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Genesis:  India

https://www.ghspjournal.org/content/3/1/117



My Village My Home Tool and Home-Based Records
How does it work?

Presenter
Presentation Notes
The two interventions are implemented using four tools:  
the My Village My Home chart, 
community based and RHC ZEPI registers, and 
the Child Health Card (CHC). 




RI improvement: 
MVMH Approach

Note:  In every country, MVMH has 
been part of several linked tools and 
approaches for:

- Newborn vaccination, 

- CHW and community 
engagement, 

- Addressing under-vaccinated/drop-
outs

- Use of HBRs/cards and registers

- Process monitoring

- Service delivery and RED/REC 
quality improvement and equity



Zimbabwe 
example

• In 2017, JSI supported two districts in 
Manicaland province—Makoni and 
Chipinge—for MVMH and HBR interventions 
(with Village Heads and VHWs)

• In 2018, JSI supported rollout of MVMH and 
HBR strategies to 16 districts with low 
Penta3 <80% vaccination coverage (proxy 
indicator).

Position # of People 
Trained

EPI Manager 1
Senior National Officer 4
Provincial Nursing Officer 8
EPI Officer 8
District Nursing Officer 16
Community Health Nurse 16
Rural Health Centre Nurse 510
Village health worker 2,185
Village Head 2,185
Total trained in the two approaches 4,933



Evaluation Methodology
Questionnaire Who was interviewed Number of 

interviewees
Caregiver Exit Interview 
questionnaire

Caregivers who had visited 
the health facility

45

Health Worker Interview Nurse found on duty at 
health facility

10

Village health worker 
Interview

Village health worker who 
was oriented on MVMH 
HBR

17

Village Head Interview Village Head who was 
oriented on MVMH HBR

18

EPI Manager In-depth 
interview

National EPI Manager 1

Provincial Nursing 
Officer In-depth 
interview

Provincial Nursing Officers 
from Mat South and 
Midlands

2

District Nursing Officer 
In-depth interview

District Nursing Officers 
from Bulilima and Gokwe 
South

2

Total Number of people 
Interviewed

95

• Location: Matabeleland 
South and Midlands provinces 
in 2 randomly selected 
districts: Bulilima and Gokwe
South

• Timeline: 
4-10 November 2019

• Approach: 
• 10 randomly selected rural 

health centres (5 per district) 

• Exit interviews with caregivers

• In-depth interviews conducted 
with staff from the selected 
facilities, VHWs, and VHs

• Evaluators examined 
completeness and use of the 
VHW register

Presenter
Presentation Notes
Consent: Each respondent was informed of the purpose and contents of the interview and their verbal consent was sought before proceeding. Right to refuse was assured.




Summary of 
Findings

The village health worker with the ZEPI register 
and Village Head with MVMH tool



Caregiver Knowledge : 
CHC Importance, 

Vaccines and Due Dates

(n=45)

VHW 
responsibilities
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registered on
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 14/17 (82%) of VHWs interviewed reported that they are now 
able to reach more children through use of the MVMH tool  

 17/17 (100%) of  VHWs are conducting defaulter tracking, 
updating VHW ZEPI register, and have knowledge of CH card

 5/17 (29%) VHWs reported missing bricks on the MVMH tool 
since implementation started -

verification with Village Heads noted caregivers by name, with 
defaulter reasons as:  caregiver travel, lack of knowledge, religious beliefs

Improved understanding of 
card, but more HW 
communication needed on due 
dates and vaccines received 



Note:   As these are percentages, it is useful to compare with trends in #s vaccinated 
over a 3-4 year period, particularly where there are known denominator issues
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Issues:  Uncertain denominator, Measles vaccination after 11 months and/or infants being turned away if insufficient # 
to open vials?; Specific issues with birth recording and infants reached in first months of life – e.g. UMP, Chiredzi?
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Malawi

My Village My Home: Strengthening Routine 
Immunization in Malawi -YouTubeCurrently:  3 districts implementing; 

expanding to 10 districts with HSS and PEF funding

https://www.youtube.com/watch?v=K6Q5NZfEQds


Lessons 
Learned

 Implementation needed on a larger scale to 
fully measure impact and ensure sustainability

 part of microplanning and resourced 
community initiatives long-term

 Multi-faceted approach that includes other 
monitoring tools (registers, HBRs), process 
monitoring, and supervision

 MVMH empowers community leaders and 
facilitates  sense of shared responsibility and 
collective accountability 

