




Facilitators’ Guide:
Immunization Handbook 

for Health Workers
(Revised Edition 2011)

Published by: 	 Department of Health and Family Welfare,
	 Ministry of Health and Family Welfare
	 Government of India

Address:	 Nirman Bhawan, 
	 Maulana Azad Road, 
	 New Delhi - 110011, India

Email:	 riindia@gmail.com
Web: 	 www.mohfw.nic.in

Your suggestions for improving or enhancing the Immunization Handbook for Health 
Workers are always welcome and encouraged.









v

Facilitators’ Guide:  Immunization Handbook for Health Workers

Table of Contents

Introduction		  1

Immunization training of health workers: an Overview	 1

Programme for Immunization Training of Health Workers	 2

Role and Responsibilities of a Facilitator	 3

Training preparation check-list	 4

List of Equipment and Supplies required during training	 6

Conducting Training Sessions	 7

Annex 1:	 Registration Form for Participants	 23

Annex 2:	 Sample Certificate	 24

Annex 3:	 Training Workshop Reporting Format	 25

Annex 4:	 Checklist for monitoring Quality of Immunization Training	 26

Annex 5:	 Checklist for Follow up (On-the-Job) Evaluation of Health	 27	

Workers after Immunization Training	

Handout 1:	 Pre and post test Questionnaire	 30

Handout 2:	 Agenda for Immunization Training of Health Workers	 32

Handout 3:	 VPD Quiz	 33

Handout 4:	 Temperature Chart	 34

Handout 5:	 Sub-center Micro plan	 35

Handout 6:	 Monitoring Chart	 36

Handout 7:	 Role Play Scripts	 37

Handout 8:	 Feedback from Participants Form	 39

Answers to Handout 1: Pre and Post Test Questionnaire	 40

Answers to Handout 5: Sub-center Micro plan	 41

Answers to Handout 6: Coverage Monitoring Chart	 42 



vi

Facilitators’ Guide:  Immunization Handbook for Health Workers



1

Facilitators’ Guide:  Immunization Handbook for Health Workers

Introduction

Immunization training of health workers: 
an Overview

The purpose of this Facilitators’ Guide is to assist the facilitators in conducting the training 

for Health Workers to improve their immunization skills and practices. This guide is meant 

to accompany the Immunization Handbook for imparting immunization training to health 

workers. The training aims to improve the knowledge and skills of health workers in providing 

better immunization services to the community. The training has two components: classroom 

training and field visit to session site.

As a facilitator, you must read through the Immunization Handbook and the Facilitator’s 

Guide in great detail before conducting the training. This guide will help you to communicate 

the contents of the Handbook to the participants and also improve the quality of training.

Duration of training 2 days
Participants All heath workers including ANM (regular and contractual), 

Alternate vaccinator, LHV, HW (M), HA (M), Staff Nurse, 
Pharmacist, Cold chain handler and Data handler

Batch size Approximately 20 Health Workers per batch
Facilitators District Immunization Officer /ANMTC trainer / Pediatrician/ 

CHC Medical Officer 
Facilitators per batch 4 facilitators. Each facilitates a group of 5 participants 

throughout the training course.
Venue District Hospital and ANM Training Center (ANMTC)/ First 

Referral Unit/ Community Health Center (CHC)
Methodology Group discussions, Exercises, Demonstration and Return 

Demonstration, Hands-on-practice, Role play, Field Visit, Film 
show 
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Programme for Immunization Training 
of Health Workers

 Day-I
Time Sessions Methods

0900-930 1. Registration

0930-945 2. Pre testing Brainstorming

0945-1000 3. Introduction of participants Interaction

1000-1015 4. Participants’ expectations and Training overview Brainstorming, Discussion 

1015-1045 5. Importance of Immunization and Responsibilities of HWs in RI 
                                                                                            (Unit -1)                                                         

Discussion, Brainstorming, 

1045–1115 6. Common Diseases prevented by Vaccination                   (Unit -2) VPD Quiz, Film, Discussion

1115- 1130 Tea

1130 -1215 7. National Immunization Schedule and FAQs                       (Unit -3) Reading Handbook and 
Discussion

1215- 1245 8. Maintaining cold chain and the vaccine carrier                  (Unit -4) Demonstration, Discussion, 
Brainstorming, Reading Handbook

1245-1315 9. Ensuring safe injections                                                      (Unit -5) Demonstration, practice, 
Brainstorming, Discussion

1315-1400 Lunch

1400-1410 10. Warm-up 

1410-1530 11. Planning and Conducting Immunization                          (Unit -6)        Discussion, Group exercise, Role 
play, Reading Handbook

1530-1545 Tea

1545-1630 12. Adverse Events Following Immunization                          (Unit -7)     Brainstorming, Reading 
Handbook, Discussion, Group 
work

1630-1715 13. Records, Reports and Use of data for Action                   (Unit -8) Demonstration, Group work 
and Presentations, Discussion, 
Reading Handbook

1715-1730 14. Preparation for the field visit and Evaluation of the day 

0800-1200 15. Field visit to PHC/CHC and session site          (Units -4, 5 and 6)         Field visit, Demonstration, Hands-
on-practice

1200-1300 16. Increasing Immunization Coverage                                  (Unit -9) Brainstorming, Group discussion, 
Presentation, Role plays and Film 
on IPC

1300-1330 17. Surveillance of VPDs                                                       (Unit -10) Lecture discussion

1330-1400 Lunch

1400-1420 18. Film on Immunization Film

1420-1500 19. Discussion on the field visit observations  Group Discussion and 
presentations

1500-1530 20. Post-test and Participants’ feedback Brainstorming

1530–1600 21. Distribution of certificates and conclusion Discussion

Day-II
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Role and Responsibilities of a Facilitator
To effectively carry out your roles, positive attitude is required at all times. As a facilitator:

You Guide:
l	 Explain the learning objectives of each session.

l	 Encourage participants to ask questions and make comments.

l	 Clarify any information that the participants find difficult to understand.  

l	 Look available, interested and ready to help

l	 Use examples from your own experience, and ask HWs for examples from their 
experience.

l	 Lead group activities, such as group discussions, exercises, and role plays, to ensure 
that learning objectives are met.

l	 Model good communication skills, speak clearly and vary the pitch and speed of your 
voice. 

l	 Give guidance and feedback as needed during sessions. 

l	 Ensure every aspect is considered

You Motivate:
l	 Praise / Compliment each participant for comments, participation and contributions 

l	 Always summarize, or ask a participant to summarize, what was discussed in the 
exercise

l	 Demonstrate enthusiasm for subject matter, the course and for participants’ work 

l	 Prepare in advance and use appropriate energizers 

l	 Encourage participants to explore how the skills they are learning can help them to 
improve their immunization work.

l	 Keep the group on track

l	 Keep the atmosphere constructive

l	 Ensure each contribution is given fair consideration

You Manage:
l	 Ensure that all participants have access to supplies and materials when they need 

them. 

l	 Make sure that there are no major obstacles to learning (such as too much noise or 
not enough light or insufficient work space).

l	 Monitor the progress of each participant.

l	 Record conclusions and agreements



4

Facilitators’ Guide:  Immunization Handbook for Health Workers

Two Months before
l	 Select a training venue which has 

Classroom to accommodate 24 people; well ventilated with power back-up.¾¾

Facilities for stay and food of the participants.¾¾

l	 Select facilitators who have been trained at state level and are available for full duration 
of the training (4 facilitators for a batch of 20 participants for 2 days) 

l	 Prepare a training calendar after taking into consideration the following:

The training load¾¾

Availability of training days¾¾

Availability of training venues¾¾

Availability of facilitators¾¾

Other training courses for Health Workers¾¾

l	 Select participants from a compiled list of Health workers to be trained in the district.

l	 Prepare and send a letter of invitation from the CMO to the Medical officers of PHCs/
CHCs, to depute the HWs during the scheduled dates for training at the specific 
venue.

l	 Make arrangements for facilitators’ and participants’ travel and TA/DA by ensuring the 
availability of funds.

l	 Arrange for all equipment and supplies required during training as mentioned in next 
section.

l	 Prepare and print adequate participant certificates (see Annex 2)

One Month before
l	 Call a meeting of facilitators to finalize the agenda and decide on role of each 

facilitator.

l	 Select 4 field sites to be visited on second day of training which should be immunization 
session day. 

