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Presidentôs Message: 

 

Dear Reader, 

 

I am pleased to present Jahandad Society For Community Development JSCDôs annual 

report for the year July 2021 to June 2022. I also take this opportunity to congratulate 

everyone associated with JSCD for a successful year. 

 

We strive to ensure our governance arrangements follow best practice. An independent and 

voluntary executive committee is responsible for overseeing and reviewing all aspects of the 

organizationôs work. They are the guardians of the trust shown in us by our donors, 

supporters and by, most especially, the people we work with throughout the country. 

 

Much has been achieved in the last one year. In 2021-2022, we will have positively 

Impact on the lives of many Pakistanis. The purpose of JSCD is to work with the poorest and 

ensure community development. We continued to work in the fields of health, education, 

economic empowerment and socio-economic uplift of marginalized people, especially 

women and children in the country. The progress made has shown what could be 

accomplished over a 12-month period with strong strategic direction and a movement of 

hard-working individuals and organizations. 

 

Finally, I would like to take this opportunity to thank all of those individuals and organizations 

that have supported us throughout the year and made it possible for JSCD to expand its 

efforts.  

 

 
 

Dr. Maliha Aslam 

President, JSCD 
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FREE FOOD PROGRAM 
 

Food Program at SGRH 

The phenomenon of malnutrition occurs at all stages of life and often takes the shape of a 

vicious cycle ï with malnourished women giving birth to children who are undernourished and 

remain so throughout their lives thus continuing 

the cycle. Malnutrition is not only the result of 

inadequate dietary intake but also involves 

interrelated factors such as household food 

insecurity, inadequate maternal and childcare, 

and poor health and environment services.   

Realizing the importance of good nutrition and 

healthy environment in an individualôs life, JSCD 

for the uplift of the community is running a highly 

successful Free Food Program at Sir Ganga Ram Hospital (SGRH), Lahore. 

To more than 800 indoor patients at SGRH, JSCD daily provides free breakfast and lunch ï a 

service that has continued since the year 2000. This also includes the Thalassaemic children 

who come for treatment at the Thalassemia Center located in the hospital.  Besides the 

philanthropists who continually donate for the 

cause, hundreds of people contribute in their own 

small way to keep the program running.  

Proper kitchen has been run by JSCD staff of 12 

members including 6 cooks, 4 helpers, 1 store in 

charge and 1 supervisor.  Client satisfaction 

surveys are also conducted by JSCD, which 

showed that patients were satisfied with the 

quality and quantity of the food being served to 

them.  

  



 

8 

 

Ration to Poor Families  
 

JSCD continued to provide free ration to poor families. A total of 128 families were provided with 

free ration on monthly basis by JSCD. The following items are provided in the ration to the 

families: 

 

 

¶ Flour: 10 kg 

¶ Pulses: 2 kg 

¶ Rice : 4 kg 

¶ Tea : 200g 

¶ Sugar : 2kg 

¶ Ghee : 2 k 
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EDUCATION PROGRAM: 
 

Scholarship Program  

Scores of young men and women have benefited from the JSCD Scholars Program, 

inaugurated in 2004 with the help of private donors. 

At the beginning of this program 15 young men and women who seek professional training and 

have demonstrated abilities received funding for their degrees. 

22 high-achieving matriculation students from low income backgrounds also received funding 

for education in private schools. 

JSCD continued its scholarship program in the year 2021-2022 by providing educational 
scholarships to 25 needy students 
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HEALTH PROGRAM 

Social Mobilization and Community Outreach Activities to 
address low uptake of Essential Immunization in selected 
districts of Punjab  

Introduction to JSCD 
 
Founded in 2002, Jahandad Society for Community Development (JSCD) is a non-government 

and non-profit organization. JSCD is registered under the Voluntary Social Welfare Agencies, 

Ordinance 1961 (XLVI of 1961), by the Government of Punjab, Directorate of Social Welfare 

having registration no: DO.SW.LHR(R&G) 02-1251. JSCD has a nationwide network with its 

head office in Lahore. Over the years, JSCD has developed an effective and mutually beneficial 

partnership through networking with communities, other NGOs, institutions and companies for 

sustainable community development. 

JSCD aims to bring about positive change in spheres of health, education, environment and 

socio-economic status of the underprivileged and marginalized population of Pakistan with 

particular emphasis on women and children. 

Areas of Operation 

 
Our areas of interest and focus include:  

1. Health 

2. Education 

3. Environment 

4. Economic empowerment 

5. Women empowerment 

6. Emergency Relief 

7. Research  
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Introduction to the Project 

 

Childhood immunization against vaccine preventable diseases is a highly cost-effective 

intervention, delivering significant reductions in morbidity and mortality from inexpensive and 

standardized interventions. In line with international standards, the Expanded Programme on 

Immunization (EPI) in Pakistan aims to vaccinate all children from birth to 23 months of age 

against eleven Vaccine Preventable Diseases (VPDs).  

Pakistan is still home to 1.5 million unimmunized children - the second highest in the region. 

Stark inequities exist in public health services across the country due to demographic, 

geographic, economic, social, conflict, accessibility and gender related barriers. Evidence 

shows that unimmunized children are largely concentrated in the poorest wealth quintile despite 

increase in total income; therefore, urgent action is required to reach these children with 

essential immunization.  

There has been a gradual improvement in the supply of and demand for routine immunization 

services in Pakistan; however, there are children in high-risk and urban slum areas that are still 

not receiving their vaccinations. If this gap is not filled, the coverage rates will not increase 

beyond a specific point. There are multiple factors on the supply and demand side, which make 

it difficult for EPIôs services to reach these children. 

 In recent years, the EPI team has identified priority cities in provinces and areas based on the 

number of missed children and low immunization coverage rates. These cities require 

customized strategies for service delivery and demand generation. Literacy level of caregivers, 

especially mothers, socioeconomic status, religious and socio-cultural beliefs, misinformation 

around immunization and side-effects of certain vaccines, quality and availability of fixed site 

and outreach services, security threats to vaccinators and social mobilisers, non-availability of 

female vaccinators in conservative locations and weak capacity of frontline health workers are 

some of the contributing factors to low immunization coverage in these locations.  

The COVID-19 pandemic further affected the immunization Programme as health services 

came to a halt for a while. Many families were hesitant about vaccinating their children due to 

the risk of infection for COVID-19 and increase in anti-vaccination sentiments. To counter this 

issue, UNICEF Health Section supports the Expanded Programme on Immunization in  
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Partnering with Jahandad Society for Community Development (JSCD) to gather evidence 

through social profiling, engage/create community networks and plan/implement social 

mobilization and community engagement activities to create demand for immunization services 

in selected districts across Pakistan.  

JSCD will engage with existing /new community structures and connect them with the public 

health infrastructure in selected districts in the province. The JSCD will connect the community 

structures with the government during the micro planning process to propose the most suitable 

time, place for outreach services in tracking defaulters /missed children, addressing vaccine 

refusals due to misinformation, and promote vaccine efficacy. The community influencers will 

play a vital role in engaging with communities to address misinformation and introducing a 

gradual shift in behavior within communities around adopting better health practices, including 

getting their children vaccinated on time.  

One of the strategies is the Community Participatory Approach, through which the communities 

can be reached at the grass roots level. UNICEF implemented Community Action Process 

(CAP) in partnership with JSCD in various other districts earlier, which was a success.  It not 

only provides a chance to the community members to get together and discuss the problems 

but also to share the ideas and develop workable plans to solve their problems.  Therefore, it is 

proposed to partner with JSCD to improve the uptake of essential immunization in nine districts 

of Punjab including Lahore, D.G.Khan (from: 15th May ï 15th July), Muzaffargarh, Rajanpur, 

Gujranwala, Multan, Faisalabad, Rahimyar khan and Bahawalnagar. Currently JSCD purposed 

04 UCs per district for the initiation of project interventions. 
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Scope of Work 
 

JSCD will identify existing community structures to roll out social mobilization and community 

engagement activities to increase demand for immunization services in target districts. JSCD 

will develop evidence-based contextualized communication action plan for each target location 

with the following interventions which includes a regular feedback mechanism from the 

communities. Organization will also disseminate key messages on Covid-19 preventive 

measures and SOPs during ACSM interventions.  

The CSO will also take all the protective measures and adopt COVID SOPs like the Health 

workers and vaccinators. They will visit house to house or meet communities in small 

gatherings, thus avoiding any crowding. 

¶ Advocacy, Social Mobilization and Community Engagement  

¶ Carry out social mapping/profiling to assess and address social and behavioral issues 

and key determinants to improve vaccination coverage in target districts.  

¶ Identify existing or establish new community structures/committees and utilize them to 

create demand for routine immunization services and address refusals within 

communities. 

¶ Use existing digital referral system for zero dose and defaulterôs coverage in close 

coordination with UNICEF and government. 

¶ Advocacy meetings/sessions/Jirga with key influencers including; religious, political, 

Tribal/community elders to utilize them as immunization champions in their areas. 

¶ Conduct community engagement sessions with caregivers, schools/madrassa and other 

community influencers using interpersonal communication skills  

¶ Promote the use of mobile announcements through megaphones, mosques or other 

innovative means to attract publicôs attention  

¶ Support vaccination teams in improving community engagement in Micro plans by 

involving key influencers to identify locations and timings for outreach services  

¶ Use of interactive IEC material during interpersonal communication with communities.   
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Geographic Areas 
1. District Lahore (Old UCs) 

2. District Faisalabad  

3. District Gujranwala  

4. District Multan 

5. District Muzaffargarh  

6. District DG Khan (From: 15th May ï 15th July)  

7. District Rajanpur  

8. District Rahim Yar Khan  

9. District Bahawalnagar 

10. District Lahore (New UCs added from 15th October ï 31st December)  
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Project Initial Activities 

ü Introductory meeting with Dr. Haroon Jahangir Khan: 

 

The project team held an introductory meeting with the Director General Health services, Dr. 

Haroon Jahangir Khan on the 18th of May, 2021. The main objective of the meeting was to 

provide the director general with an overview of the project and to request for support in EPI 

Project and Issuance of Cooperation Letter to Support JSCD for Project activities. 

He was informed that JSCD has signed a project ñSocial mobilization and community 

outreach activities to address low uptake of essential immunization in selected districts of 

Punjabò with UNICEF as an implementing partner. The project intends to cover UCôs in the 

following districts of Punjab: Lahore, D.G. Khan, Muzaffargarh, Rajanpur, Gujranwala, 

Multan, Faisalabad, Rahimyar Khan and Bahawalnagar. 

The director general was kind enough to agree to issue letters to all CEOôs during the 

meeting and he assured full cooperation in the project activities, coordination and help in UC 

selection and recommendation.  

The outcome of this productive meeting was that the project team was able to get letters 

issued to all CEOôs of various districts.  

ü Introductory meeting with Dr. Sohail Arshad Rana, Director Health Services, 

EPI, Punjab:  

 

On the 27th of May, 2021, the project team 

had an introductory meeting with Dr. Sohail 

Arshad Rana, Director Health Services, 

EPI, Punjab.  

The meeting started with the Introductory 

Project Presentation by Mr. Mohammad 

Jafri, Project Manager (JSCD). He 

presented the scope of the project, major 

activities planned with a timeline and the 
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actions done so far to Dr. Mohsan Wattoo, who  was presiding over the meeting, in  the 

absence of Dr. Sohail Arshad Rana.  

 Mr. Mohammad Jafri mentioned the actions done so far were that of hiring of head office 

staff and district coordinators, meeting with CEOs of most of the districts and identification of 

UCs in most districts.  