 Continuous follow-up needed with the village 
heads to sustain motivation to improve 
demand for immunization services

 Involvement of other ministries adds value and 
ownership to register newborns, address 
‘denominator issues,’ and reduce vaccine 
preventable diseases



Zimbabwe 
learning:
Challenges

 Timeframe of the project implementation 
period was short which made assessing full 
impact on the immunization program 
difficult

 Due to funding limitations, implementation 
was in a very small geographic area

 Data quality presented an issue where data 
on the T5 summary sheets don’t match the 
HMIS data for the same health facility



Improvement 
in Defaulter 
Tracking:
Village Heads and 
Caregivers

 67% of VHs reported that one of 
their roles is keeping the MVMH tool 
up to date with no missing bricks

 94% of VHs understand that their role 
is to work in collaboration with the 
VHW to follow-up with immunization 
defaulters

 96% of the caregivers who knew 
about the tool had their child 
registered on it

“I don’t want my village to be 
destroyed by a cyclone of 
preventable diseases. I will 

make sure all bricks for each 
child are in place.”

Presenter
Presentation Notes
This shows the Village Heads are engaging with the tool and that they were aware of the reasons why those bricks are missing



Reflections
The link between the health facility, the VHW and 

Village Head is clearly demonstrated when using the 
MVMH tool and results in collective accountability for 

ensuring children are protected from vaccine 
preventable diseases.

-District Nursing Officer

Using the MVMH tool I am now able to assess vaccination 
status of children in my village at a glance. The Village Head 

is very keen to make sure children in his community are 
vaccinated so that the tool has no holes at all.

-Village health worker

We are now fishing out those who refuse to have
their children vaccinated through using the chart

(MVMH tool).
-Village Head





Results (as of Dec 2018) 
summarized by:
- coverage
- timeliness
- target population
- feeling shared responsibility
- accountability
- integration



References Field action report (journal articles): 

Engaging Communities With a Simple Tool to Help Increase 
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Community Monitoring of Individual Children’s 
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My Village My Home: A Tool to Optimize Immunization 
Coverage (India)

MVMH video (India)

My Village My Home: A Tool That Helps Communities Track 
Vaccinations of Individual Infants (Malawi)

My Village My Home: Strengthening Routine Immunization 
in Malawi -YouTube

Improving Immunization in Zimbabwe Through Increased 
Community Ownership

MVMH Zimbabwe video

https://www.ghspjournal.org/content/ghsp/3/1/117.full.pdf
https://www.jsi.com/resource/community-monitoring-of-individual-childrens-vaccinations-six-country-experiences/
https://publications.jsi.com/JSIInternet/Inc/Common/_download_pub.cfm?id=15243&lid=3
https://www.youtube.com/watch?v=yZH8ST1mzqA
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Thank you!



Additional slides: 
- BRICKS (structure for blended learning)

- Zimbabwe MVMH learning
- Malawi MVMH learning



Recommendations
Building Routine 
Immunization Capacity, 
Knowledge and Skills 
(BRICKS) - JSI

https://www.jsi.com/resource/building-routine-immunization-capacity-knowledge-and-skills-bricks/


 Include follow-up on the MVMH/HBR 
implementation as an agenda item in 
supportive supervision visits, 
conducted by DNOs.

 National EPI program to provide 
defaulter tracking registers/standard 
tools for the health facility and village 
health workers.

 Link the MVMH/HBR approaches with 
other community-based efforts, like 
the community health dialogue 
between health workers and 
community members, to ensure 
sustainability.  

Recommendations
 Engage the health promotion unit at 

all levels during planning and 
implementation as the MVMH/HBR 
interventions are demand related. 

 Data triangulation to ensure data 
quality can be carried out during 
follow-up visits through comparison 
of the MVMH/HBR tools with the 
government data collection forms 
(i.e., T6 form, T5 consolidation form, 
and immunization monitoring graph). 



Noted 
Improvements 
During 
Implementation



Knowing your 
hard to reach 
community

Well-drawn Reaching Every 
Child Map: Mukaro Mission 
Gutu District, Masvingo



Well-documented RHC ZEPI register
Mutero Mission Hospital Gutu district



Defaulter 
tracking 
system: Nyaje
Clinic,Gokwe
South 
Midlands



Testimonials 
from the 
Malawi 
MVMH video



Malawi local immunization officer 

Resulting in training 
and engagement of:



Village Leader



Community 
volunteer



Caregiver and 
community volunteer



Health Center Administrator
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