One Week before
l	 Get confirmation of the field visit sites from the concerned officials.

l	 Arrange for vehicles / transport for the field visit.

l	 Ensure that all the training supplies are available.

l	 Identify support staff that will assist in the training.

Training preparation check-list



5

Facilitators’ Guide:  Immunization Handbook for Health Workers

One Day before
l	 Check that the classroom is prepared. Arrange the seating around 4 round tables. 

Test that mike, LCD/OHP, generator are in good working order.

l	 Put up the workshop banner in the classroom

l	 Confirm lodging facilities and tea/meal service during the training based on the 
number of participants.

l	 Decide time and place for the group photograph on first day and confirm arrangements 
with the photographer

l	 Meet the facilitators and review the schedule for the first day, including the time and 
site of registration, opening ceremony, and the scheduled training course sessions.

Day 1 of the training
l	 Conduct training course. Take a group photograph before the end of the day.

l	 Observe the facilitators to ensure that they follow the training steps, allotted time and 
methodologies as mentioned in the facilitators’ guide. 

l	 Conduct the facilitator meeting and give specific and constructive feedback to 
facilitators, as needed. Review sessions scheduled for Day 2.

l	 Confirm the scheduled field visit and reconfirm travel arrangements for all groups.

l	 Prepare training certificates by writing the names of the participants who complete 
the training.	

Day 2 of the training
l	 Conduct the field visit

l	 Conduct the training course

l	 Take care of all remaining administrative work.

l	 Supervise the packing up of all training materials. Check that the training course 
location is left clean and in good condition.

One week after
l	 Write the report of training course (Annex 3).

Six months after
l	 Conduct on-the-job performance evaluation of trainees (Annex 5) 
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FURNITURE 

	  Large table (for training materials)

	  4 tables (each for 5-6 persons)

	  24 chairs 

	 Wall Clock (for timing sessions)

EQUIPMENT 

	 LCD Projector and White Screen 

	 Blackboard /white board 

	 Flipchart stand 

	 Photocopier

	 Mike/Microphone

SUPPLIES

	 Whiteboard Markers/ Chalk 

	 Flipchart pad

	 Adhesive Tape 

FACILITATOR MATERIALS

	 Facilitators’ Guide

	 CD with 3 films (VPD, IPC and 
Immunization)

	 Registration Form (Annex 1)

	 VIPP cards/ Post card size chart 
paper pieces

	 Copies of all Handouts

	 Cold chain equipment

	 •	 vaccine carrier

	 •	 ice packs 

 Other Equipment

	 •	 AD syringes (0.1 ml and 0.5 ml)

	 •	 Disposable Syringes (5ml) for 
reconstitution. 

	 •	 Hub Cutters

	 •	 Black and Red plastic bags 

List of Equipment and Supplies required 
during training

	 Vaccines

	 •	 Vaccine vials with VVM in different 
stages

	 Records and Reports

	 •	 Immunization card

	 •	 Tracking bag

	 •	 Immunization / MCH registers

	 •	 Due list of beneficiaries cum Tally 
sheet

	 •	 Temperature chart 

	 •	 HMIS Monthly Report format 
(filled)

	 Certificates (Annex 2)

PARTICIPANT MATERIALS (one for each 
participant)

	 Folder/Bag containing:

	 •	 Immunization Handbook for HWs

	 •	 Pencil 

	 •	 Pen

	 •	 Notepad 

	 •	 Name tag 

	 •	 TA/DA form

	 •	 Handouts (8 nos.)

	 Group photograph 

	 Certificate

TRAINING MATERIALS (one for each of 4 
groups) 

	 Calculators 

	 Erasers

	 sharpeners
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Conducting Training Sessions
DAY-1

1. Registration
Session objective: 
•	 Prepare list of participants and their contact details.
•	 Distribute training materials to the participants

Time: 30 minutes 

Training Aids:
	 Immunization Handbook
	 Participants’ stationery
	 Registration Form (Annex 1)

Steps:
•	 Distribute copies of the Immunization Handbook for health workers to all 

participants.
•	 Provide bag/folder, writing pad /notebook, pen, pencil, etc to all participants.
•	 Register participants (Annex 1)
•	 Make note of the number of nominated participants who have not attended.

2. Pre testing
Session objective: 
•	 Test participants’ knowledge prior to the training
•	 Identify areas that require greater attention during the training

Time: 15 minutes 

Method:
	 Brainstorming

Training Aids:
•	 Pre-test questionnaires (Handout 1)

Steps:
•	 Distribute Pre test questionnaires (Handout 1) to be filled by the participants. 
•	 Collect all the filled-in tests at the end of the stipulated 15 minutes.
•	 Assign a facilitator to check the tests and calculate the percentage of correct 

answers to each question by the end of the day.
•	 Display the scoring chart in the classroom.
•	 Identify weak areas (with less than 50% correct responses) which need to be 

emphasized during the training. 
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3. Introduction of Participants
Session objective: 
•	 Introduce participants and facilitators to each other.
•	 Create a friendly and comfortable environment in the classroom.

Time: 15 minutes 

Method:
	 Interaction

Steps:
•	 Facilitators introduce themselves. 
•	 Ask each participant to introduce briefly by saying her/his name, place of work 

and years of experience. Also, one personal thing such as a hobby or interest 
they have outside of work.  

4. Participants’ expectations and Training overview
Session objectives: 
•	 Identify the expectations of the participants.
•	 Explain the agenda and methodology of training.
•	 Write ground rules for the training on a flip chart.

Time: 15 minutes 

Method:
	 Brainstorming
	 Discussion

Training Aids:
	 VIPP cards/post card sized chart papers cut into 

rectangles. 
	 Agenda (Handout 2).
	 Flipcharts and Marker pens.

Steps:
•	 Distribute 2 blank cards to each participant.
•	 Ask the participants to write on each card, one topic they expect to learn during 

this training. 
•	 Collect and read aloud each card one by one. If the topic will be covered in the 

training, paste the card on a Flipchart under “Topics Covered”. If not, paste it 
under “Topics Not Covered” and explain why. 

•	 Explain the agenda and methodology of training.
•	 Ask participants to suggest ground rules for the training and write on a flip 

chart. 