He mentioned here that the main purpose of the meeting was to request Director EPI 

Punjab, Dr. Sohail Arshad Rana to request the CEOôs in recommendation and selection of 

UCs in their respective districts and to coordinate and support the JSCD project team in the 

project. He then ended the presentation on this note.  

After the end of the presentation Dr. Mohsan Wattoo gave his input and discussed a few 

points with Mr. Jafri, the details of which are attached as Annexure 1, minutes of the 

meetings).   

Later when Dr. Sohail Arshad Rana, joined the meeting, Dr. Mohsan Wattoo gave him an 

overview about the presentation Mr. Jafri gave and about the discussion they had after the 

presentation as well. Dr. Sohail Arshad Rana, then gave his input regarding the identification 

and selection of UCs in the south of Punjab and recommended to try and select those UCs 

in south Punjab where there is very little outreach in order to help the people in need. 

Dr. Sohail Arshad Rana, Director Health Services (DHS) EPI, Punjab agreed to send in a 

letter and ensured his full support and cooperation for the project. 

The meeting concluded to be a productive meeting and the goal to get the letters sent to 

CEOs of all the selected districts from Dr. Sohail Arshad Rana, Director Health Services, 

was also achieved.  
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ü Meeting with Dr. Mushtaq Ahmad Shad: 

Mr. Mohammad Jafri, Project Manager (JSCD) had an introductory meeting with Dr. 

Mushtaq Ahmad Shad, on the 17th of May, 2021.  The purpose of this meeting was to 

introduce himself, the project, his role as the project manager to Dr. Mushtaq.  

The project manager, Mr. Mohammad Jafri gave his introduction and gave the introduction 

of the project as well. Mr. Jafri told Dr. Shad how he plans to get the staff hiring done and he 

shared his plans with him about how the project team plans to go about the project. He also 

shared a brief timeline for activities with him.  

Dr. Mushtaq Shad gave a positive response to the introductory meeting and agreed to help 

the JSCD project team with the project in terms of coordination and cooperation.  

The introductory meeting was a good start and helped build a strong relation between Mr. 

Jafri and Dr. Shad.  

This meeting was conducted at the EPI Committee Room at the Directorate of Health 

Services, Lahore. 

ü  Zoom Meeting of Project Team with UNICEF Punjab Team: 

The project team had an introductory meeting with UNICEF Punjab team, on the 20th of 

May, 2021.  

The participants of the meeting were: Dr. Qurrat Ul Ain Ahmed, Immunization Officer 

(UNICEF), Mr. Tahir Manzoor, Health Specialist (UNICEF), Dr. Mushtaq Ahmad Shad, 

Consultant (UNICEF), Mr. Muhammad Yasin, Program Associate (Health and Nutrition 

Department) and Mr. Osama Mehmood, Consultant (UNICEF).   

Mohammad Jafri , Project Manager (JSCD), Mr. Rehan Mujeeb Program Manager (JSCD), 

Mr. Rahat Ali, Finance Officer (JSCD) , Mr. Muhammad Mobaasil, Communication Manager 

(JSCD) 

This was an initial meeting of the JSCD project team with the UNICEF Punjab Team. Mr. 

Mohammad Jafri, Project Manager (JSCD) gave a presentation about the Project Output 

and its indicators. He also presented the targets for the first quarter (15th May ï 15th July), 

two months with a timeline attached to them. The major activities and plans for the first 
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quarter were also presented and discussed. Mr. Jafri also informed the UNICEF Punjab 

team about the activities completed so far, that included: hiring of head office staff and 

district coordinators, meetings with CEOs of most of the districts and identification of UCs in 

most districts.  

Mr. Jafri requested support from provincial EPI team to issue cooperation and support letter 

to EPI teams in the selected districts, provide us guidance in identification and selection of 

UCs in selected Districts, provide support and guidance in social profiling, participate 

and supervise advocacy and community engagement activities, support in 

identification of local influencers etc., throughout the project life share suggestions 

and advices on area of improvement for better implementation of project. Mr. Jafri 

also gave a plan and timeline for social mapping and profiling.  

The UNICEF Punjab team gave their feedback and positive response after the 

presentation. They helped and guided the JSCD project team in terms of 

coordination, implementation of project and the reporting of the project as well. The 

introductory meeting helped set the base between both the project team and the 

UNICEF Punjab team.  

It was a good start for the project and gave the JSCD project team encouragement 

and a sense of direction as far as the project was concerned.  

The purpose of the meeting was accomplished as the agenda for the meeting was to 

give the UNICEF Punjab team an overview of how the Project Manager plans to lead 

the project. The remarks from the UNICEF Punjab team helped set that mutual base 

for both the teams coordinating and working together.  
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ü Meetings with District Health Authority (DHA) of Selected UCs in the 

Punjab Districts 

 

Mr. Mohammed Jafri (Project Manager JSCD, EPI Project) and the District Coordinators of 

selected districts conducted meetings with Chief Executive Officers Health (CEOs), District 

Health Officers (DHO) and District Supervisor Vaccinator (DSV) in the selected districts. The 

purpose of these meetings was to give an overview of the project details to the concerned 

officers and to request coordination and support in identification of four UCs in their 

respective districts.  

The meetings would also set ground for a coordinated approach towards the immunization 

project and would make sure the project targets and reaches those UCs where outreach is 

low.  

The Project Manager and District Coordinators of selected districts conducted meetings with 

the following health officials and the schedule for those meetings is as follow:  

 

Date Name Designation District 

25th May 2021 Dr. Hassan Khan CEO Rahim Yar Khan 

25th May 2021 Mohabbat Ali CEO Rajanpur 

26th May 2021 Dr. Saeed Ahmed DHO D.G. Khan 

24th May 2021 Dr. Ali Mehdi DHO Multan 

3rd June 2021 Dr. Mahar Iqbal CEO Muzzaffargarh 

25th May 2021 Naeem Ata CEO Bahawalnagar 

24th May, 2021 Dr. Hafiz Asim Acting CEO Lahore 

27th May, 2021 
Farjad Butt 
Dr. Sofia 

CEO 
DHO 

Gujranwala 

 

As a result, through these meeting, JSCD was recommended UCs for the project 

implementation.  

Pictures from visits in the selected districts are attached below on the next page.  
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ü Meeting Pictures: 
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ü List of Union Council of Selected Districts of EPI Project 

 

As a result, of the above mentioned meetings, JSCD was recommended the following UCs 

for the project implementation.  

 

 

  

Sr.N
o. 

Name of District Union Council 1 Union Council 
2 

Union Council 3 Union Council 
4 

1 Gujranwala UC 64 City UC 37 City LW Urban  1 Rakh 
Keranwali 

2 Muzaffargarh UC Usman Korila UC Shajmal UC Taliri UC Thatta 
Qureshi 

3 Bahawalnagar UC Malik Pura UC Sawalwala UC Soondha UC 
Khatreenwala 

4 Faisalabad UC 10 Chak 123 12 Chak 7 14 Chak 120 15 Chak 121 

5 Rahim Yar Khan Drigra City F Kot Sanjar Ahmedpur 
Deh 

6 Lahore (Old UCs) 79 Mozang Dev Samaj 
Road Chota 

Sanda 

Riwaz Garden Sanat Nagar 

7 Lahore (New UCs) 67 Kasurpura 68 Ameen 
Park 

69 Kareem 
Bagh 

71 Bilal Ganjh 

8 Multan UC Bhhaini 46 Khawaj 
Fareed 

Colony 23 

Dera 
Muhammad 47 

Hamidpur 
Kanora 93 

9 DG Khan UC Haji Gazi Garbi UC Samina UC Dhrama UC Churtha 

10 Rajanpur Kotla Esan Noorpur 
Machiwala 

Peer Baskh 
Sharjar 

Murghai 
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Project Planned Activities 

1.1 District Level Coordination Meetings 

 
The district level coordination meetings were held with the basic purpose of briefing the 

stakeholders such as EPI Programme team, District Administration, DHO, LHWs etc. about the 

project interventions. These meetings were held on a district level in all the 9 project districts 

throughout the project. The meetings helped set a proper base for coordination between the 

district authorities and the JSCD project team as well.  

Objectives of the Activity:  

 

¶ Coordination with District Representatives and Briefing on Project. 

 

¶ Sharing last month progress reports of the project. 

 

¶ Sharing success stories of the project with Health Department. 

 

¶ Social Mobilizer shared the challenges they faced in the field. 

 

Proceedings of the Meetings: 

 
These meetings were started with the recitation of Holy Quran by the Social Mobilizers in their 

respective Districts. This was followed by a brief introduction of the participants. These meetings 

were usually attended by vaccinators of the CEO, DHO, District EPI Team, DDHO, DSV, ASV, 

Vaccinators, UCôs MO, LHWs, LHV and JSCD field team.  

The District Coordinators welcome the participants and provided a briefing on the vision and 

mission of JSCD, details about the current ongoing projects, the program agenda and the 

tentative objectives with the participants. 

Monthly Progress and success stories sharing: 

 
In these meetings the District Coordinators shared a monthly progress report of the project with 

the participants. In this document they stated the nature of the activities, achieved targets and 
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success stories of the last month. JSCD shared every monthôs progress report with government 

Health Department.  

Success stories were shared with participants of the meeting and it was explained to them how 

to convert the refusal cases into success stories.  

Health Department Representatives or DHOs that attended the meeting often asked about the 

method of mobilization used in the community with refusal. The social mobilizers then briefed 

them and would perform a demo in front of them to show how to mobilize a refusal. The district 

coordinator would ensure them that the field teams working would target to cover all refusals in 

the recommended union councils, as JSCDs success lies in the success of health Department.  

Social Mobilizers also shared the data of refusal and defaulters in the meetings which they have 

maintained in the record register. They also shared the challenges which they faced in the field. 

The process of micro action plans which were created with the help of the vaccinators, LHS, 

LHWs and community engagement would also be shared in the meetings. JSCD team covered 

all refusal areas in micro action plan of the social mobilizer. The vaccinators were advised to 

refer cases of refusal to JSCD field team on daily basis and support JSCD team in the field. The 

work of the field team was appreciated and they were encouraged to keep up with their good 

work and efforts in the coming months as well.   
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Schedule of Meetings: 

Quarter 1:  

District Name Date (1.1a) Date (1.1b) 

Lahore 24.06.21 08.07.21 

Faisalabad 22.06.21 06.07.21 

Gujranwala 23.06.21 07.07.21 

Bahawalnagar 24.06.21 08.07.21 

DG Khan 21.06.21 05.07.21 

Rahimyar Khan 23.06.21 07.07.21 

Multan 21.06.21 05.07.21 

Muzaffargarh 21.06.21 05.07.21 

Rajanpur  22.06.21 06.07.21 

 

Quarter 2:  

District Name Date (1.1a) Date (1.1b) Date (1.1c) 

Lahore 09.08.21 06.09.21 13.10.21 

Faisalabad 12.08.21 04.09.21 14.10.21 

Gujranwala 11.08.21 07.09.21 15.10.21 

Bahawalnagar 06.08.21 31.08.21 07.10.21 

DG Khan 03.08.21 09.09.21 01.10.21 

Rahimyar Khan 05.08.21 08.09.21 09.10.21 

Multan 02.08.21 10.09.21 31.09.21 

Muzaffargarh 03.08.21 09.09.21 31.09.21 

Rajanpur  04.08.21 08.09.21 01.10.21 

 

 

Quarter 3:  

District Name Date (1.1a) Date (1.1b) Date (1.1c) / (1.1d) / (1.1e) / (1.1f) 

Lahore (Old UCs) 15.11.21 29.11.21 11.12.21 

Faisalabad 16.11.21 30.11.21  

Gujranwala 15.11.21 29.11.21  

Bahawalnagar 15.11.21 29.11.21  

Lahore (New UCs) 17.11.21 27.11.21 04.12.21 / 10.12.21 / 16.12.21 / 23.12.21 

Rahimyar Khan 17.11.21 01.12.21  

Multan 16.11.21 30.11.21  

Muzaffargarh 16.11.21 30.11.21  

Rajanpur 19.11.21 01.12.21  
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1.2 Baseline Survey, Social Profiling & Routine Session on Mobilization in all 

Districts  
 

In this activity the JSCD field team and staff using the questionnaire for social profiling 

conducted the baseline survey, in all the UCs. A total of 7200 responses were recorded from the 

36 UCs in 9 Districts of Punjab. A total of 200 responses were taken from each Union Council in 

each district. The data collected had a 58% of male and 42% of female respondents.  

