1,2,3 Hep-B-1,2,3 Measles 1st dose
14 BCG OPV-1,2,3 DPT-1,2,3 Hep-B-1,2,3 Measles 1st dose
15 BCG OPV-1,2,3 DPT-1,2,3 Hep-B-1,2,3 Measles 1st dose
16 BCG OPV-1,2,3 DPT-1,2,3 Hep-B-1,2,3 Measles 1 & 2 dose DPT Booster OPV Booster
17 BCG OPV-1,2,3 DPT-1,2,3 Hep-B-1,2,3 Measles 1 & 2 dose DPT Booster OPV Booster
18 BCG OPV-1,2,3 DPT-1,2,3 Hep-B-1,2,3 Measles 1 & 2 dose DPT Booster OPV Booster
19 BCG OPV-1,2,3 DPT-1,2,3 Hep-B-1,2,3 Measles 1 & 2 dose DPT Booster OPV Booster
20 BCG OPV-1,2,3 DPT-1,2,3 Hep-B-1,2,3 Measles 1 & 2 dose DPT Booster OPV Booster
21 BCG OPV-1,2,3 DPT-1,2,3 Hep-B-1,2,3 Measles 1 & 2 dose DPT Booster OPV Booster
22 BCG OPV-1,2,3 DPT-1,2,3 Hep-B-1,2,3 Measles 1 & 2 dose DPT Booster OPV Booster
23 BCG OPV-1,2,3 DPT-1,2,3 Hep-B-1,2,3 Measles 1 & 2 dose DPT Booster OPV Booster
24 BCG OPV-1,2,3 DPT-1,2,3 Hep-B-1,2,3 Measles 1 & 2 dose DPT Booster OPV Booster
25 BCG OPV-1,2,3 DPT-1,2,3 Hep-B-1,2,3 Measles 1 & 2 dose DPT Booster OPV Booster
26 BCG OPV-1,2,3 DPT-1,2,3 Hep-B-1,2,3 Measles 1 & 2 dose DPT Booster OPV Booster
27 BCG OPV-1,2,3 DPT-1,2,3 Hep-B-1,2,3 Measles 1 & 2 dose DPT Booster OPV Booster
28 BCG OPV-1,2,3 DPT-1,2,3 Hep-B-1,2,3 Measles 1 & 2 dose DPT Booster OPV Booster
29 BCG OPV-1,2,3 DPT-1,2,3 Hep-B-1,2,3 Measles 1 & 2 dose DPT Booster OPV Booster
30 BCG OPV-1,2,3 DPT-1,2,3 Hep-B-1,2,3 Measles 1 & 2 dose DPT Booster OPV Booster
31 BCG OPV-1,2,3 DPT-1,2,3 Hep-B-1,2,3 Measles 1 & 2 dose DPT Booster OPV Booster
32 BCG OPV-1,2,3 DPT-1,2,3 Hep-B-1,2,3 Measles 1 & 2 dose DPT Booster OPV Booster
33 BCG OPV-1,2,3 DPT-1,2,3 Hep-B-1,2,3 Measles 1 & 2 dose DPT Booster OPV Booster
34 BCG OPV-1,2,3 DPT-1,2,3 Hep-B-1,2,3 Measles 1 & 2 dose DPT Booster OPV Booster
35 BCG OPV-1,2,3 DPT-1,2,3 Hep-B-1,2,3 Measles 1 & 2 dose DPT Booster OPV Booster

In select endemic districts, JE vaccine is proposed to be given at 9 months (1st dose) and after 16 months of age (2" dose).