Ground Rules of Training

•	 Active participation and 
informality are encouraged  

•	 All points of view are 
acceptable and respected

•	 Start on time and end on time

•	 Mobile phones in silent mode

•	 Respect the direction of the 
course coordinator

•	 No-one will monopolize the 
training

•	 No cross-talking between 
participants 

•	 Do not interrupt others when 
they speak. Allow them to 
complete
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5. Importance of Immunization and Responsibilities of HWs in 
Routine Immunization: Unit –1

Learning objectives: 
By the end of the session, participants will be able to:
•	 Explain why immunization is important and reasons 

for low immunization coverage
•	 List the responsibilities of Health Workers in 

Immunization

Time: 30 minutes 

Method:
	 Discussion
	 Brainstorming

Training Aids:
	 Immunization Handbook (Unit 1)

Steps:
•	 Introduce the hand book and its contents.
•	 Discuss the importance of full immunization 
•	 Inform district/ local data on Immunization coverage.
•	 Ask reasons for low immunization coverage and list 

on flip chart.
•	 Ask each participant by turns to tell one responsibility of health worker in 

Routine Immunization and write the responses on a flip chart.
•	 Facilitator groups these under various heads as planning etc. and adds more 

from the handbook if missed.

6.  Common Diseases prevented by Vaccination: Unit -2
Learning objectives: 
By the end of the session, participants will be able to:
•	 List diseases that are preventable by immunization under the UIP.
•	 Describe their mode of spread and how they can be recognized and 

prevented

Time: 30 minutes

Method:
	 Discussion
	 VPD Quiz
	 Film Show
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Training Aids:
	 Immunization Handbook (Unit 2)
	 VPD Quiz (Handout 3)
	 Film on VPDs

Steps:
•	 Ask the participants to name the VPDs.
•	 Distribute the Handout 3 with suspect case definition of each VPD written in 

column-A and Mode of spread in column C and ask each participant to fill in 
the columns B and D for Name of VPD and Name of Vaccine.

•	 Then explain about each VPD to the participants, 
•	 Show the Film on VPDs.

7. National Immunization Schedule and FAQs: Unit-3
Learning objectives: 
By the end of the session, participants will be able to:
•	 List vaccines, timings, dosage and routes in the National Immunization 

Schedule. 
•	 Answer frequently asked questions regarding the National Immunization 

Schedule.

Time: 45 minutes

Method:
	 Reading Handbook
	 Discussion

Training Aids:
	 Immunization Handbook (Unit 3)

Steps:
•	 Form 4 groups of 5 participants and one facilitator in each group.
•	 In each group, open unit-3 of the handbook and ask the participants to read 

(one at a time) the National Immunization Schedule and FAQs.
•	 Explain to clarify their doubts and ensure that each participant thoroughly 

understands the answer to each FAQ.   
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8. Maintaining cold chain and vaccine carrier: Unit-4
Learning objectives: 
By the end of the session, participants will be able to:
•	 Define and describe the importance of Cold chain.
•	 Describe which vaccines are sensitive to heat /light and freezing.
•	 Demonstrate how to check vaccines for exposure to heat or freezing.
•	 Demonstrate how to prepare ice packs and pack a vaccine carrier properly.

Time: 30 minutes

Method:
	 Brainstorming
	 Discussion
	 Demonstration
	 Reading Handbook

Training Aids:
	 Immunization Handbook (Unit 4)
	 Vaccine vials with VVM
	 Hard frozen Ice-packs to demonstrate conditioning of ice-packs
	 Vaccine carriers
	 Temperature Chart (Handout 4)

Steps:
•	 Ask participants to define cold chain and then explain the importance of cold 

chain maintenance.
•	 Now form 4 groups of 5 participants and one facilitator in each group.
•	 Ask the participants to open the handbook unit-4 and discuss Table 4.1 on the 

Vaccine sensitivities.
•	 Demonstrate the vaccine vials with VVM on the label and on the cap of the 

vials. Ask them to explain the discard point.
•	 Demonstrate how to check T series and HepB vials for freezing.
•	 Demonstrate ice-packs, conditioning of ice-packs, vaccine carrier and packing 

of vaccine carrier.
•	 Discuss cold chain maintenance during transportation and at the session site.
•	 Ask participants to read about cold box, Deep freezer and ILR from the 

Handbook.
•	 Show the Temperature monitoring chart (Handout 4) and discuss the 

importance of twice daily recording of temperature and power breakdowns 
(even on holidays and weekends) along with signatures.
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9. Ensuring Safe Injections: Unit-5
Learning objectives: 
By the end of the session, participants will be able to:
•	 Explain the importance and advantages of safe injection practices.
•	 Demonstrate how to use AD Syringes.
•	 Demonstrate safe disposal of immunization waste

Time: 30 minutes

Method:
	 Brainstorming
	 Demonstration
	 Return demonstration
	 Discussion

Training Aids:
	 Immunization Handbook (Unit 5)
	 AD syringes (0.1 ml and 0.5 ml)
	 Reconstitution (mixing) Syringes (5ml) 
	 Hub Cutters
	 Black and Red plastic bags 

Steps: 
•	 Ask participants about the risks due to unsafe injections and ways to improve 

injection safety including advantages of AD syringe. List their responses on a 
flip chart.

•	 In each small group, ask a participant to demonstrate how to use an AD syringe. 
Explain each step as given in Figure 5A on page 28 of the Handbook. 

•	 Show a syringe to the participants and ask them to point out the hub of the 
syringe. Emphasize that the hub-cutter is intended to cut the plastic hub of the 
syringe, rather than the needle. Show all the different parts of the hub-cutter (as 
outlined in Figure 5B on page 29 of the Handbook) to the participants. 

•	 Invite another participant to demonstrate how to use a hub-cutter. Explain each 
step as the participant demonstrates. Allow participants to practice cutting 
syringes using the hub-cutter.  

•	 Ask participants to open page 31 of the handbook and explain the Guidelines 
for Waste Disposal.
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10. Warm Up—Clap!
Time: 10 minutes

Steps: 
•	 Seat /stand all participants in a circle. Tell the person on your right to say aloud 

“one”. The person to his or her right then says the next number, .i.e. “two.
•	 In this manner all members count out loud around the circle. However, each 

person whose number is a multiple of 3 (3, 6, 9, 12, etc.) must CLAP instead 
of saying the number. The next person continues the normal sequence of 
numbers. 

•	 Example: 
The first person starts with saying “1”¾¾
The next one says “2”¾¾
The third person, instead CLAPS¾¾
The next person says “4”¾¾

•	 Anyone who fails to CLAP or who makes a mistake with the number that follows 
CLAP is disqualified. 

•	 The numbers must be said rapidly (5 seconds maximum); if a participant takes 
too long to say her/his number, s/he is disqualified. 

•	 The last two participants left are the winners. 

11. Planning and conducting Immunization: Unit 6
Learning objectives: 
By the end of the session, participants will be able to:
•	 Prepare a map and micro-plan of their Sub-center area based on actual data.
•	 Make preparations for conducting the immunization sessions.
•	 Conduct an immunization session using the correct administration technique 

for each vaccine.