The breadwinners of 71% of children are their fathers, 14% elder brothers, 9% mothers, 4% 

grandparents and 2% other relatives.  

Concerning the number of children in a household less than 15 years of age, 23% reported to 

have more than 5, 26% reported to have 5 children, 28% reported to have 4 children, 14% 

reported 3 children 8% reported 2 children and 1% reported 1 child in that age group.  

The results were collected and compiled using the printed questionnaires. The JSCD field staff 

went from door to door collecting data from household. The tiring and tedious job was 

completed meticulously by the JSCD field staff and the data was then put into excel. The field 

staff then took a few days to carefully put the data entry into Microsoft excel for every UC in 

each district. 

The data was then properly analyzed to gather results and compute a report on the basis of that 

data. SPSS was used to analyze the data and compute results on that basis.  

The report for social profiling is annexed as a separate attachment to this document. To view all 

the details about the social profiling report kindly refer to Annexure 1.  
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1.3 Staff Orientation Training 
 

For the staff orientation training for the EPI project Mr. Mohammad Jafri, Project Manager 

(JSCD) gave a detailed presentation to all the concerned staff of the selected Districts.  

The staff that was hired for the project in the selected UCs was given details about what the 

project name is, the scope of the project, what output does the project and the activities require, 

the activities needed to be done, what immunization is, what community mobilization is and how 

all of these can be effective tools for the EPI project. . 

The staff was explained that the scope included identifying existing community structures to roll 

out social mobilization and community engagement activities to increase demand for 

immunization services in targeted districts.  

With a total of 9 selected districts, the orientation training was held in each district as per a 

proper schedule which is as follows:  

 

Sr. District Date Venue 

1 Multan 02 June, 2021 Shah Rukan-e- Alam Colony 

2 Muzaffargarh 03 June, 2021 DHDC Office 

3 Dera Ghazi Khan 04 June, 2021 DHDC Office 

4 Rajanpur 05 June, 2021 Step Organization Office 

5 Rahimyar Khan 06 June, 2021 Café Sajawal, Sadiqabad 

6 Bahawalnagar 07 June, 2021 Children Benz School, Model Town 

7 Lahore 08 June, 2021 UC Office Marzipura Near Aazadi Chowk 

8 Faisalabad 09 June, 2021 District Health Office 

9 Gujranwala 10 June, 2021 DHO Office 

 

All the staff was briefed about how to follow proper SOPs in these times of the novel corona 

virus and for proper immunization they were also briefed about the immunization schedule 
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children less than 2 years. They were given posters as well which showed the breakdown for 

vaccination for children as per their age.  

The staff was given three given project output activities that made understanding the goal and 

getting things done easier. The given project outputs were as follows: 

¶ Establish coordination mechanism, social profiling and deployment of necessary HR 

done in target UCs of target districts. 

¶ Existing Community structures and influencers identified and mobilized for supporting 

Routine Immunization 

¶ Caregivers have improved knowledge and are demanding quality immunization services 

substantiated by a community feedback mechanism  

 

The staff was briefed about the 11 life threatening diseases that children are immunized against. 

They were told in detail about how effective and necessary immunization is for children and that 

they need to convince people, change their mindset regarding 
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2.1 UC Based Micro/Actions Plans for Community Engagement component and 

community session by Involving key community influencers and vaccinators 
 

The basic purpose of the activity was to make micro plans for each UC with the help and 

guidance of the vaccinators, keeping in view and mind the problems and the suggestions of the 

people in the community and combing all that together to make a better plan with our social 

mobilizers.  

Objectives of the Activity:  

 

¶ Engage the community to create effective Micro/Action Plans. 

¶ Create Community action plan with the engagement of Government Vaccinator 

¶ Creating a micro plan of accounting with the help of government and community from 

which the whole union council covered. 

¶ Identified the refusal and due defaulter areas and include them into the micro plan. 

Proceedings of the Meetings: 

 
All the meetings were started with the recitation of Holy Quran by Social Mobilizer of the 

respective Union councils, followed by a detail introduction of the participants. All Social 

Mobilizer of respective UCs, welcome the participants and shared the vision, mission of JSCD 

and introduction of the project with all the participants. They shared details about all current 

ongoing projects of JSCD. The vaccinators also shared their micro plans and explained their 

target areas that they had their vaccination targets, their list of due and defaulters along with 

areas of these cases.  

Then they further discussed the program agenda and tentative objectives with the participants. 

The District Coordinators provide detailed explanation about project Title: ñSocial Mobilization 

and Community Outreach Activities to address low uptake of essential immunization in selected 

district of Punjab.ò Then the detailed explanation about scope of the project was given. The key 

messages of the project and desired output at the end of the project was also stated. In these 

meetings Chairman of respective UCs and Representatives of different organizations 

participated.  

Outcome of the Activity: 
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The outcome of this activity was that the social mobilizers of each respective Union Councils 

created their micro action plans with the help of government representatives and community 

engagement activities. They highlighted the refusal areas in the micro plans which helped the 

vaccinators identify such areas and the community influencers could then help with turning 

refusals into acceptances. They decided after the group formation that they would deliver 

community session in refusal areas on a monthly basis to help with acceptances. The initial 

drafts of the micro plans per UC in every district have been prepared. Now that our survey has 

been completed, we shall share the findings gained from the survey with the vaccinators and in 

light of those findings we shall prepare the final version of the UC based micro action plans.  

Immediate results: 

 

¶ The community influencers developed consensus on the need of community awareness 

on Immunization and vaccination. 

¶ The community got awareness regarding the importance of vaccination and attained 

knowledge about promoting EPI. 

¶ The community influencerôs outreach extended to indirect beneficiaries as well.  

The list for these activities is attached below. It highlights where the activity was conducted in 

each UC, the number of people that attended the meeting and the micro plan of each UC is also 

attached below.  

Schedule of Meetings: 

Quarter 1:  

District Name Date 

Lahore 

From 15th ɀ 18th of June 2021 

Faisalabad 

Gujranwala 

Bahawalnagar 

DG Khan 

Rahimyar Khan 

Multan 

Muzaffargarh 

Rajanpur 
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2.2 Meeting with LSO, VOs, CBOs, Volunteer Groups & Health Committees 
 
In this activity the purpose that was being targeted and served was to engage with community 

structures such as community institutions, health committees etc. and mobilize them to improve 

vaccine uptake. The community institutions were to help with increase in vaccine uptake and 

these meetings were to address all such people in the community and to use all the help we 

could get on the project. They were given proper awareness and then given the task to 

advocate and help with the immunization process in their communities.  

Objectives of the Meetings: 

 

¶ Engage the Volunteers groups to create a pressure group to reduce refusal cases in 

union councils. 

 

¶ Create strategy for effective EPI Project with the engagement of volunteer groups and 

health committees of various union councils.  

 

¶ Create an effective strategy with the help of CBOs, LSOs and VOs to cover entire union 

councils and reduce the refusal ratio. 

 

¶ Identified the refusal and due defaulter areas with the help of CBOs, VOs, LSOs and 

Volunteer groups.  

Proceedings of the Meetings: 

 
All meetings started with the recitation of Holy Quran by the Social Mobilizer of respective Union 

councils followed by a detail introduction of the participants. All Social Mobilizer of respective 

UCs, welcome the participants and shared the vision and mission statement of JSCD with the 

participants. They share detailed about all current ongoing projects of JSCD. Then they further 

discussed the program agenda, tentative objectives and project details with the participants. 

They were then given a detailed explanation about the scope of the project, key messages of 

the project and desired output at the end of the project. In these meetings Chairman of 

respective UCs and Representatives of different organizations participated. The participants 

from various organizations would share their working areas and shared the union council where 

their volunteer groups were already established. They would express that they are also a part of 

the project in the union council they are working in and fully support Immunization for every child 

in the relevant union councils they worked in.  
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The participation was always very diverse; it even included artists and performers that were also 

ready to spread the message via the medium they used to convey their thoughts and messages 

to the world, be it performing on stage or in theater. 

Members of youth group organizations also participated in the meetings and said that they 

develop youth groups for development in different UCs as a part of different campaigns for 

development. They mentioned that their groups were highly educated and attached with social 

media, electronic media and press as well. They showed full support to be a part of JSCD 

Project and would play their role to reduce the refusal ratio in their selected union councils.  

 
The meetings were always full of people from diverse backgrounds and their support and 

enthusiasm to be part of the project was always encouraged and welcomed by the JSCD team. 

The attendees of the meetings also gave some suggestions as per their knowledge, which 

were welcomed and incorporated.  

Outcomes of the Meetings: 

 

The Representatives developed consensus on the need of community awareness on 

Immunization and vaccination. The representatives got awareness regarding the 

importance of vaccination and attained knowledge on how to promote EPI. The 

Representatives outreach extended to indirect beneficiaries. After the meetings a 

number of volunteer groups became a part of Social Media groups like that Facebook 

and whatôs App. 

Schedule of Meetings: 

Quarter 1:  

District Name Date 

Lahore 

From 30th June to 3rd July, 2021 

Faisalabad 

Gujranwala 

Bahawalnagar 

DG Khan 

Rahimyar Khan 

Multan 

Muzaffargarh 

Rajanpur 
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Quarter 3: 

District Name Date 

Lahore 

From 20th November to 24th 
November, 2021 

Faisalabad 

Gujranwala 

Bahawalnagar 

Rahimyar Khan 

Multan 

Muzaffargarh 

Rajanpur 
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2.3 Focus Group Discussions  
 
The FGD, óFocus Group Discussionsô were held in three project districts, every quarter of the 

project.  The schedule for the meetings is given below. The main reason for conducting Focus 

Group Discussions with the communities was to understand and identify solutions to the reason 

for the low uptake of vaccination.  

The focus group discussions were held with influencers, religious and political leaders, teachers 

and other notable members of the society, to help gain their perspective via discussion 

regarding how to increase the vaccine uptake in their district and even on UC level. The 

influencers also pledge to help in their districts as well as their respective UCs in their 

capacities. 

For the details of the Focus Group Discussions, kindly refer to their PPTs in Annexure 2 

attached separately.  

