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I n October 2021, India completed the nationwide roll out of 
Pneumococcal Conjugate Vaccine (PCV) under the Universal 
Immunization Programme (UIP). Now, PCV is available at every 

immunization session site across the country. Since its introduction in the 
UIP, more than 84 million doses of PCV have been administered to the 
infants. In this issue, we have captured the pictures and stories from different 
parts of the country along with the innovation and other regular sections.
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WOMEN IN LEAD2

 “Government of India in its budget announcement 2021-22 envisioned the nationwide expansion of 
the Pneumococcal Conjugate Vaccine. It is heartening to see that now children of our country have free access to PCV which provides 
protection against the deadly pneumococcal pneumonia. Achieving nationwide PCV expansion, especially amidst COVID 19 pandemic 
has only been possible due to the teamwork of state governments and immunization partners. While we celebrate this success, it is 
important to note that PCV and other UIP vaccines reach every eligible beneficiary. To revive from the impact of COVID 19 on routine 
immunization, MoHFW in coordination with states has undertaken several initiatives notably IMI drives, regular virtual consultations 
with states, etc. To interact with our state colleagues closely, recently a State review meeting and urban immunization strengthening 
workshop in Delhi have been conducted to understand how we can increase immunization coverage with the noble intention of 
protecting every child from vaccine-preventable diseases.”

DR .  VEENA DHAWAN
A d d i t i o n a l  C o m m i s s i o n e r ,  Im m u n i z a t i o n ,  M o H F W

T h e  3  A ’s  - A N M  (v a c c i n a t o r ),  A S H A  
a n d  A W W  (s o c i a l  m o b i l i z e r s )  a r e  
t h e  k e y  p e r s o n n e l  o f  t h e  U n i v e r s a l  
I m m u n i z a t i o n  P r o g r a m m e .  T h i s  a r m y  
o f  w o m e n  f r o n t l i n e  h e a l t h  w o r k e r s  
h e l p s  v a c c i n a t e  t h e  c h i l d r e n  a n d  t h e  
p r e g n a n t  w o m e n  a n d  p r o t e c t  t h e m  
f r o m  t h e  v a c c i n e  p r e v e n t a b l e  d i s e a s e s .

W h e t h e r  i t  i s  t h e  p o l i c y  a n d  d e c i s i o n -
m a k i n g  p r o c e s s ,  o r  t i r i n g  j o u r n e y  
t o  r e a c h  t h e  r e m o t e  f a m i l i e s  t o  
im m u n i z e ,  w o m e n  o f  o u r  c o u n t r y  a r e  
a lw a y s  r e a d y  a n d  p r o u d  t o  s e r v e .  T h e y  
h a v e  c o n s i s t e n t l y  p r o v e n  t h e m s e l v e s  
t o  s u r p a s s  t h e  p r o g r a m m a t i c  a n d  
g e o g r a p h i c a l  c h a l l e n g e s  i n  a  c o u n t r y  
l i k e  I n d i a .

F LW s  a r e  c r o s s in g  a  r iv e r  s t r e a m  t o  c o n d u c t  a n  o u t r e a c h  
s e s s io n  a t  A n g a r iy a  v i l la g e  a t  B a n d g a o n , J h a r k h a n d .



3 FIELD  STORY

KDeepa, is a Village 
Health Nurse 
(VHN) from 

Health Sub-centre New 
Kanniyamman Nagar under 
PHC Morai in the district of 
Tiruvallur in Tamil Nadu 
with 15 months of work 
experience. She caters to a 
population of around 5000 
in her area. During COVID, 

when many health services were disrupted and RI sessions halted, she 
provided the life-saving vaccines to the children who were due and 
helped prevent VPD outbreaks. As public transport was suspended 
for many weeks amidst lockdowns, she used her two-wheeler to 
reach the session sites to vaccinate the beneficiaries. Moreover, she 
created area-wise WhatsApp groups for pregnant women/mothers 
of children registered for care under her to send immunization 
reminders/updates. She used WhatsApp status updates and group 
messages to intimate the session details – date, time, and place, to 
the beneficiaries. For the convenience of those without smartphones, 
she either called or visited their houses to remind them about their 
due dates. The community also has learned to respond well to this 
innovation adopted by Deepa. Thus, she served the community 
through the pandemic even during lockdowns and ensured that 
no eligible child was deprived of vaccination. The pandemic just 
couldn’t stop her from vaccinating the beneficiaries in her area. She 
continues to reach out to the community through the groups, she 
had created and serves those in her area.