Time: 90 minutes

Method:
	 Reading Handbook
	 Group Exercise
	 Discussion
	 Role play

Training Aids:
	 Immunization Handbook (Unit 6)
	 Micro-plan exercise (Handout 5)
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Steps: 
•	 In each group of 5 participants, facilitator to open unit-6 of the Handbook.
•	 Explain the components of a micro plan, guidelines for session sites and 

number of sessions and steps in preparation of a sub-center micro plan.
•	 Distribute copies of Handout 5, to each participant.
•	 Ask each group to prepare a map and the micro-plan of sub center based on 

actual data of a sub center. 
•	 Explain Urban area micro planning, Alternate Vaccine Delivery System and 

Alternate Vaccinators as mentioned in sections 6.2 and 6.3.
•	 In each group read sections 6.4 to 6.6 on preparing, arranging and conducting 

immunization session.
•	 Now discuss the Annex.1, 2 and 3 of the Handbook.
 

12. Adverse Events Following Immunization: Unit 7
Learning objectives: 
By the end of the session, participants will be able to:
•	 Identify common adverse events.
•	 Prevent adverse events from occurring in their service delivery area.
•	 Manage an adverse event

Time: 45 minutes

Method:
	 Brainstorming
	 Reading Handbook
	 Discussion
	 Group work and presentations 

Training Aids:
	 Immunization Handbook (Unit 7)

Steps:
•	 Ask participants to define AEFI and describe their experiences with AEFIs. List 

the responses on a flipchart.
•	 In each group, explain types of AEFIs as given in Table 7.1 of Handbook.
•	 Ask groups to carefully read the table 7.2 on “common program errors leading 

to AEFIs”. Then ask each group to read section 7.4 on “How to minimize AEFIs 
in your area”. Then ask each group to present on one program error, possible 
AEFIs and how to prevent them (from table 7.2) as:

Group-1: Non-sterile injections¾¾

Group-2:  Reconstitution error/Wrong vaccine preparation¾¾
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Group-3:  Injection at incorrect site/route¾¾
Group-4: Incorrect Vaccine transportation/storage and contraindications ¾¾
ignored

•	 Discuss section 7.5 of Handbook on “What to do if AEFI occurs”.

13. Records, Reports and Use of data for Action: Unit 8
Learning objectives: 
By the end of the session, participants will be able to:
•	 List recording and reporting formats and describe their use.
•	 Fill the monthly progress report completely and accurately.
•	 Use the coverage monitoring chart for plotting drop-outs.

Time: 45 minutes

Method:
	 Reading Handbook
	 Demonstration
	 Group work and Presentations
	 Discussion

Training Aids:
	 Immunization Handbook (Unit 8)
	 Immunization Card
	 Tracking Bag
	 MCH/Immunization register
	 Due list cum Tally Sheet
	 Coverage monitoring chart (Handout 6)
	 Monthly Progress report (filled in)

Steps:
•	 Ask participants what are the various records and reports related to the 

immunization program. Write their responses on the blackboard/flipchart.
•	 To each of the 4 groups, assign one record or report and give the task of 

reading in detail (within 5 minutes) about their assigned record or report from 
the handbook (Sections 8.2 to 8.4). They would then have to present to the 
plenary the data collected, uses, common problems and solutions associated 
with their assigned record or report. 

•	 Tell participants that the selected speaker for the group would enact the role of 
the assigned record or report. For instance, the person who is to speak about 
the Immunization Card could say “Hello. I am the Immunization Card. I am 
given to every child or pregnant woman that receives a vaccine. I contain all 
kinds of useful data such as ….” 
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Group 1: Immunization Card¾¾
Group 2: Tracking Bag¾¾
Group 3: MCH/Immunization register¾¾
Group 4: Due list cum Tally Sheet¾¾

•	 Ensure that during the presentations, participants demonstrate how to use the 
specific record or report.

•	 Explain the Coverage Monitoring Chart from the Handbook (Section 8.5) and 
demonstrate how to fill.

•	 Ask participants to complete Handout 6 by plotting the data on coverage 
monitoring chart.

•	 Demonstrate a filled in Monthly progress report ask the participants to point 
out if there are any errors. Then discuss the common issues faced in filling the 
reports.

14. Preparation for the field visit and Evaluation of the day
Time: 15 minutes

Steps:
•	 Brief the participants regarding the field visit to 4 different PHCs / Session sites 

on Day-2 
•	 One facilitator asks each participant to provide feedback on the sessions 

conducted that day. First ask for positive feedback on what they liked followed 
by what could be improved.

•	 Another facilitator notes down the points on the flip chart.
•	 Finally, ask each participant to tell one new skill which they learnt during the 

first day of the training. Note on the flip chart.
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DAY-2

15. Field Visit
Learning objectives: 
By the end of the session, participants will be able to:
•	 Condition the ice-packs correctly.
•	 Correctly store the vaccines in ILR maintaining correct storage temperatures. 
•	 Administer vaccines safely using correct site, route and technique.

Time:  4 hours 

Method:
	 Field Visit
	 Demonstration
	 Hands-on-Practice

Training Aids:
	 Immunization Handbook (Unit 4,5 and 6)

Steps:
•	 Each group should visit a different PHC/CHC and session site to observe 

the demonstration on cold chain and practice giving safe injections. The key 
activities to be demonstrated and practiced by each participant, are: 

A. Cold chain:
	 a.	 Conditioning of Ice Packs
	 b.	 Correct Storage of vaccines in ILR  
	 c.	 Temperature monitoring

B.	 Conducting the immunization session 

Each participant will practice vaccine administration for:

	 •	 2 cases: sub-cutaneous injection(Measles/JE) 
	 •	 2 cases :Intramuscular injection (DPT/TT/HepB)
	 •	 2 cases: Intradermal injection (BCG).
	 •	 Facilitators and other trainees should observe the steps of vaccine 

administration as given in section 6.6 of the Handbook and make a note 
of steps not followed. 
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16. Increasing Immunization Coverage: Unit 9
Learning objectives: 
By the end of the session, participants will be able to:
•	 List the reasons for left-outs, drop-outs and fully immunized children
•	 Use effective IPC to deliver 4 key messages to caregivers.

Time:  60 minutes

Method:
	 Brainstorming
	 Group Discussion and Presentation
	 Role plays
	 Film on IPC

Training Aids:
	 Immunization Handbook (Unit 9)
	 Role Play scripts (Handout 7)
	 IPC film

Steps:
•	 Start the session by asking the participants definition of drop-outs and left-

outs. 
•	 Ask the participants “How community can support immunization program?” 

Write their responses on flip chart. Ask them to open the Handbook section 9.2 
and discuss any points missed 

•	 Divide the participants into four groups 
•	 Ask Group 1 to move to the far corner of the room to represent that they are living 

in a remote hamlet without any sub-center in their village. Outreach sessions 
are rarely held in their village. Explain that their children are one type of “left-
outs”, i.e. they are hard to reach geographically and have difficult access to 
services. Ask them to briefly state some of the reasons why their children do 
not get vaccinated. Also ask them to suggest some possible solutions (e.g. 
have more regular outreach sessions; support the mobility of the health worker, 
etc.) 