Schedule of Meetings: 

Quarter 1:  

District Name Date 

Multan 

10th July, 2021 Gujranwala  

Faisalabad  

 

Quarter 2:  

District Name Date 

Bahawalnagar 1st to 3rd September 

Muzaffargarh 

Rajanpur 

 

Quarter 3:  

District Name Date 

Lahore (New UCs) 02.12.21 

Lahore (Old UCs) 14.12.21 

Rahimyar Khan  04.12.21 
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2.4 Engagement Session with Influencers at UC Level 
 

These engagement sessions with influencers were held in every UC in various districts. The 

schedule for these engagement sessions is as follows: 

Quarter 1: 

District Name Date No. of Meetings 

Lahore 

From 12th July to 14th July 2021 

2 

Faisalabad 2 

Gujranwala 2 

Bahawalnagar 4 

DG Khan 3 

Rahimyar Khan 3 

Multan 2 

Muzaffargarh 3 

Rajanpur 3 

 

Quarter 2: 

District Name Date No. of Meetings 

Lahore 

From 14th ɀ 17th September 2021 

3 

Faisalabad 3 

Gujranwala 3 

Bahawalnagar 3 

Rahimyar Khan 3 

Multan 3 

Muzaffargarh 4 

Rajanpur 2 
 

Quarter 3: 

District Name Date No. of Sessions 

Lahore (Old UCs) 

From 6th December to 8th 
December, 2021 

3 

Faisalabad 3 

Gujranwala 3 

Bahawalnagar 2 

Lahore (New UCs) 4 

Rahimyar Khan 2 

Multan 3 

Muzaffargarh 2 

Rajanpur 2 
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Objectives of the Meetings:  

 

¶ Engage the Political and Religious leaders to create a pressure group to reduce refusal 

cases in union councils. 

 

¶ Create and effective strategy for EPI Project with the engagement of Political/Religious 

Leaders and the influencers in all Union councils.  

 

¶ Create an effective strategy to cover entire union councils and reduce the refusal ratio. 

 

¶ Identified the refusals and due defaulter areas with the help of Political and religious 

leaders and influencers.  

Proceedings of the Meetings: 

 
These activities were started with the recitation of Holy Quran by the Social Mobilizers of the 

UCs. This was followed by a detail introduction of the participants. These meetings were 

attended by various people form the community like teachers, councilor, people form the Health 

department, people from the Police department, Imam Masjids and representatives of different 

NGOs and different schools of thought. 

The participants were welcomed and told the vision and mission of JSCD. They were updated 

about all current ongoing projects of JSCD, the program agenda and the tentative objectives 

and outcomes of the project and the specific activity as well.  

The meetings then had a questions and answers session to allay peopleôs concerns. During the 

session of questions answers the concept of extreme thoughts was cleared.  

People such as councilors that attended the meeting raised points like they have political 

workers in almost every village of this union council and with the help of these workers; they 

would identify refusal/defaulters and convince them to vaccinate their child. They would show 

their full support for the project and the immunization process.  

The imam masjids after attending the meetings would say that many of their concerns were 

allayed and many questions were answered. This would now help them raise awareness about 

vaccination via Friday prayer sermons. They would show and give their full support in every way 

possible as in various UCs of different districts such peoples opinion and word held a lot of 

weightage and to get them on our side was a big plus point.  
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 Teaches would usually consider these meetings to be very useful and informative because 

mostly they have never participated. They found the sessions to be very informative as they 

talked about the future of children and their prevention from deadly diseases. They would vow to 

fully support JSCD team in their union council and convey EPI project key messages in every 

platform especially in schools. 

The participants promised JSCD team to give their full support to fulfill their required outputs 

and develop strategies to make the EPI project effective. 

Suggestion of the Representatives: 

 

¶ JSCD team should meet with us every month and share progress and achievement. 

¶ JSCD team shared refusal and due defaulter list with us every month. 

¶ We should be given the task of eliminating the refusal and due defaulter every month. 

¶ Introduce the political and religious leaders on district level and liaison with government 

department  

¶ JSCD team to create a whatsapp group for all the Political and religious leaders, to help 

connect them and keep them updated and informed.  

Immediate Results: 

 

¶ The participants were sensitized on EPI project and its importance. 

¶ The Political/religious leaders and influencers adopted the agenda of the project and 

were ready to work with JSCD. 

¶ The Representatives outreach extended to indirect beneficiaries. 

¶ Number of Volunteer would become a part of Social Media groups like Facebook and 

Whatsapp. 

Long term result: 

 

¶ District influencers would become a part of EPI project. 

¶ Parents sensitized on immunization and deadly diseases prevention. 

¶ The collective efforts for eradication of deadly diseases would be very beneficial in the 

long term.  

¶ The Representatives developed consensus on need of community awareness on 

Immunization and vaccination. 
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Result of the Meetings: 

 
UC level political and religious influencers pledged that they will become a part of the EPI 

program. They felt fully sensitized now and were ready to support the JSCD team and its project 

objectives. Teachers also pledged that they would convey the messages through SMC 

committees and also to the parents of the children. The representatives of different 

organizations and groups joined in with the noble cause, thanked JSCD and expected them 

continue to do such activities in the future as well.  
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2.5 Advocacy Sessions on District Level  
 
These advocacy sessions were held in every district in order to influence the community 

influencers, local political and religious leaders. These sessions helped spread awareness 

regarding the EPI program. The influencers were given awareness regarding vaccines and 

vaccinations and were asked to help in the community with routine immunization and help turn 

refusals into a success.  

The community influencers, religious and political leaders played there role in routine 

immunization as influencers and did advocate the message of EPI and helped convince people 

to get vaccinations and immunization done. They made sure they use their influence to help 

with the tasks of the project. 

An overall collective report of how the meetings were held in the districts is shown below. 

Proceedings of Meeting: 

 
The activity was started with the recitation of Holy Quran by the Social Mobilizers in their 

respective UCs and followed by a brief introduction of the participants. The meetings were 

chaired by people of influence and political and religious leaders. Officials from health 

department, religious and political influencers, community influencers, people from the media 

industry, trade unions, teachers union, district chairmen and the JSCD field team were also a 

vital part of these meetings. 

Introduction of JSCD and EPI Project: 

 
The District Coordinators JSCD welcomed the participants and provided a briefing on the vision 

and mission of JSCD. They detailed about all the current and ongoing projects of JSCD. They 

further discussed the program agenda and tentative objectives with the participants. 

The District Coordinators provided detailed explanation about project name social Mobilization 

and community outreach activities to address low uptake of essential immunization in selected 

district of Punjab. Then they gave detailed explanation about the scope of the project. They 

delivered the key messages of the project and desired outputs at the end of the project.   

Monthly Progress and success stories sharing: 

 
The District Coordinators from JSCD shared a monthly progress report of the project. They 

briefed the shared document with the participants. This document talked about the nature of 
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the activities, achieved targets and success stories of the last month. The district coordinators 

said that JSCD shared every monthôs progress report with government Health department. 

The vaccinators usually shared a success story with participants of the meeting and explain 

how they converted the refusal case into success story. The officials chairing and attending the 

meeting asked about the method of mobilization used in the community with refusal. The 

District Coordinators explained to the participants the reasons and different questions why 

people do not get their child vaccinated. They explained how to convince them by answering 

community questions. They said that our field team targets to cover all refusals in 

recommended union councils, because JSCDs success lies in the success of health 

department. The Social Mobilizers shared a case study of a religious person and then 

explained how he mobilized them and shared a case study to convert into a success story. 

 

The officials present appreciated the progress report and JSCD was welcomed in the District 

they were having the meeting in. The community influencers and attendees agreed that the 

JSCD Project was very difficult because convincing people is a very tedious task especially 

those who have a religious mind set, in the community. The guest attending the meetings 

supported the JSCD field team and told them they need to work very hard and diligently to 

achieve the desired results. The officials thought it is very important to vaccinate every child at 

this time.  

Political leaders of the community were also ready to help and pledged that their political 

workers and they were always ready to support JSCD team. The chief guest or senior officials 

attending the meetings also used to share some experiences from their lives  and gave some 

precious tips regarding Mobilization and on how to tackle the refusal cases. The JSCD team 

was given due credit for vaccinating the refusals and turning them into a success story.  

 

Officials from the health department also asked the Social Mobilizer about micro action plan. 

The district coordinators told them the process of making Micro action plans which they created 

with the help of the vaccinator, LHS, LHWs and Community engagement. JSCD team covered 

all refusal areas in micro action plan of the social mobilizers. The district coordinator told that 

the JSCD field teams cross checked vaccination cards and identified refusals and defaulters 

every month. Senior officials from the health department advised vaccinators to refer the cases 

of refusal to JSCD field team on daily basis and support JSCD team in the field. The senior 

health officials appreciated the work of field team and hoped that the same would be done next 

month. 
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Suggestion of the Participants: 

 

¶ Social mobilizers suggested that the vaccinator identified the refusal villages. After 

identification field team delivered session and group formation in the refusal villages to 

be able to convince them easily.  

¶ It was suggested that the EPI campaign should be aired through FM radio Pakistan. 

This way we will be able to convey the message of EPI project in a better way through 

Radio Pakistan. 

¶ Participants suggest that district level meeting should be conducted every month as 

they seem beneficial and provide them with updates as to what has happened so far. 

¶ The district influencers adopted the agenda of the project and were ready to work with 

JSCD. 

 Long Term Result: 

 

¶ District influencers will be a part of EPI project and would help in convincing and in doing 

advocacy for the EPI field team and help turn refusals into success,  

¶ Parents were sensitized through these sessions on immunization and deadly diseases. 

¶ The influencers on the district level pledged to collectively make efforts for the 

eradication of these deadly diseases around them via vaccination.  

Concluding Remarks: 

 
District influencers pledged that they will be a part of the EPI program. They said we are fully 

sensitized now. We are all ready to support JSCD team and objectives. Teacher union also 

pledged that we will convey the messages through SMC committees and parents of the 

children. 

  



 

47 

 

Schedule of Meetings: 

Quarter 1:  

Quarter 2:  

District Name Date 

Lahore 27.09.21 

Faisalabad 28.09.21 

Gujranwala 30.09.21 

Bahawalnagar 21.09.21 

DG Khan 23.09.21 

Rahimyar Khan 25.09.21 

Multan 29.09.21 

Muzaffargarh 22.09.21 

Rajanpur 24.09.21 

Quarter 3:  

District Name Date 

Lahore (New UCs) 02.12.21 

 

  

District Name Date 

Lahore 09.07.21 

Faisalabad 10.07.21 

Gujranwala 10.07.21 

Bahawalnagar 09.07.21 

DG Khan 10.07.21 

Rahimyar Khan 10.07.21 

Multan 12.07.21 

Muzaffargarh 09.07.21 

Rajanpur 10.07.21 
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Measles & Rubella (MR) Campaign:  
 

Introduction:  

The tug of fights between communities in developing countries and viruses is unending. 

Measles and Rubella (also referred to as German Measles) are among those virus that are 

destructive for mankind. They cause highly infectious diseases that can easily spread from 

person to person and are common in populations that live in low- and middle-income countries. 

Despite the availability of effective and safe vaccine against measles, still many countries 

including Pakistan have experienced measles outbreaks in recent years. 

In 2019, a precipitous increase in measles outbreaks was observed worldwide, with 207,500 

measles related death as compared to 89,780 deaths in 2016. Immediate attention was required 

to eradicate measles from Pakistan that are common cause of morbidity and mortality. In 2018, 

a national-level Measles Supplementary Immunization Activity (SIA) was conducted to reach out 

to 35 million children up to the age of 5 years with the life-saving Measles vaccine. As of 

December 2018, the Measles vaccine was added to the routine immunization schedule of EPI 

Pakistan as a 2-dose preventive vaccine administered at 9 and 15 months of age.  

Similar to Measles, Rubella is also a viral infection that frequently cause fever accompanied with 

rash in children. Adults can rarely be infected but it can cause serious consequences when 

pregnant women are infected with rubella virus. This virus affects all organs of the emergent 

fetus if pregnant women are infected, in first trimester particularly. It may result in mental 

retardation, heart diseases, miscarriage, abortion, or even stillbirth. But MR vaccine is a 

preventive measure against these deadly viruses.  

