
During RI Session, when a caregiver brings a child for vaccination

1. Smile and welcome caregiver.

2. Check the MCP card for completeness. Help them to complete it. 

3. Give four key messages (see box).

4. Emphasize that child must complete all vaccinations on time.

5. Address any questions by the caregiver.

6. Thank caregiver for coming and ensuring vaccination for the child.

7. Write your mobile number on the MCP card for the caregiver to contact if required.

Role in RI: Self-assessment checklist 

1. Surveyed all households in my vill age.

2. Made a list of families with due children.

3. Understood the common barriers to immunization in my community.

4. Carried RI communication material to be used in the discussion.

5. Reached out to families with messages on RI.

6. Mobilized caregivers to bring their children to the vaccination session on the immunization day.

7. Mobilized the support of key influencers in my community.

8. Oriented the influencers on the challenges related to RI in the community.  

9. Made home visit before and after the immunization sessions.

10. Read MCP card, FAQ booklets to update knowledge about RI messages from time to time.

For fully immunizing a child 

under one year 

100

Preparing line listing of 

households (twice a year) 

100

Preparing monthly due list of  

beneficiaries for RI sessions   

(every month) 

100

For complete immunization  

of child under two years 

50
Mobilizing beneficiaries to  

RI session site (per session) 

150

There are two steps in AEFI communication: 

Preparedness Phase

For an ASHA or ANM, it is important to first build confidence among the family and community 

members for RI at all times. The ASHA/ANM should be prepared at all times and must observe the 

following communication steps.

What is AEFI?

An adverse event following immunization (AEFI) is defined as any untoward medical 

occurrence which follows immunization and which does not necessarily have a causal 

relationship with the usage of vaccine.

Communication essentials during an AEFI

1. Facilitate the immediate case management by contacting ANM/MOs

2. Listen to what people have to say

3. Inform supervisors and MOIC/DIO immediat ely 

4. Read and be thorough with the protocol 

5. Be aware of the negative emotions in the community 

6. Give timely and appropriate messages to the community

7. Use trusted influencers of the community to give the messages and support you

8. Be available for people

Advocacy:  

Ensure that you have built 

rapport in the village with 

key influencers. Ask for their 

support during an AEFI.

IPC:  

Talk to parents, 

inform them about 

what AEFI is and 

how to respond.

Communication protocol:  

The ASHA/ANM should be thorough with the 

AEFI communication protocol. Ask if there is a 

doubt. Be connected to the MOIC at the PHC and 

remain updated with the telephone numbers.

 Adverse Events Following Immunization (AEFI)

Response Phase: use the protocol

When a serious AEFI occurs, ASHA/ANM/AWW must identify the event, must inform their supervisors 

immediately and send a notification immediat ely to the nearest government PHC, CHC, district 

hospital or District Immunization Officer by phone or t ext message. 

Protocol should be followed.

Even if the child has minor illness such as cold or fev er, the child can be vaccinat ed. 

What minor 
adverse events 
could occur and 
how to deal with 
them?

2

When and 
where to 

come for the 
next visit?

3
Keep the 
immunization 
card (MCP card) 
and bring it along 
on the next visit. 

4

What vaccine was 
given and what 
diseases does it 

prevent?

1
Four key 

messages 
for parents/
guardians

National Immunization Schedule

*Give TT-2 or Booster doses before 36 weeks of pregnancy. However, give these even if more than 36 weeks have passed. Give TT to a 

woman in labour, if she has not previously received TT. 

* * *  The 2nd to 9th doses of Vitamin A can be administered to children 1-5 years old during biannual rounds, in collaboration with ICDS. 

# In select states/districts.

Vaccine When to g ive Dose Route Site

For Pregnant Women

TT-1 Early in pregnancy 0.5 ml Intra-muscular Upper Arm

TT-2 4 weeks after TT-1* 0.5 ml Intra-muscular Upper Arm

TT- Booster If received 2 TT doses in a pregnancy 

within the last 3 yrs*

0.5 ml Intra-muscular Upper Arm

For Infants

BCG At birth or as early as possible till one 

year of age

0.1ml (0.05ml 

until 1 month 

age)

Intra-dermal Left Upper 

Arm 

Hepatitis B - Birth 

dose

At birth or as early as possible within 

24 hours 

0.5 ml Intra-muscular Left antero-

lateral side of 

mid-thigh 

OPV-0 At birth or as early as possible within 

the first 15 days

2 drops Oral Oral

OPV 1, 2 & 3 At 6 weeks, 10 weeks & 14 weeks 

(OPV can be given till 5 years of age)

2 drops Oral Oral

Pentavalent 1, 

2 & 3     

At 6 weeks, 10 weeks & 14 weeks 

(can be given till one year of age)

0.5 ml Intra-muscular Left antero-

lateral side of 

mid-thigh 

Rotavirus# At 6 weeks, 10 weeks & 14 weeks 

(can be given till one year of age)

5 drops Oral Oral

IPV At 6 and 14 weeks of age 0.1 ml Intra dermal two 

fractional dose

Intra-dermal: 

Right upper 

arm

PCV# At 6 weeks & 14 weeks   

(can be given till 1 years of age)

0.5 ml Intra-muscular Right antero-

lateral thigh

Measles /MR 1 st 

dose#

9 completed months-12 months.  

(can be given till 5 years of age)

0.5 ml Sub-cutaneous Right upper 

Arm

PCV Booster# At 9 completed months 0.5 ml Intra-muscular Right antero-

lateral thigh

JE - 1# 9 completed months-12 months. 0.5 ml Sub-cutaneous Left upper 

Arm

Vitamin A   

(1st dose)

At 9 completed months with 

measles-rubella

1 ml (1 lakh  IU) Oral Oral

For Children

DPT Booster-1 16-24 months 0.5 ml Intra-muscular Left antero-

lateral side of 

mid-thigh

Measles/ MR 2 nd 

dose

16-24 months 0.5 ml Sub-cutaneous Right upper 

Arm

OPV Booster 16-24 months 2 drops Oral Oral

JE-2 16-24 months 0.5 ml Sub-cutaneous Left Upper 

Arm

Vitamin A* * *  

(2nd to 9th dose)

16-18 months. Then one dose every 

6 months up to the age of 5 years.

2 ml (2 lakh  IU) Oral Oral

DPT Booster-2 5-6 years 0.5 ml Intra-muscular Upper Arm

TT 10 years & 16 years 0.5 ml Intra-muscular Upper Arm
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