•	 Now turn to Group 2 and explain that theirs is a large village which is easy to 
reach, but they have many children that have never begun vaccination. They 
therefore represent a second kind of “left-out.” Ask them to state some of the 
reasons why their children do not go for vaccination (e.g., social inaccessibility 
as scheduled castes or tribes, migrants, border populations, mistrust of 
immunization by minority populations, etc.). Ask them to suggest some possible 
solutions (e.g. counseling by ASHAs/link workers, involvement of community 
leaders, better tracking, etc.) and write their responses on a flip chart.
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•	 Now turn to Group 3 and explain that their children started the vaccination 
schedule but have not completed it and no longer go to the session. Explain 
that their children are “drop-outs.” Ask them to state the reasons why their 
children dropped out. Ask them for some possible solutions (e.g. counseling 
and better tracking by ASHAs/AWWs etc) 

•	 Explain to Group 4 that children in their village are fully immunized. Ask them 
why their children started and continue to go for vaccination. Write their 
responses on a flip chart. Possible factors for fully immunized children could 
be: 

Well informed about the value of immunization and schedule¾¾
Husbands, mothers-in-law, other influential’s are supportive¾¾
No significant geographical or convenience barriers¾¾
Have time available when services are offered¾¾
Available services are reliable and friendly¾¾
Community leaders visit and encourage immunization¾¾
Heard about many child deaths before the immunization program ¾¾
started
Have not had or heard about bad experiences with immunization ¾¾
Health worker tracks all children¾¾

•	 Ask each group to present in the plenary and write their responses on a flip 
chart.

•	 Refer to sections 9.3 and 9.4 of the Handbook to add any missing points.
•	 Ask for 4 volunteers to conduct two role plays on IPC for educating the 

parents during the immunization session- showing one Ineffective and one 
effective interpersonal communication between health worker and parents.  
(Handout 7)

•	 After the role play, emphasize on sections 9.5 to 9.7 of the Handbook on using 
IPC and Community Self Monitoring Tool.

•	 Show IPC film

17. Surveillance of VPDs: Unit 10
Learning objectives: 
By the end of the session, participants will be able to:
•	 Follow all the steps for conducting disease surveillance.
•	 Correctly report VPDs in the monthly progress report. 

Time:  30 minutes

Method:
	 Lecture discussion
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Training Aids:
Immunization Handbook (Unit 10)

Steps:
•	 Brief participants on definition and uses of Surveillance and role of health 

workers in disease surveillance.
•	 Discuss the steps for conducting disease surveillance as mentioned in Section 

10.2 of the Immunization Handbook 
•	 Discuss surveillance of AFP, NNT, Measles and AES and the reporting 

guidelines.

18. Film on Immunization
Time:  20 minutes

Method:
	 Film on Improving Immunization Coverage

Training Aids:
	 Film on immunization (CD)
	 LCD Projector

Steps:
•	 Provide an overview of the film, which is on how to plan and conduct a quality 

immunization session. 
•	 Ask participants to note specific points such as conducting the session, IPC, 

tracking and inter-sectoral coordination.
•	 Show the film

19. Discussion on observations made during the field visit
Time:  40 minutes

Method:
	 Group Discussion
	 Presentation 

Training Aids:
	 Flip chart and Marker pens

Steps:
•	 Ask a representative from each group to present the observations from field 

visit.
•	 Discuss and list the positive as well as the negative observations on a flip 

chart.
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20. Post test and Participants’ feedback
Time:  30 minutes

Method:
	 Brainstorming

Training Aids:
	 Post test questionnaires (Handout 1)
	 Participants’ feedback form (Handout 8)

Steps:
•	 Distribute the post-test questionnaire 

(Handout 1) to all the participants. Ensure 
that participants do not consult their 
handbooks during the post-test.

•	 Collect the filled-in handouts at the end of 
the stipulated 15 minutes.

•	 Assign one of facilitators with the task of 
correcting the filled in tests and calculating the percentage of correct answers 
to each question. 

•	 Plot (with colored tape or marker pens) the percentage of correct answers 
to each question on the Scoring Chart, below the pre-test results for each 
question.

•	 Display the Test Scoring Chart in the classroom. This will inform the participants 
about their scores before and after the training. Discuss results from the pre 
and post tests.

•	 Discuss each question and tell participants the correct answers.
•	 Distribute the Participants’ Feedback Form (Handout 8) and ask participants to 

complete it in 15 minutes. Explain, if required.
•	 Tell participants that their responses are anonymous and not to write their 

names on the form. 
•	 Collect the forms and compile the information.
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21. Distribution of certificates and conclusion
Time:  30 minutes

Method:
	 Discussion

Training Aids:
	 Sample Certificates (Annex 2)

Steps:
•	 Thank participants for their active participation in the training
•	 Ask district dignitaries to distribute certificates to participants

22. Post training activities
By end of one week:
	 Complete and submit Training Workshop Reporting Format within next one 

week. (Annex 3)

After 6 months of training:
	 Evaluate the skills of Health Workers using the “Checklist for Follow up (On-the-

Job) Evaluation of Health Workers after Immunization Training” (Annex 5).

Monitoring of training:
	 State –level officers /trainers should monitor the quality of the immunization 

training at the district level, using the Checklist for Monitoring Quality of 
Immunization Training (Annex 4). 
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Annex 1: Registration Form for Participants

Date: __________	 Training Site:  ______________ District: _______ State: ________

Sl. No. Name Designation Place of work Signature

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.
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Annex 2: Sample Certificate

CERTIFICATE

This is to certify that Ms/Mr______________of __________________

has successfully completed the Immunization Training for Health Workers held at 

___________ on _____________ 200_. 

__________________						      __________________

Training Coordinator						      Chief Medical Officer
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Annex 3: Training Workshop Reporting Format 

26

      Submit to the State Training Coordinator after every training course
Name of Training Institution 

Dates of Training course 

Number of participants – Nominated 
Number of participants – Attended 
Field sites visited (tick all that apply)
CHC  PHC  District Hospital  Immunization Session  Other 

Names of Facilitators and Designation 
1.
2.
3.
4.
Training and other materials given to all the participants? (tick all that apply)

 Immunization Handbook in local language 
 Handouts (from Facilitators’ Guide) 
 Certificates 
 Other (specify) ___________ 

Pre AND Post-test evaluation done? (tick one)         
 Yes 
 No  

Feedback from trainees sought? (tick one)         
 Yes 
 No 

Mention salient points: 

Remarks on the training course indicating good experiences and problems/constraints faced (such as 
attendance of trainees, training material, release of funds, etc.) 

       Attach Registration Form (List of participants with designation, place of work and contact numbers) 
                                                                                               
                                                                                             Submitted by_________________________

                                                                                                                       Date: __________________ 
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Annex 4: Checklist for monitoring Quality of Immunization Training

27

General Information 
Name of Monitor  
Designation and Organization 
Dates of visit  
Place of visit  
Days visited:    Check all that apply  Day1    Day2    Day3 

Training Arrangements 
Training Calendar available      Yes  No 
No. of participants:  Less than 15  15-25  More than 25 
1 facilitator per 5-7 participants  Yes  No    
All  facilitators TOT trained  Yes  No    
Is the training residential   Yes  No    
Training venue equipped with Water/Electricity/Mess facilities Yes  No    
Classrooms have seating facilities Yes  No    
Flipcharts/  Films / Equipment for demonstration available Yes  No 
All participants given Handbooks, Handouts and Certificates Yes  No 
Field visit organized to DH/CHC/PHC and RI Session Site                Yes  No    