To eradicate measles and rubella from Pakistan, we need a multidimensional approach and 

integrated services for the enhancement of the provision of vaccination to the public, awareness 

on vaccine, and activities to motivate public. There is a global momentum for Measles and 

Rubella prevention efforts and in 2021, the Government of Pakistan has planned to introduce 

the Measles-Rubella (MR) vaccine for children in the routine immunization schedule covering 

children at 9 and 15 months of age. The MR introduction campaign planned in November 2021 

targeted children from 09 months to less than 15 years of age and aimed to reach out to 96 

million children through Federal and Provincial EPIs. With our comparative advantage in C4D 
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and as requested by the Federal EPI Pakistan, UNICEF led the communications component of 

the MR campaign. 

JSCD worked in collaboration with UNICEF on the project ñSocial mobilization and community 

outreach activities to address low uptake of essential immunization in selected districts of 

Punjab (MR Vaccine Awareness Campaign).ò 

Campaign Objective and Context 

 The objective of this awareness campaign was to mobilize caretakers to get their 

children aged 09 months to 15 years vaccinated against Measles and Rubella at the 

nearest fixed and outreach sites.  

 Awareness and knowledge about the benefits of this new vaccine. 

 At individual level, key messages motivating families, caregivers to take their children for 

vaccination. 

 At community level, community dialogues, mobilization of CBOs and influential people 

was undertaken to get support for the campaign. 

 To conduct various advocacy meetings and briefings for gaining political support. 

The campaign was used mutually reinforcing advocacy, social mobilization and communication 

approaches to target various audience segments based on the socio-ecological model. Based 

on the lessons learned from TCV and measles campaigns, special emphasis was given to 

vaccinate children in mobile population, urban slums, diverse ethnic and religious groups, and 

out of school children.  

Within the above context, UNICEF partnered with JSCD to support advocacy, communication, 

and social mobilization interventions in the MR vaccine introduction campaign in three districts 

of Punjab including District Lahore, District Gujranwala (25 UCs) and District Multan (25 UCs).  

For the details of successful planning and implementation of activities in these three districts, 

kindly refer to MR Campaign Report in Annexure 3 attached separately.  
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Community Sessions Summary as per district: 

 

Srl# Name of District 

# of community sessions conducted 

Male Female Total Male Female Total 

1 Lahore (Old UCs) 438 416 728 4,380 4,160 8,540 

2 Lahore (New UCs) 248 236 347 2,480 2,360 4,840 

3 Gujranwala 500 505 1,005 5,000 5,050 10,050 

4 Bahawalnagar 458 446 792 4,580 4,460 9,040 

5 Rajanpur 477 458 935 4,770 4,580 9,350 

6 Muzaffargarh 498 489 987 4,980 4,890 9,870 

7 Multan 487 464 951 4,870 4,640 9,510 

8 Rahimyar Khan 472 481 953 4,720 4,810 9,530 

9 Faisalabad 499 509 913 4,990 5,090 10,080 

Cumulative 4,077 4,004 8,081 40,770 40,040 80,810 
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Identification vs. Coverage ɀ Overall Project Summary  
 

 

 

 

Progress against Project Deliverables 

Location Children Received Vaccines after Project Intervention 

Srl# 
Name of 
District 

Zero Dose Children 
Identified/Referred for 

Vaccination 

Covered /Follow up: 
Zero- Dose Children  

Vaccinated 

# of partially immunized 
children Identified by 
CRPs/SMs in the Field 

and referred for 
Vaccination 

Covered/Follow up: 
Defaulted/Refusals 
Children Received 

Vaccines 

Total Zero- Dose and 
Defaulter/Refusals 
Children Vaccinated 
through CSO efforts 

Boys Girls Total Boys Girls Total Boys Girls Total Boys Girls Total Boys Girls Total 

1 
Lahore (Old 

UCs) 
27 21 48 27 21 48 44 42 86 40 42 82 67 63 130 

2 
Lahore (New 

UCs) 
9 12 21 9 12 21 38 36 74 37 32 69 46 44 90 

3 Gujranwala 186 220 406 163 165 328 76 82 158 52 46 98 215 211 426 

4 Bahawalnagar 211 158 369 199 146 345 659 693 1,352 642 787 1,429 841 933 1,774 

5 Rajanpur 794 590 1,384 543 421 964 1,606 1,168 2,774 1,154 880 2,034 1,697 1,301 2,998 

6 Muzaffargarh 347 370 717 113 125 238 985 1,015 2,000 353 376 729 466 501 967 

7 Multan 218 225 443 174 181 355 1,716 1,690 3,406 1,376 1,360 2,736 1,550 1,541 3,091 

8 Rahimyar Khan 546 468 1,014 546 459 1,014 1,565 1,473 3,038 1,565 1,473 3,038 2,111 1,932 4,043 

9 Faisalabad 127 103 230 118 92 210 92 72 164 83 64 147 201 156 357 

Cumulative 2,465 2,167 4,632 1,892 1,622 3,523 6,781 6,271 13,052 5,302 5,060 10,362 7,194 6,682 13,876 
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Performance indicator Targets 
Cumulative progress to 

date 

Number of District Level coordination meetings attended and briefed on project interventions, one 
meeting per month in each district 

 
72 

 
72 

Number of social mapping/profiling reports to assess and address social and behavioral issues in target 
districts 

 
36+9 

 
36+9 

Number of Community Mobilisers- (CMs) identified, trained and deployed for targeted areas 72 72 

Number of action plans with a community engagement component by involving key community 
influencers 

 
36 

 
36 

Number of community structures engaged/mobilized to improve vaccine uptake 72 72 

Number of FGDs held with communities to identify solutions to increase vaccine uptake in UCs 09 09 

Number of visits carried out by the CMs to conduct sessions with CBAs/ Community Influencers/ CBOs/ 
Religious leaders (15 Visits per CM per month for 7 months) 

 

 
 

7,560 

 
 

8,081 

# of religious, community and local political leaders engaged & supporting RI with special focus on 
newborn 

 
1,080 

 
1,656 

Number of caregivers of children (0 to 23 months) reached with key messages on maternal and child 
health and its benefits (at least 500 per CM per month). 

 

 
 

252,000 

 
 

254,847 
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No. of WhatsApp Groups to develop community feedback mechanism and create linkages between the 
communities and service providers/frontline workers. (one per UC, one per district) 

 
36+9 

 
36+9 

Videos of field activities for social media 04 03 

Monthly reports 07 07 

 
 

MR Campaign 

Performance indicator Targets 
Cumulative progress 

to date 

 
District Level Coordination meetings and brief on MR campaign interventions with stakeholders such as 

EPI Programme team, District administration, DHO, LHWs programme etc. 

 
 
 

2 

 
 
 

2 

Community meetings (at least 20 meeting per CM team) conducted in all 50 target union councils on the 
importance of MR vaccine awareness focusing refusals conversion and out of schoolchildren for 

vaccination through hired community mobilizers (CMs). 

 
 

200 
Meetings 

400 Meetings Total No 
beneficiaries 6471 (No of 
beneficiaries Male 3254 & 
No of beneficiaries Female 

3217) 

Orientation and capacity building of project staff including CMs held. (Gujranwala and Multan) 3 Training 3 Trainings 

 
 
 

 
Advocacy sessions with community influencers, local political, religious leaders & formal and informal 

healthcare providers 

400 
community 

and 
religious 
Leaders 

engaged to 
support 

MR 
campaign 

through 20 
Sessions 

 

 
411 community and 

religious Leaders engaged 
to support MR campaign 

through 20 
Sessions 
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Meeting with existing community, structures/ committees and community-based organization engaged 
to create demand for routine immunization services and address refusals within communities. 

 

10 
Meetings 

 
10 Meetings total no of 

beneficiaries 203 

Meeting with existing community, structures/ committees and community-based organization engaged 
to create demand for routine immunization services and address refusals within communities. 

10 
Meetings 

 
10 Meetings 
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Challenges Faced in the Project and Actions Taken by DHA and Reforms by JSCD 

Impact: 

 
Throughout the project JSCD has faced challenges that we have managed to cope with to the best of our abilities. We have tried to 

create an impact on the populace especially of the target project districts and UCs and simultaneously have tried to create an impact 

on the general masses as well, regarding EPI and EPI vaccinations. Awareness regarding EPI and it vaccinations was very low. We 

have given awareness to people regarding EPI vaccines and have cleared their doubts, provided them with correct and clear 

information regarding vaccines. We have made sure we go door to door and clear doubts that people have due to any reason and 

convince them through correct information and then help them take the step of getting their children vaccinated. Awareness 

regarding TTô Tetanus Injectionô was also very low. We have managed to aware women about this and have helped them gotten 

vaccination for this. As this helps them with being mothers and saves them from diseases. Our social mobilizers have reached 

people in places that are hard and difficult to reach but their dedication and efforts have helped people become aware and 

vaccinated in areas where EPI was never heard of. We collectively mobilized the community members, leaders, influencers and all 

the major participants and stake holders to help and work with us hand.  This has helped create a collective impact on the societies 

and have given people the empowerment and encouragement to take the step for vaccination and not feel shy or scared about it.   
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Date: 27th December 2021 

Meeting with: Dr. Hassan Khan (CEO Health RYK), Dr. Bilal Atif (DDHO Sadiqabad) 

District: Rahimyar Khan  

Challenges 
Action Taken 

By Health Department 
Reforms 

Value add by JSCD 

The parents had complains that the 
vaccinator does not show up due to being 
busy with COViD vaccinations and this has 
caused the number of partially vaccinated 

children to rise. 

The CEO said that the department is 
increasing the number of vaccinators to 

cover the said issue. There will be soon two 
vaccinators in each UC for better coverage 

of EPI. 

JSCD staff did best efforts to aware the 
community for vaccination from fix sites if 

vaccinator did not visits in their area. 

One after another campaign keeps 
vaccinator busy and occupied so they lose 

focus and attention to EPI 

The CEO admitted that due to campaigns 
one after the other it affects the EPI 

working but since new hiring of vaccinators 
is being done, it will cover. 

Project manager JSCD suggested that 
vaccinators should work only EPI not in any 

campaign. 

The families like bhatha and migrated are 
not permanent at one place so it's difficult 

to vaccinate their children even after 
identifications. 

The CEO said that Rahimyar Khan is 
attached with two provinces Sindh and 

Baluchistan. Travelling of families is high in 
our district and we are always on high risk 
regarding diseases because of seasonal 

migrations. He said our health teams always 
strive hard to cover the migrated families 
regarding EPI, COViD 19 and Polio. We are 

always ready regarding this. 

JSCD staff focused on priority basis to cover 
HRMP community and in their monthly plan 

they added to cover high risk areas 
regarding low EPI. 

Parents do not remember the vaccine date 
ÁÎÄ ÁÌÓÏ 0ÁÒÅÎÔÓ ÌÏÓÔ ÃÈÉÌÄȭÓ ÖÁÃÃÉÎÁÔÉÏÎ 

card, vacciÎÁÔÏÒ ÄÏÅÓÎȭÔ ÒÅ-issue the card, 
defaulter back dates write 3 due new card 

issue. 

CEO said that population is very high and 
one vaccinator cannot cover the area and 
due to the community being unaware and 
non-cooperative regarding EPI and he said 

more over strictly give instructions to 
vaccinators to provide vaccination cards to 

parents. 