A N M  U S E S  
W H A T S A P P  T O  
M O B I L I Z E  M O T H E R S

D e e p a ’s  W h a t s A p p  s t a t u s  f o r  t h e  
b e n e fi c ia r ie s  t r a n s la t e s : “V a c c in e s  
w i l l  b e  a d m in is t e r e d  t o  t h e  
c h i ld r e n  t o m o r r o w  m o r n in g  a t  
t h e  K a n n ia m m a n  N a g e r  D -B lo c k  
A n g a n w a d i  c e n t r e . P le a s e  d o  n o t  
b e  a f r a id  a n d  d e la y  im m u n iz in g  
y o u r  c h i ld r e n  d u r in g  t h e  C O V ID  
t im e . P le a s e  d o  c o m e  a n d  g e t  y o u r  
c h i ld r e n  v a c c in a t e d  w it h o u t  f a i l .”

T o  a v o id  a n y  c o n f u s io n  &  
m is c o m m u n ic a t io n , a  v o ic e  m e s s a g e  
s e n t  t o  t h e  m o t h e r s ’ g r o u p  in s t e a d  o f  
a  t e x t  m e s s a g e . A ls o  r a t h e r  t h a n  t e x t , 
t h e  v o ic e  m e s s a g e  h e lp s  t o  b u i ld  
t h e  c o n fi d e n c e  a m o n g  b e n e fi c ia r ie s , 
b y  e s t a b l i s h in g  a n  in t e r p e r s o n a l  
c o m m u n ic a t io n .
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4FIELD  PICTURES

A n  o u t r e a c h  s e s s i o n  i s  g o i n g  o n  i n  a  v i l l a g e  o f  N y i s h i  
c o m m u n i t y  a t  N a h a r l a g u n ,  A r u n a c h a l  P r a d e h .  

A n  o u t r e a c h  s e s s i o n  i s  g o i n g  o n  f o r  t h e  
c h i l d r e n  o f  M e g h w a l  c o m m u n i t y  a t  
G o r e w a l i  v i l l a g e  o f  K u t c h  d i s t r i c t ,  G u j a r a t .  



5INNOVATION

HIDDEN

BRAIN BREAK

SOLVE THE
SCRAMBLE & 
DECODE THE      

WORD

SCAN FOR ANSW
ER

As new vaccines are being introduced in the 
Universal Immunization Programme of our 
country to protect the infants from as many 

Vaccines Preventable Diseases as possible, it may some-
times become difficult for the ANMs – our vaccinators 
– to remember the different operational aspects of the 
vaccines. Moreover, the introduction of new products of 
the available vaccine into the programme puts forth an-
other challenge in the knowledge retention of the health 
care workers. Though the supervisors consistently clari-
fy the doubts of the ANMs, however, at times they might 
face challenges in recollecting the information during 
immunization sessions. Besides, the supervisors may be 
occupied or unavailable at some time. Consequently, 
to overcome such programmatic and operational chal-
lenges, a user-friendly PCV Chatbot for the ANMs has 
been developed. The chatbot can be accessed through 
the existing platform i.e., WhatsApp, and does not re-
quire any new application installation. The health 
workers can type in the keywords related to her query 
on PCV and the bot will present a detailed explanation. 
Under certain circumstances, the bot might not recog-
nize the keywords entered by the user. In such cases, the 
bot has a provision to direct the chat to a live agent. The 
chatbot is also being developed in Hindi as well as 11 
other regional languages. Currently, the health workers 
in Arunachal Pradesh have started using this chatbot.   

CHATBOT: CLAR IFYING DOUBTS,  INSTANTLY

The Chatbot operations being shown to Dr. D. Padung, the 
Nodal officer (NHM) & SEPIO of Arunachal Pradesh at his of-
fice in Naharlagun. 

THCEPYAONA

ILVCSOUNNOS

GEIHNEWZ

ANTIIPTPALO

MASLIEA

YASIONCS

YETIRJT

DECODE HIDDEN WORD
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FLASHBACK

QUICK FACTS

Ministry of Health & 
Family Welfare:
Dr. Pradeep Haldar
Dr. Veena Dhawan

Bill & Melinda Gates 
Foundation:
Dr. Arindam Ray

JSI India:
Dr. Arup Deb Roy
Dr. Rhythm Hora

Photos & inputs:
State officials and JSI India 
national & state teams
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D id  you  know?

S. pneumoniae was detected more frequently among children <1 year 
of age compared to older children both among symptomatic children 
(25.0% ≤1 year versus 1.9% >1 year)and asymptomatic children (15.2% 
≤1 year versus 0.9% >1 year).1 

S. pneumoniae (74.2%) was the most commonly detected pathogen 
followed by H. influenzae (22.2%) and N. meningitidis (3.6%)  for 
confirmed cases of bacterial meningitis in children aged between one to 
59 months.2