Training Implementation
Pre/post test done                                             Yes  No    
Feedback taken from participants     Yes No 
Rate the Training sessions (in terms of adherence to the Facilitators’ Guide)  Tick the appropriate box 
Unit 1 Introduction and Responsibilities of HWs in immunization Very Poor   Poor    Fair   Good   Excellent 
Unit 2 Common Diseases Prevented by Vaccination  Very Poor   Poor    Fair   Good   Excellent 
Unit 3 Immunization Schedule and FAQs Very Poor   Poor    Fair   Good   Excellent 
Unit 4 Managing the Cold Chain and Vaccine Carrier Very Poor   Poor    Fair   Good   Excellent 
Unit 5 Ensuring Safe Injections  Very Poor   Poor    Fair   Good   Excellent 
Unit 6 Planning And Conducting Immunization Very Poor   Poor    Fair   Good   Excellent 
Unit 7 Adverse Events Following Immunization Very Poor   Poor    Fair   Good   Excellent 
Unit 8 Records, Reports and Use of Data for Action Very Poor   Poor    Fair   Good   Excellent 
Unit 9 Increasing Immunization Coverage Very Poor   Poor    Fair   Good   Excellent 
Unit 10 Surveillance of VPDs Very Poor   Poor    Fair   Good   Excellent 

Facilitation Techniques (of each facilitator)
Training Skills 1_______ 2______ 3_______ 4_______ 5_____ 
Questions to promote discussion Yes  No  NA  Yes  No  NA  Yes  No  NA  Yes  No  NA  Yes  No  NA 
Encourages trainees to ask questions Yes  No  NA  Yes  No  NA  Yes  No  NA  Yes  No  NA  Yes  No  NA 
Paraphrasing and summarizing Yes  No  NA  Yes  No  NA  Yes  No  NA  Yes  No  NA  Yes  No  NA 
Effective mgmt of discussion Yes  No  NA  Yes  No  NA  Yes  No  NA  Yes  No  NA  Yes  No  NA 
Effective non-verbal 
communication Yes  No  NA  Yes  No  NA  Yes  No  NA  Yes  No  NA  Yes  No  NA 

Learning Climate 
Engages participants’ interest  Yes  No  NA  Yes  No  NA  Yes  No  NA  Yes  No  NA  Yes  No  NA 
Positive rapport with learners Yes  No  NA  Yes  No  NA  Yes  No  NA  Yes  No  NA  Yes  No  NA 

Visual Aids  
Legible writing on flipchart Yes  No  NA  Yes  No  NA  Yes  No  NA  Yes  No  NA  Yes  No  NA 
Appropriate use of  flipchart Yes  No  NA  Yes  No  NA  Yes  No  NA  Yes  No  NA  Yes  No  NA 

Timing
Adherence to time limits  Yes  No  NA  Yes  No  NA  Yes  No  NA  Yes  No  NA  Yes  No  NA 
Overall remarks and suggestions to improve the quality of training: 
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Annex 5: Checklist for Follow up (On-the-Job) Evaluation of Health 
Workers after Immunization Training

28

Evaluate only those HWs who have attended the two-day Immunization Training for Health Workers. 
Evaluate at least six months after completion of training. 

A. General Information
State: District: 
Block/PHC: Sub-centre:
Date(s) of visit:  
Name of the evaluator: Designation: 
Name of Health Worker Designation: 
Dates of Training workshop attended: 
Name of the training center (where trained)  

B. About the Training course
Did you receive Certificate during training? Yes  No  
Did you receive copy of Imm Handbook in local language during 
training? 

Yes  No 

Was film on immunization shown during the training? Yes  No 
Was field visit organized during training  for supervision Yes  No 
If yes, how many injections did you practice for each vaccine? BCG DPT Measles 
Did you refer the Immunization Handbook after training? Yes  No 
Where is the Immunization Handbook at present? SC Session Home  Lost 
Give two examples of improvement in your immunization practices 
after  training 

Mention any new initiatives taken to improve community 
involvement after training. 
Any suggestions for improving the contents of the handbook?
Did you face any difficulties during training? If yes, mention them  
Give suggestions for improving future training  

C. About the Session Site (Note your observations)

Session Site  AWC     Sub Center       Other  

Is the session site as per RI micro plan?  Yes                  No 
Due list of beneficiaries is available for this day?   Yes                  No 
Has the HW involved ASHA/ AWW/ any other mobilizer for contacting 
beneficiaries to come to the session   

Yes                  No 

Is vaccine carrier with four ice-packs available Yes                  No 
Are the conditioned icepacks available in the vaccine carrier?  Yes                  No 
Is VVM in correct stage (all vaccines)  Yes                  No 
Are reconstituted vials kept in shade on the ice-pack Yes                  No        N/A
Has a Supervisor / MO visited sessions in HWs area in last one month? Yes                  No       N/A
Look for availability of vaccines and logistics (If yes, then Tick whichever appropriate) 

 BCG    Measles  Vitamin A                  Functional hub cutter 
 BCG Diluent    Measles Diluent Zinc  and ORS                  Tracking Bag   
 tOPV                   JE                   Blank Immunization Cards  0.1 ml AD Syringes  
 DPT    JE Diluent Red Disposal Bags    0.5 ml AD Syringes
 HepB   TT    Black Disposal Bags                Disposable Syringes  
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      During the immunization session, try to observe at least 2 beneficiaries being vaccinated by the HW 
Attention: Observe the following interactions of health workers with beneficiaries / caregivers. Tick whether they 
perform the procedure and if so, tick whether you judge the performance to be competent or needs to be improved. 
Observations during vaccination session

 1st client 2nd client Assessment 

Trained Health Worker, 
Not
observ
ed

Done Not done 
Not 
observed 

Done 
Not 
done 

Not
observe
d

Competen
t

Needs
to
improve

Welcomes beneficieries 

Verifies beneficieries records for vaccination 

Explains what vaccine(s) will be given and the 
dısease(s) prevented 

Screens for contra-indications 

Checks that it is the correct date for the vaccination 

Uses AD syringe to give vaccination 

Uses new disposable syringe for each reconstitution 
of the vaccines. 

Writes time of reconstitution on BCG and Measles 
vaccine vial labels 

Maintains aseptic technique throughout 

Injects vaccine using the correct route for the 
vaccine (intramuscular / sub-cutaneous / 
intradermal) 

Allows dose to self-disperse instead of massaging 

Explains potential adverse events following 
immunization (fever / pain / swelling) 

HW discusses with beneficieries /parents about 
next visit 

Documents each vaccination correctly and 
completely (In the card and register) 

Updates counterfoil of the beneficiary after 
vaccination 

Cuts each AD and Disposable syringe with hub 
cutter immediately after use? 

Used syringes (after cuting the needle) are kept in 
red bag for sending back to PHC? 