JSCD staff requested that if any vaccinator 
found to like act that it should must be 

strict action on it. 
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Defaulter/partially immunized mention 
pervious dates 

CEO asked the DDHO to take action 
regarding this and monitor such kind of acts 

of vaccinators. 

JSCD staff requested that if any vaccinator 
found to like act that it should must be 

strict action on it. 

Lack of knowledge about EPI, a lack of 
education and an old mindset is what gets 

in the way of vaccination process. 

CEO appreciated JSCD mobilization 
campaign for EPI. He said it is very 

important to educate the community 
regarding EPI. Due to mobilization gets 

positive results in target UCs. 

JSCD field staff conducted community 
sessions and door to door visits  to sensitize 

the community for EPI vaccination 

Polio mark with giving drops to children 
CEO said there is not any reported case like 

that but more over he will give strict 
instructions to officials to take it serious. 

JSCD staff during the campaign fully 
supported to the teams. 
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Date: 29th December 2021 

Meeting with: Dr. Zubair Abbas (DHO) 

District: Lahore  

Challenges 
Action Taken 

By Health Department 
Reforms 

Value add by JSCD 

The parents had complains that the 
vaccinator does not show up due to being 
busy with COViD vaccinations and this has 
caused the number of partially vaccinated 

children to rise. 

They agree in this that the vaccinators were 
busy due to COViD 19 vaccines and because 

of that EPI vaccination was affected. 
 

We collect the child in one place and 
arrange the vaccinator and vaccinate the 

ÃÈÉÌÄÒÅÎȭÓ 

One after another campaign keeps 
vaccinator busy and occupied so they lose 

focus and attention to EPI 

90% of our vaccinators are in the EPI centers 
ÁÎÄ ÔÈÅÙ ÄÏÎȭÔ ÐÁÒÔÉÃÉÐÁÔÅ ÉÎ ÏÔÈÅÒ 

campaigns. We have not allowed the 
vaccinators to participate in other regular 

campaigns 

During campaigns we arrange many 
community sessions and door to door visit 

and give awareness to the community 
peoples 

Shortage of vaccination in a common issue 
Only measles stock was short for due time, 

no other vaccine was short 
We refer the parents to other EPI Centers 
ÔÈÁÔȭÓ ÈÁÖÅ ÎÏÔ ÓÔÏÒÁÇÅ ÏÆ ÔÈÅ ÖÁÃÃÉÎÁÔÉÏÎÓ 

The families like bhatha and migrated are 
not permanent at one place so it's difficult 

to vaccinate their children even after 
identifications. 

We manage them by giving them EPI 
awareness during polio campaigns and 

polio teams asks them if they have gotten 
EPI vaccinations or not 

We give them awareness and vaccinate the 
children as soon as possible and tell them 
that the vaccination is necessary for your 

ÃÈÉÌÄÒÅÎȭÓ 

For old age vaccinator mobility is difficult. 
Vaccinators show negligence due to being 

over age but they do this on purpose. 

We decide the with vaccinator and collect 
all the child of one street in one place and 

vaccinate them 

Parents do not remember the vaccine date 
ÁÎÄ ÁÌÓÏ 0ÁÒÅÎÔÓ ÌÏÓÔ ÃÈÉÌÄȭÓ ÖÁÃÃÉÎÁÔÉÏÎ 
ÃÁÒÄȟ ÖÁÃÃÉÎÁÔÏÒ ÄÏÅÓÎȭÔ ÒÅ-issue the card, 
defaulter back dates write 3 due new card 

issue. 

Our vaccinators have 3 registers and they 
record all the reports for every child and 
they know who is vaccinated and who is 

not. 

We have some extra cards and our SM gives 
them a new cards to the parents by the 

discussion of vaccinators 
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Lack of knowledge about EPI, a lack of 
education and an old mindset is what gets 

in the way of vaccination process. 

We give instructions to vaccinators, polio 
teams about giving awareness regarding 

EPI vaccination in the field during polio and 
other campaigns 

We educate the community peoples by 
community sessions on different diseases 
and door to door visit and tell them why 
ÖÁÃÃÉÎÁÔÉÏÎ ÉÓ ÎÅÃÅÓÓÁÒÙ ÆÏÒ ÃÈÉÌÄÒÅÎȭÓ 

6ÁÃÃÉÎÁÔÏÒÓ ÄÏÎȭÔ ÆÏÌÌÏ× 6ÉÓÉÔȾÍÉÃÒÏ ÐÌÁÎ 
regularly 

Vaccinators have to follow immediate 
instructions and that causes delay in 

campaigns 

We demand the new micro plans by 
vaccinators as soon as possible and force 

them to follow the micro plans 

For old age vaccinator mobility is 
difficult.  

Yes this is the issue and we also try to 
provide them assistants. 

JSCD team had very good interaction 
even such old age vaccinators and kept 
them engaged fully for the coverage of 

partially and unimmunized children. 
Old age vaccinators must be given some 

extra benefits to move in field. 
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Date: 27th December 2021  

Meeting with: Dr. Riaz Ahmad CEO Health Rajanpur 

District: Rajanpur  

Challenges 
Action Taken 

By Health Department 
Reforms 

Value add by JSCD 

The parents had complains that the vaccinator 
does not show up due to being busy with Covid 
vaccinations and this has caused the number of 

partially vaccinated children to rise. 

In this case our teams work after 2pm and 
they make sure to cover the cases. 

 

JSCD Team Inform to health authorities 
during monthly meeting and inform 
parents visit nearest health center. 

One after another campaign keeps vaccinator 
busy and occupied so they lose focus and 

attention to EPI 

As mentioned above by working after 
2pm, this is how we make up for EPI 

campaign. 

Informed to health authorities and list of 
missing children 

The registration for uncovered areas is a 
difficult task as the area is a riverine and hilly 
area and the mode of travel is not easy. One 
has to load their motorcycle on a boat and 

carry it to the area to get things done as going 
just by motorcycle is not possible. Crime rate is 

also high in these areas 

Yes this is true, in such cases and areas we 
work with collaboration of local teams 

and they help us with our work. 
 

Need to make a plan in these areas with 
JSCS team to vaccinate deserving field 

Parents do not remember the vaccine date and 
also 0ÁÒÅÎÔÓ ÌÏÓÔ ÃÈÉÌÄȭÓ ÖÁÃÃÉÎÁÔÉÏÎ ÃÁÒÄȟ 

ÖÁÃÃÉÎÁÔÏÒ ÄÏÅÓÎȭÔ ÒÅ-issue the card, defaulter 
back dates write 3 due new card issue. 

Yes this is possible but we want a digital 
system in place through which such 

mistakes can be avoided. 
 

During awareness session informed to 
parents and importance of vaccine and 
keep card safe,  and if possible there 
should be a digital system in place 

through which such centralize data can 
be managed and common mistakes can 

be avoided. 

Polio mark without  giving drops to children 

Yes, but we are thankful to JSCD team in 
this regard that they traced unimmunized 

children for us and helped out in their 
coverage 

These mistakes informed to authorities 
by JSCD team. 
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Date: 27th December 2021 

Meeting with: Dr. Fayyaz Gopang (CEO DHA) 

District: Muzaffargarh 

Challenges 
Action Taken 

By Health Department 
Reforms 

Value add by JSCD 

The parents had complains that the 
vaccinator does not show up due to being 
busy with COViD vaccinations and this has 
caused the number of partially vaccinated 

children to rise. 

Vaccinators are not involved in Covid-19 
campaigns or in other polio campaigns. Our 

preventive health teams are the part of 
covid-19 vaccination campaign. 

 

JSCD field team support vaccinator for 
vaccination process. Because LHWs are 

engaged every campaign now a days busy on 
Covid-19 vaccination. JSCD Social Mobilizer 
Move with vaccinator according to Micro 
Action Plan and visit door to door for EPI 

Cards screening 

One after another campaign keeps 
vaccinator busy and occupied so they lose 

focus and attention to EPI 

Our Vaccinators just focus on EPI vaccination 
we are not engaged in other campaigns. 

 

JSCD field team support vaccinator in the 
absence of LHWs and trying to door to door 

coverage and screening EPI cards. 

The families like bhatha and migrated are 
not permanent at one place so it's difficult 

to vaccinate their children even after 
identifications. 

Government worked out on digitalized data 
of the bhatha labor and migrated children. 

 

JSCD team sensitized the Bhatha labor on 
EPI importance through Community 

awareness session and issues new EPI Cards. 

The registration for uncovered areas is a 
difficult task as the area is a riverine and 

hilly area and the mode of travel is not easy. 
One has to load their motorcycle on a boat 

and carry it to the area to get things done as 
going just by motorcycle is not possible. 

Crime rate is also high in these areas 

He said that most of union council situated 
riverine belt and across the river that is why 
most of difficulties face vaccinator during 

visits. But we are working on it and monitor 
the vaccinator properly and planned to hire 

some vaccinator to solve the situation. 
 

Our field team shared a plan of across the 
river. According to plan our social mobilizer 

travel with vaccinator three days and 
covered the unimmunized and partially 

vaccinated children. 

For old age vaccinator mobility is difficult. 

Most of the vaccinators are old age your 
feedback is admirable we have attached a 

vaccinator with old age vaccinator. 
 

In Union council Talairi Vaccinator above 60 
year old and Talairi union council most of 
areas across the river. JSCD team Social 

Mobilizer planed two days visit every week 



 

63 

 

  

 
 
 

across the river. JSCD social Mobilizer Irshad 
Hussain Move according to Micro action plan 

of the vaccinator and covered the whole 
union council. 

Parents do not remember the vaccine date 
ÁÎÄ ÁÌÓÏ 0ÁÒÅÎÔÓ ÌÏÓÔ ÃÈÉÌÄȭÓ ÖÁÃÃÉÎÁÔÉÏÎ 
ÃÁÒÄȟ ÖÁÃÃÉÎÁÔÏÒ ÄÏÅÓÎȭÔ ÒÅ-issue the card, 
defaulter back dates write 3 due new card 

issue. 

Dr. Tariq Mahmood said about Parents lost 
the EPI vaccination card that vaccinator and 

LHWs sometime fill the card without 
verification of permanent register. They 

verbally asked about vaccination and fill the 
card. 

JSCD team in every union council conducts 
44 Awareness sessions each month and 

sensitized parents on EPI cards importance. 
Team also sensitized during door to door EPI 
cards screening. JSCD team also sensitized 

parents through UC level activities. 

Defaulter/partially immunized mention 
pervious dates 

We are trying to monitor and the 
government is also trying to work on digital 

app for vaccinator. 
 

JSCD field team asked the parents about 
recently vaccination dose and verifies the 
last vaccination with parents according to 

the EPI cards. If said last vaccination verified 
according to the EPI then child vaccinated 

otherwise inform government officials. 

Lack of knowledge about EPI, a lack of 
education and an old mindset is what gets in 

the way of vaccination process. 

He said parents are not aware about 
vaccination and its benefits. Awareness on 
EPI compulsory in these areas especially 
riverine and dessert areas. He added that 

lack of education and religious extremist or 
old mindset is also a reason for refusal. 

People are not aware about EPI and have a 
lack of knowledge. 

JSCD aware the people through community 
awareness session with male and female 

groups. In these sessions awareness of the 
people on EPI regarding diseases and 

prevention is done. 

6ÁÃÃÉÎÁÔÏÒÓ ÄÏÎȭÔ ÆÏÌÌÏ× 6ÉÓÉÔȾÍÉÃÒÏ ÐÌÁÎ 
regularly 

He said that some of vaccinator does not 
follow the micro action plan. We arranged 
meetings with vaccinator on this issue and 
make strategies to follow the micro action 

plan. 