Asks the beneficiaries to wait  for 30 mins after 
vaccination 

Talk to 2 care givers (tick all that apply) Mother 1 Mother 2 Competent Needs to 
improve

Look at the immunization card and check if 
the immunization schedule has been followed 
correctly

 Yes  No  Yes  No 

Specify the areas which need improvement:

----------------------------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------- 
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30

SN Questions House-1 House-2 House-3 House-4 
1 Aware about the place where 

immunization session is held 
Yes   

 No 
Yes   
 No 

 Yes    
 No 

Yes   
 No 

2 Knows about the site of vaccination of 
her child (Right or Left Arm, Mid-thigh) 

 Yes    
 No 

 Yes    
 No 

 Yes    
 No 

 Yes    
 No 

3. Knows about minor adverse events 
following immunization (fever, pain, 
swelling) 

 Yes    
 No 

 Yes    
 No 

 Yes    
 No 

 Yes    
 No 

4 Knows what to do in case minor adverse 
events following immunization occur 
(Report to the health worker, in case 
these events do not subside) 

Yes   
 No 

Yes   
 No 

 Yes    
 No 

Yes   
 No 

5. Child received age appropriate vaccines 
(check RI card if available) 

 Yes    
 No 

 Yes    
 No 

 Yes    
 No 

 Yes    
 No 

6 Whether she knows when to go for the 
next due vaccine for her child  

 Yes    
 No 

 Yes    
 No 

 Yes    
 No 

 Yes    
 No 

7 Whether she was reminded for 
vaccination prior to vaccination day (by 
ASHA / AWW / social mobilizer) 

Yes   
 No 

Yes   
 No 

 Yes    
 No 

Yes   
 No 

Additional Comments:  
1. Notes from the Medical Officer/Supervisor interview: 

(Noted any change in the performance of HW after training as compared to the previous 
performance) 
---No change/ change observed/ reason if no change observed 

2. Monitor’s comments/conclusions:

Select four households with children in the age group of 0 to 2 years and visit them to collect information as
below:
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Handout 1: Pre and post test Questionnaire

31

Name:                                                                                                            Date:                  
1.   A fully immunized child is one who has received BCG, 

DPT/ Polio -1 & 2, Measles and Vit -A before the first 
birthday.

 True 
 False  

2. Each infant will need four injections in their first year of 
life to be fully immunized 

 True 
 False 

3. If a child comes for vaccination for the first time at 16 
months of age, the vaccines that should be given are: 
BCG, DPT/OPV-1, Measles and Vit –A. 

 True 
 False 

4. A child received BCG, DPT1 and OPV1 at the age of 1 
and half months. Then, comes again after a gap of 6 
months. You will start the immunization with DPT-1 
again. 

 True 
 False 

5. Fill in the blanks: 
Vaccine Route Site Dose
BCG ______________ ______________ ______________ 
DPT ______________ ______________ ______________ 
Hepatitis B ______________ ______________ ______________ 
Measles    

6. The first dose of Vit-A solution is given with Measles at 9 months of age.  
a. Up to what age, Vit –A is given?  ____________ 
b. What is the interval between two doses of Vit –A?   ____________ 
c. How many doses of Vit –A are given including first 
dose?  

____________ 

d. How much Vit A solution is given to a child above 1yr 
of age? 

____________ 

7. Which vaccines should NEVER be frozen? 
a. BCG                     
b. DPT   
c. OPV   
d. Measles   e. Hepatitis B     f. TT 

 a 
 b 
 c 
 d 
 e 
 f 

8. What do you do with T-series vaccines (DPT, DT, TT, 
Hep B) that are frozen? 
a. Warm them and use them as quickly as possible 
b. Keep them in the cold chain 
c. Discard and report 

 a  
 b            
 c  

9. Diluent supplied with the vaccine should be stored in ILR 
at least 24 hrs before use to ensure that vaccine and 
diluent are at the same temperature when reconstituted.  

 True 
 False 

10. In a village located 6km away from your sub center, with 
a population of less than 1000.  How many minimum 
sessions/yr need to be organized to fully immunize all 
infants? 

 6 
 3
 5
 4
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11. How many vials of Measles vaccine will you carry to 
immunize 15 infants in a village? 

 2
 3  
 4    
 5

12. Reconstituted BCG and Measles vaccines should be 
discarded after how many hours? 

 1            
 2         
 3       
 4

13. Should you give immunization to a beneficiary who has 
lost his/her card? 

 Yes  
 No

14. How can you track drop out children? 
a. Counter foil of Immunization card 
b. Tickler box/ bag 
c. Immunization register 
d. All of the above

 a 
 b 
 c 
 d 

15. How will you dispose off AD syringes after use?  
a. Cut needle in hub cutter and collect syringe in Red bag 

and send to PHC for disinfection and disposal. 
b. Throw in general waste/ Black bag. 
c. Burn it in open air. 
d. Bury it in a pit. 

 a 
 b 
 c 
 d 

16. What will you do if a child comes to you with mild fever, 
pain and swelling at the site of injection? 
a. Refer to MO PHC 
b. Give Paracetamol, ask to apply cold cloth at injection 

site and reassure 
c. Do nothing 

 a 
 b 
 c 

17. Which of the following AEFIs need to be reported 
immediately and investigated? 
a. Death           b. Hospitalization       c. Anaphylaxis 
d. All of the above 

  a
  b 
  c 
  d 

18. If a child comes with abscess after immunization what 
will you do? 
a. Do nothing 
b. Reassure parents and refer to PHC & include in 

monthly report. 
c. Give Paracetamol 

 a 
 b 
 c 

19. Drop out children are those who have never received any 
immunization 

 True 
 False 

20. If a child comes with mild fever and diarrhea, should you 
give immunization? 

 Yes 
 No 
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Handout 2: Agenda for Immunization Training of 
Health Workers

33

Day-I 
09.00 – 09.30 Registration 

09.30 – 09.45 Pre testing  

09.45 – 10.00 Introduction of participants 

10.00 – 10.15 Participants’ expectations and Training overview 

10.15-10.45 Importance of Immunization and Responsibilities of HWs in RI. (Unit -1)   

10.45 – 11.15 Common Diseases prevented by Vaccination. (Unit -2)

11.15 – 11.30 Tea 

11.30 -12.15 National Immunization Schedule and FAQs.   (Unit -3)

12.15 – 12.45 Maintaining cold chain and the vaccine carrier. (Unit -4)

12.45 – 13.15 Ensuring safe injections.                                  (Unit -5)

13.15 – 14.00 Lunch 

14.00-14.10 Warm-up 

14.10– 15.30 Planning and Conducting Immunization.          (Unit -6)

15.30 – 15.45 Tea 

15.45 – 16.30 Adverse Events Following Immunization.       (Unit -7)

16.30 – 17.15 Records, Reports and Use of data for Action. (Unit -8) 

17.15 – 17.30 Preparation for the field visit and Evaluation of the day

Day-II
08.00- 12.00 Field visit to PHC/CHC and session site   (Unit -4, 5 and 6)

12.00 –13.00 Increasing Immunization Coverage.           (Unit -9)

13.00 – 13.30 Surveillance of VPDs.                               (Unit -10)

13.30 – 14.00 Lunch 

14.00 –14.20 Film on Immunization 

14.20 – 15.00 Discussion on the field visit observations   

15.00 – 15.30 Post-test and Participants’ feedback 

15.30 – 16.00 Distribution of certificates and conclusion 
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Handout 3: VPD Quiz

34

Fill columns B and D in the Table below: 
A B C D 

How to recognize the disease Name of VPD Mode of Spread Vaccines for 
Prevention 

History of fever and rash and any one 
of the following; cough, running nose, 
red eyes with in 3 months 

Coughing or sneezing  

Sudden onset of weakness and 
floppiness in any part of the body in a 
child less than 15 years of age or 
paralysis in a person of any age in 
whom polio is suspected.

Contact with faecal 
matter due to poor 
hygiene 

Sore throat, mild fever and grey patch 
or patches in the throat. 

Coughing or sneezing 

History of normal suck and cry during  
first two days of life, onset of illness 
between 3 and 28 days of life, inability 
to suck followed by stiffness of neck 
and body and/or Jerking of muscles. 