JSCD team planed same micro action plan 
according to the vaccinator plan and move 
the field with vaccinator. This practice very 
helpful monitoring. Through this practice 
make the vaccinator regular and Punctual. 
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Date: 28th December 2021 

Meeting with: Mr. Zahid Abbas (EPI Focal Person)  

District: Multan 

 

Challenges 
Action Taken 

By Health Department 
Reforms 

Value add by JSCD 
The parents had complains that 
the vaccinator does not show up 

due to being busy with COViD 
vaccinations and this has caused 

the number of partially vaccinated 
children to rise. 

Health Department has Hire separate staff on 
daily wages also for COViD vaccination so that 
it cannot disturb the routine EPI vaccination. 

Number of vaccinators must be increased to 
achieve the target of EPI coverage. 

Also other field staff should be trained for 
vaccination. 

One after another campaign keeps 
vaccinator busy and occupied so 
they lose focus and attention to 

EPI 

In this regard DHA Multan is not responsible 
because such campaigns are planned at 

higher authorities and we have to follow the 
orders and instructions received from the 

Provincial health department. 
Anyhow we try our best that routine EPI 
activities are not disturbed due to any 

campaign. 

The health authorities must appoint extra 
manpower For any campaign other than routine 

EPI coverage. 

Shortage of vaccination is a 
common issue. 

In this session shortage was for some days in 
month of October and that was also not at 

the end of DHA Multan but due to the delay in 
delivery from the provincial level. 

The DHA office must have at least 30 days dose in 
store as additional to cover up such shortage 

from the province level. 

The families like bhatha and 
migrated are not permanent at 

one place so it's difficult to 
vaccinate their children even after 

identifications. 

The DHA Multan keep on priority such areas 
and for example in UC Hamidpur Kanora we 
have assigned one vaccinator fully only for 

BATHAS to increase the vaccine intake and for 
better coverage. 

Same we try our best to reach in nomads and 
make new cards also. 

The team of JSCD has done well in such areas and 
also engaged vaccinator after many efforts in 

such area to increase the uptake of EPI coverage. 
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The registration for uncovered 
areas is a difficult task as the mode 

of travel is not easy. 

Yes I agreed that registration in uncovered 
areas is not easy but we are thankful to Social 
Mobilizers of JSCD that they tried their best 
to reach the uncovered area and identified 

the unimmunized and partially cases and then 
called up their our vaccinators to cover such 

identifications. 

The Social mobilizers of JSCD had reached even in 
those areas where no health worker arrived yet. 

Parents do not remember the 
vaccine date and also Parents lost 
ÃÈÉÌÄȭÓ ÖÁÃÃÉÎÁÔÉÏÎ ÃÁÒÄȟ ÖÁÃÃÉÎÁÔÏÒ 
ÄÏÅÓÎȭÔ ÒÅ-issue the card, defaulter 

back dates write 3 due new card 
issue. 

There should be some responsibility of 
parents also to take care of the vaccine cards. 

Our vaccinators try their best level to keep 
complete the cards and they re- issue the 
cards also with the help of data in their 

register. 

JSCD team suggest After complete working and 
getting response during the community 
awareness sessions about this problem. 

i) There must be some SMS alerts 
system on mobiles of caregivers to 
remind them for next coming dose. 

ii) Vaccinators must be equipped with 
latest electronic devices to keep such 

alarms for reminder. 

Defaulter/partially immunized 
mention pervious dates 

This is the point that we will discuss with our 
DSV and then our all vaccinators. 

In this regard Social mobilizers of JSCD have 
informed the concerned persons. 

JSCD suggest some electronic system to avoid 
such things. 

Lack of knowledge about EPI, a 
lack of education and an old 

mindset is what gets in the way of 
vaccination process. 

Yes this is the reason also and due to 
workload our vaccinators just try to vaccine 

the children. 
In this regard role of JSCD is appreciable that 
they mobilized the community and created 

awareness about EPI in parents of the 
assigned areas. 

Social mobilizers of JSCD have created awareness 
in community and caregivers through door to 

door visits and community awareness sessions in 
the relevant areas. 

JSCD also conducted meetings with influencers, 
caregivers, youth leaders, religious leaders, 

political representatives, teachers, health officials 
and all the community representatives who can 

be beneficial for this noble cause. 

Many children having Polio mark 
without giving drops to children. 

This is not common practice and if your team 
has seen such cases then let us know we will 

inquire such matter. 

JSCD pointed out such cases and tried to 
vaccinate them by calling Polio field workers. 

6ÁÃÃÉÎÁÔÏÒÓ ÄÏÎȭÔ ÆÏÌÌÏ× 
Visit/micro plan regularly. 

Yes this is common issue due to some 
upcoming campaigns and certain trainings 

Social mobilizers of JSCD faced many problems 
due to this because they try to make their plans 
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and meetings at DHA office. 
But we will try to make them focus on their 

plans. 

according to micro visit plan of vaccinators. 
 

Vaccinators were not properly 
informed by the DHA authorities 
or relevant heads to cooperate 

with Social mobilizers even after 
issuing letters from DHO Multan 

and CEO health. 

There may be in some areas but mostly health 
staff was given instructions to keep 

coordination with JSCD team and District 
coordinators. 

In one UC vaccinator refused straight forward to 
vaccinate the identified children. 

Then District coordinator of JSCD had meetings 
with Medical officer of relevant BHU and 

informed DHA Multan to solve this matter. 
We face low coverage in this UC due to such 

behavior of vaccinator. 

The population under one 
vaccinator is more than his 
capacity and in some areas 
vaccinator is not available. 

This is true that Health department has 
shortage of vaccinators and field workers. 

DHA Multan has announced 82 new 
vaccinators and selection and appointment is 

under process. 

JSCD suggest that Social Mobilizers should be 
trained and equipped with vaccine carriers so that 

they can vaccine all the identified children and 
keep record without waiting and calling again and 

again to vaccinators. 
 

6ÁÃÃÉÎÁÔÏÒÓ ÄÏÎȭÔ ÃÁÒÒÙ ÔÈÅ 
complete range of vaccines while 

visit for coverage. 

DHA Multan gives strong instructions to all 
vaccinators for keeping complete vaccines 

while setting any kit station. 

Much identification by JSCD team was missed due 
to this lack of responsibility. 

Partially and unimmunized 
Identified children are not covered 

fully due to shortage of staff. 

Yes I agree this problem because we have 
shortage of trained staff. 

JSCD suggest that there should be separate staff 
for the coverage of partially and unimmunized 

identified children. 

Vaccinators ÄÏÎȭÔ ÆÉÌÌ ÔÈÅ ÖÁÃÃÉÎÅ 
cards properly and much 

information is missing in cards. 

In some cases the household at that time 
ÃÁÎȭÔ ÐÒÏÖÉÄÅ ÔÈÅ ÃÏÍÐÌÅÔÅ ÉÎÆÏÒÍÁÔÉÏÎ ÂÕÔ 
vaccinator or LHWs try to complete at next 

visits. 

In this regard Social mobilizers should be given 
authority to complete the missing information on 

vaccine cards. 
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Date: 29th December 2021  

Meeting with: Dr. Yaseen (CEO Health), Dr. Shokat (DSC), Dr. Abdul Rehman (DHO) 

District:  Bahawalnagar 

Challenges 
Action Taken 

By Health Department 
Reforms 

Value add by JSCD 
The parents had complains that the 

vaccinator does not show up due to being 
busy with COViD vaccinations and this has 
caused the number of partially vaccinated 

children to rise. 

Health Department does not engage 
vaccinators in COVID 19 campaigns but the 

polio campaigns affect EPI a little bit. 

JSCD team found some vaccinators doing 
their duty in COVID vaccination centers and 

they were then brought back to EPI campaign 
duties. 

One after another campaign keeps 
vaccinator busy and occupied so they lose 

focus and attention to EPI 

7Å ÔÒÙ ÏÕÒ ÂÅÓÔ ÔÏ ÁÖÏÉÄ ÖÁÃÃÉÎÁÔÏÒȭÓ 
involvement in other campaigns. 

Project manager JSCD said that vaccinators 
should work only EPI not in any campaign. 

The families like bhatha and migrated are 
not permanent at one place so it's difficult 

to vaccinate their children even after 
identifications. 

We try to track the migrant families but 
sometimes we miss the link. Digital 

Immunization Registration is the only key 
solution to this. 

JSCD staff focused on priority basis to cover 
HRMP community and in their monthly plan 

they added to cover high risk areas regarding 
low EPI. 

Parents do not remember the vaccine date 
ÁÎÄ ÁÌÓÏ 0ÁÒÅÎÔÓ ÌÏÓÔ ÃÈÉÌÄȭÓ ÖÁÃÃÉÎÁÔÉÏÎ 
ÃÁÒÄȟ ÖÁÃÃÉÎÁÔÏÒ ÄÏÅÓÎȭÔ ÒÅ-issue the card, 
defaulter back dates write 3 due new card 

issue. 

DIR is in process it will solve this issue soon. 
JSCD said that if any vaccinator found to like 
act that it should must be strict action on it. 

Defaulter/partially immunized mention 
pervious dates 

We will look into this matter and will try to 
minimize this issue. 

JSCD said that if any vaccinator found to like 
act that it should must be strict action on it 

Lack of knowledge about EPI, a lack of 
education and an old mindset is what gets 

in the way of vaccination process. 

Awareness is a very important tool and we 
are waiting for instructions from Punjab 

Government regarding awareness 
campaign. 

JSCD field staff conducted community 
sessions and door to door visits  to sensitize 

the community for EPI vaccination 

6ÁÃÃÉÎÁÔÏÒÓ ÄÏÎȭÔ ÆÏÌlow Visit/micro plan 
regularly. 

Vaccinators follow 80% of their plan but we 
will manage 100% in the future 

JSCD staff during the campaign fully 
supported to the teams. 
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Date: 29th December 2021  

Meeting with: Sajjad Ahmed (DSV)  

District:  Gujranwala 

Challenges 
Action Taken 

By Health Department 
Reforms 

Value add by JSCD 

The parents had complains that the 
vaccinator does not show up due to 
being busy with Covid vaccinations 
and this has caused the number of 

partially vaccinated children to rise. 

In the early days of COViD vaccinators 
were busy there now no vaccinator is 

engaged in COViD vaccination process. 

DHO was informed regarding this in 
Coordination meeting, the situation 

improved after Oct, 2021. 

One after another campaign keeps 
vaccinator busy and occupied so they 

lose focus and attention to EPI 

7Å ÄÏÎȭÔ ÄÉÓÔÕÒÂ ÖÁÃÃÉÎÁÔÏÒÓ ÅØÃÅÐÔ ÆÏÒ 
Sundays; we hire different staff for this.  

All the vaccinators were engaged to 
cover all due and defaulters during those 
days with the help of social mobilizers / 

LHWs. 

Shortage of vaccination in a common 
issue 

All vaccines are supplied by the provincial 
office. Sometimes it gets delayed 

Inform to DHO on meeting 

The families like bhatha and 
migrated are not permanent at one 

place so it's difficult to vaccinate 
their children even after 

identifications. 

Vaccinator tried to cover HRMP on 
priority basis during their routine visits. 

JSCD teams working closely with 
vaccinator on this matter 

Parents do not remember the 
vaccine date and also Parents lost 
ÃÈÉÌÄȭÓ ÖÁÃÃÉnation card, vaccinator 
ÄÏÅÓÎȭÔ ÒÅ-issue the card, defaulter 

back dates write 3 due new card 
issue. 