Unclean cutting and 
dressing of the 
umbilical cord 

A child with fever and / or cough for 
more than 2 weeks, with loss of 
weight / no weight gain. History of 
contact with a suspected or confirmed 
case of pulmonary tuberculosis.  

Cough or sneeze 
droplets of infected 
persons 

History of repeated and violent 
coughing with any one of the 
following: Cough persisting for 2 or 
more weeks, fits of coughing, cough 
followed by vomiting, typical whoop in 
older infants. 

Coughing or sneezing

Clinical signs and symptoms include 
fever, headache, nausea, vomiting, 
jaundice (yellowish eyes), light or grey 
stools.

Contact with Infected 
blood and body fluids 

Acute onset of fever with change in 
mental status (such as confusion, 
disorientation or coma) and /or 
seizures.  

By mosquitoes 
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Handout 4: Temperature Chart
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Month: ____________  PHC:  ___________District: _______    State: ___________  

Date Temperature Power Breaks 
Duration and 
time 

Remarks Signature 

10 am 4 pm 
1.       
2.       
3.       
4.       
5.       
6.       
7.       
8.       
9.       
10.       
11.       
12.       
13.       
14.       
15.       
16.       
17.       
18.       
19.       
20.       
21.       
22.       
23.       
24.       
25.       
26.       
27.       
28.       
29.       
30.       
31.       
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Handout 5: Sub-center Micro plan 

36
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Role Play 1 

Health worker Baby Raju! (Shouts towards the row of seated women)  . . . Baby Raju!! 

Mother Yes, sister?  (she stands up and moves towards the procedure table 
with her baby)

Health worker Don’t you listen? Why do you come here then? Show me your card! 

Mother (becomes uncertain of what to do and stands in front of the 
immunization  table) 

Health worker  Just sit down!  Don’t waste my time; I have many children for 
immunization today. 

Mother  (sits down and gets her baby ready for injection) 

Health worker (writes on the card and then gives the baby an  injection without any 
regard for the baby or the mother; she writes on papers on her desk, 
ignoring the mother ) 

Mother  Please . . . What injection did my child receive?  Do I have to bring her 
back?   

Health worker Look, are you stupid?  Bring that card.  Everything is in this card.  You 
have to be reading this card properly.  You see I have already marked 
the injection I gave your baby on the card. 

Health worker 
(continues): 

The card also contains the immunization schedule as follows (head 
down she reads the information from the card as rapidly as possible): 
At birth…………………...BCG & OPV0 

At 6 weeks………………DPT1 & OPV1 

At 10 weeks……………..DPT2 & OPV2 

At 14 weeks……………..DPT3 & OPV3 

At 9 months…………….. Vit A 1st dose and Measles  

Mother  Please, sister…(very upset)

Health worker Madam! No questions.  You are wasting my precious time.  I have told 
you that I am always very busy in this clinic.  Who’s next?  Baby Kallu 
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Role Play 2 

Health worker Mother of baby Shahrukh, please, come this way. 
Mother  Yes, sister (she stands up and moves towards the immunization  table 

with her baby)
Health worker Please sit down. How are you and how is your baby today? May I see 

your card? 
Mother Fine sister! (Sits down and gets her baby ready for vaccination). I do 

not have a card. Today is my first day.
Health worker Don’t worry.  I will give you a card. (Health worker takes the card out 

and records all the necessary information and directs the mother to get 
her child ready for vaccination). Shrimati Munni, can I confirm that your 
child’s name is Shahrukh and he is 2 weeks old. 

Mother Yes, sister.  Thank you. 
Health worker I am going to give your child a vaccine on his left upper arm and some 

drops into his mouth.  The vaccine in the upper arm protects your child 
against tuberculosis, which gives children chronic cough. The drops 
prevent polio, that disease which can make children lame. The small 
injection does not cause much pain. It may give a small lump that will 
last only a few weeks.  You should keep the injection site dry and do 
not dress it (Health Worker gives the injection on the left upper arm of 
the child). The drops do not cause any problems. 

Mother Thank you, Sister.  I am so happy you are not angry with me. 
Health worker Shrimati Munni, why would I be angry with you? 
Mother Ah! You know the other mothers told me that because I did not bring 

my child immediately after birth, the sisters were going to shout at me.  
Thank you very much.

Health worker (Records the vaccine given and tells Shrimati Munni the date, place 
and time of the next vaccination.  The Health Worker also explains that 
to be fully immunized the child needs to complete several visits before 
the child’s first birthday.)  Your next visit will be on this same day, 
Monday, in four weeks time. Do you have any questions or anything, 
which you would like me to explain further? 

Mother Yes, sister.  What should I do if I miss my child’s immunization 
appointment? 

Health worker Shrimati Munni … I know it is not always easy to keep all the 
appointments, but you should try as much as possible to keep the 
immunization appointments.  Immunizations are very important for 
protecting your children against dangerous childhood diseases.  But if 
you fail to keep an appointment, just come on the next immunization 
day even if the child is sick. We give immunization every Wednesday in 
this sub-center 

Mother Thank you sister, (smiling).  I will make sure I do not miss any 
immunization appointment.

Health worker Bye-bye Shrimati Munni, see you in 4 weeks time.
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          Dates_________________________   Location ______________________State________________District______________ 
Please rate the following aspects of the training 
course by putting the  mark.

Strongly 
Agree 

Agree Disagree Strongly 
Disagree

Training venue was adequate for this training  
Boarding and lodging facilities were comfortable     
Refreshment and meals were satisfactory  
Training content was helpful in carrying out routine 
tasks 

    

Training methodologies were suitable for the content  
There was opportunity for active participant 
involvement  
Handbook and other handouts were helpful  
Field visit provided practical information  
There was enough time to cover all material  
Objectives of the training were met  

Please rate your knowledge in the following 
topics after this training course by putting the 
mark. 

Excellent  Good Fair Poor

Unit 1 Introduction and responsibilities of HWs in 
immunization 
Unit 2 Common Diseases prevented by Vaccination  
Unit 3 National Immunization Schedule and FAQs  
Unit 4 Managing Cold Chain and Vaccine Carrier  
Unit 5 Ensuring Safe Injections  
Unit 6 Planning and Conducting Immunization  
Unit 7 Adverse Events Following Immunization  
Unit 8 Records, Reports and Use of Data for Action  
Unit 9 Increasing Immunization Coverage  
Unit 10 Surveillance of Vaccine Preventable Diseases  

Please provide suggestions for improving the content and methodology of training 

Additional Comments 
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Answers to the Handout: 1 Pre and Post Test Questionnaire

Answers to Pre and Post Test Questionnaire

	 1. (False)	 2. (False)	 3. (False)	 4. (False) 

	

	 6. (a. 5 yrs; b. 6 mths; c. 9 doses; d. 2ml / 2lakh IU)

	 7. (b, e and f)	 11. (4)	 15. (a)	 19. (False)

	 8. (c)	 12. (4)	 16. (b)	 20. (Yes)

	 9. (True)	 13. (Yes)	 17. (d)

	 10. (4)	 14. (d)	 18. (b)

5. Fill in the blanks:
Vaccine Route Site Dose

BCG Intradermal Left upper arm 0.1 ml

DPT Intramuscular Outer mid-thigh 0.5 ml

Hepatitis B Intramuscular Outer mid-thigh 0.5 ml

Measles Subcutaneous Right upper arm 0.5 ml
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