They issue cards may be it happened 
ÂÅÃÁÕÓÅ ) ÄÉÄÎȭÔ ÈÁÄ ÔÈÅ ÃÁÒÄ ×ÉÔÈ ÈÉÍ ÏÒ 

ended the center. 

Team meetings with vaccinator on issue 
and trying to cover this matter properly. 

Defaulter/partially immunized Vaccinators were strictly directed to not In coordination meeting with DHO 
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mention pervious dates fill the dates without vaccination of 
children. 

convey him about this matter. 

Lack of knowledge about EPI, a lack 
of education and an old mindset is 
what gets in the way of vaccination 

process. 

All the vaccinators are well oriented 
about EPI. They conducted sessions for 

parents to aware them about the 
importance of vaccination. 

1. Door to door activities 
2. Community sessions 

3. Meetings with influencers, CBOs, 
LSO 

6ÁÃÃÉÎÁÔÏÒÓ ÄÏÎȭÔ ÆÏÌÌÏ× 6ÉÓÉÔȾÍÉÃÒÏ 
plan regularly 

Vaccinators tried to follow their master 
tour plan. But because of some urgent 
activity or some campaign they miss it. 

Coordination meetings with DHO, DSV 
and SV. 
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Date: 29th December 2021  

Meeting with: Dr. Waseem (DHO) 

District:  Faisalabad 

Challenges 
Action Taken 

By Health Department 
Reforms 

Value add by JSCD 

One after another campaign keeps 
vaccinator busy and occupied so they 

lose focus and attention to EPI 

We hire different staff for campaign. 
We managed this situation and maintain 

the due defaulter list and also to 
vaccinate after any campaign. 

Receive the due defaulter list and after 
the campaign during door to door visits, 

vaccinate all the children 

Shortage of vaccination in a common 
issue 

This is a not a common issue, some 
injections are short for a few days then 
restocked and we vaccinate children. 

JSCD team receives due defaulter list 
and vaccinates all children then. 

Lack of knowledge about EPI, a lack of 
education and an old mindset is what 

gets in the way of vaccination process. 

Some antigens to use with the help of 
the other government staff engaged 

but some use the personal relations and 
designation. 

JSCD team convinces all those parents 
and also use the help from the 

community influencers. 

6ÁÃÃÉÎÁÔÏÒÓ ÄÏÎȭÔ ÆÏÌÌÏ× 6ÉÓÉÔȾÍÉÃÒÏ 
plan regularly 

Strictly passed the order for vaccinator 
to use micro plans. 

JSCD teams follows the vaccinator plans 
and make sure the vaccinators also 

follow their plans and vaccinate children 
as per the plan. 
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Success Stories: 

ü District Lahore: Islampura  

 
This success story is from UC- 82, Islampura, 

Lahore. While campaigning door to door for the 

EPI project our social mobilizers came across a 

refusal case which was known to be problematic 

every time any social mobilizer went knocking at 

their door.  

While working with the polio team our social 

mobilizers decided to take up this challenge and 

convert the refusal into acceptance. The team 

reached their house and after knocking at their 

door for about fifteen to twenty minutes a furious 

man opened the door. The team narrated that 

the man misbehaved with them to such an 

extent that had they tried to convince him any 

further it seemed likely that he would have 

pushed them out of his door. He was hyper and 

furious enough. 

The man repeatedly told them that this is not a vaccine or a medicine rather its poison and I 

wonôt let my children take this. One of the social mobilizers even said that we can take this 

medicine ourselves, in front of you, just to show you that itôs not poison and it wonôt harm your 

child rather it would save him form the life threatening disease of polio.  

Despite all efforts the man made sure he does not let them give his child the vaccine. It seemed 

as if it was all in vain but the team saw the man leave the house and decided to give it another 

try. They took their time knocking the door again and managed to get the mother of the same 

guy to open the door for them.  

The team took their time convincing the mother and the grandmother of the child that getting 

the vaccine was only in favor of the child they all loved so dearly. Firstly, the team made them 

understand that the vaccine would protect the child from the life threating disease of polio as 

well as the lifelong disability that comes with it. Secondly, the social mobilizers made them 

understand the importance of getting their child timely vaccinated and the importance of getting 

all the seven vaccinations on time only saves their child from eleven life threatening diseases.  

After all this effort both the mother and the grandmother of the child were convinced enough 

that they let them vaccinate the child and give him the drops.   

The team managed to capture the moment in the picture attached above.   
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ü District Lahore: Mozang  

 

This success story comes from UC Mozang 79, after the 

door to door campaign done in the area. The vaccinator in 

the area told the social mobilizers in the area about the 

refusal from his house. 

The social mobilizers decided to go and check how they 

could convince the parents of the child. After a good long 

knock and wait of fifteen minutes, despite the father kept 

looking outside through the window but refused to open 

the door.  

The determined social mobilizers did not lose hope and 

somehow managed to get the father to open the door. 

They initiated a long discussion with the father of the child 

and explained to him how the vaccines ensure a safe 

future for their child only and are beneficial for their child. 

They explained to the father how the seven injections are 

protection against eleven life threatening diseases for children. They ensured the father that the 

vaccines have no harm and has no side effects. 

Despite the long discussion, the father was not convinced. He stated that the vaccine is poison 

for his child and he would not let him get the vaccine. The social mobilizers told the father that if 

he is still not convinced they offered to drink the vaccine in front of him so he knows itôs not 

poisonous.  

In the mean while an influencer approached as he saw the heated debate going on in the 

neighborhood. The influencer told the father to cooperate with the team as he stated that this 

team is created for our benefit and they are here to serve us on our door step. Please be 

cooperative to this team 

The mother of the child also convinced the father and the influence of the influencer also played 

a crucial role. Ultimately, the father was convinced and the social mobilizers informed the 

vaccinator about the refusal being turned into acceptance.  

The child ended up being vaccinated and the efforts of the social mobilizers with the help from 

the influencer helped the team achieve their goal.  
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ü District Multan: Khawaja Fareed  

 

 

Social Mobilizers (Muhammad Jamal and Ayesha Nawaz) 

of Jahandad Society for community development 

identified one refusal case child named SEERAT FATIMA 

born on 7th February 2021 in area of Chah Yousaf Wala, 

Khawaja Gareeb Nawaz of Union council Khawaja 

Fareed.  

Social Mobilizers visited parents of Seerat Fatima and 

asked them for their daughter vaccination but they 

refused. Upon second visit mother of Seerat Fatima told 

that one baby in their relatives got multiple physical 

disorders after such vaccination so we are now afraid and 

not doing vaccination of our child.  

Mother of Seerat Fatima also described that all the 

children of our neighbors and family suffered with Measles 

even after complete courses of vaccination timely then what is the benefit of such vaccination if 

children got same disease after vaccination.  

Social Mobilizers (Muhammad Jamal and Ayesha Nawaz) gave repeat visits to parents and told 

them that this vaccination is not the reason of any physical disorder but these increase the body 

defense system (immunity) of the child to protect against such physical disorders. 

Moreover purpose of vaccine is to empower the body against disease and children who had 

MR vaccine suffered less rather than those children who had Measles fever and not vaccinated. 

After several visits and convincing at last parents were convinced and ready to vaccinate their 

child.JSCD team called area vaccinator Mr. Kamran Shah who arrived at the spot and 

vaccinated the child and also made her vaccination card. (Photo of card is enclosed). 

ALHAMDULILLAH with the efforts of Social Mobilizers (Muhammad Jamal and Ayesha Nawaz) 

of Jahandad Society for community development and cooperation of Area vaccinator one more 

child was saved from future disability. 

 

Child Name SEERAT FATIMA DOB 7TH FEBRUARY 2021 

Father Name M IMRAN Contact No. 0303-3956615 

District MULTAN UC KHAWAJA FAREED (23) 

Child Home Address 
CHAH YOUSAF WALA, 

KHAWAJA GAREEB 
NAWAZ 

SM 
MUHAMMAD JAMAL , 

AYESHA NAWAZ 

Vaccinator KAMRAN SHAH Contact No. 0302-3728686 
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ü District Multan: Hamidpur Kanora  

 

Parents of Alina were afraid under false propaganda that vaccination may cause infertility in 

females at later stage and also causes different physically disorders so they were continuously 

refusing to vaccinate their daughter. 

Social Mobilizers of Jahnadad Society for 

Community development in UC Hamidpur 

Kanora (93) visited several times to Alina,s 

parents and tried to convince them but 

they were not ready. 

District coordinator of JSCD Farhal Ahmad 

malik visited with his Social Mobilizers 

Sheraz Saleem and Uzma Nawaz to 

refusing Parents. Gave them many 

examples, called to a competent child 

specialist in front of them on mobile 

speaker and after a long discussion and 

arguments her parents were agreed and 

same time SM called up the area 

vaccinator Mr. Allaudin and he came to 

vaccinate the kid Alina. 

Alhamdulillah with the efforts of JSCD Team one more child was saved from physical disability 

in future.  

  

Child Name ALINA   

Father Name FAYYAZ Contact No. 0302-7131026 

District MULTAN UC HAMIDPUR KANORA (93) 

Child Home Address ALI WALA SM 
SHERAZ SALEEM, UZMA 

NAWAZ 

Vaccinator ALLAUDIN   
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ü District Multan: Shamaspura 

 

This success story comes from Shamaspura, UC Khawaja Fareed 23, Multan. The social 

mobilizer narrated that in Shamaspura, she came across a house, while campaigning door to 

door for the EPI project.  

She mentioned that the lady of the house 

had a four months old child who had only 

gotten one vaccination children usually get 

after birth. The mother of the child was 

adamant that they believed in not getting 

their children vaccinated.  

 

The social mobilizer upon seeing the 

situation decided to aware her about the 

pros and cons of getting their children 

vaccinated. She narrated all the seven 

vaccines and their effectiveness against 

eleven life threatening diseases for her 

child. She even told the mother than she can 

start getting vaccinations even now, as per the schedule and the age of the child. There is no 

harm to get the vaccine done for the middle. The age of the child is what matters and according 

to that age the vaccine is given. 

Upon detailed explanations and effort to convince her to get the vaccinations done, the mother 

eventually agreed.  

The social mobilizer went to the vaccinator of the area; the house falls under, and showed the 

vaccinator where they live and made sure the vaccinator goes to their house to give their child 

the dose of vaccination that their child falls under. 

The social mobilizer played her part and was responsible and determine enough to convince 

the parents and to aware the vaccinator about the situation as well. By her efforts, the refusal 

was converted into an acceptance and their child ended up being vaccinated.  

She even captured the moment herself.  
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ü District Rahimyar Khan: F6 

 

 

During Door to Door visit, we 

found that child who was new 

born. His parents were afraid of 

fever thatôs why they were not 

agreed for vaccination. They 

were afraid that their child will 

die if we vaccinate him. I did a 

session here for their 

awareness but they did not 

agree again. Then I took 

vaccinator to their house and 

gave them awareness separately and told them the benefit then they agreed for vaccination 

and we vaccinated him. In the end we figure that awareness and talking calmly with parents 

and explaining to them about vaccination hells and itôs important we give them right awareness 

for vaccination. This helped us in vaccinating their child.  

 

 

  

Child Name Gul Baleel DOB 26/09/2021 

Household Name Hazrat Gul Contact No. 03106594550 

District Rahim Yar Khan UC F6 

Child Home Address Muslim Colony SM M Junaid Sarwar 

Vaccinator Ahsan Siraj Contact No. 03066102409 



 

7 

 

ü District Rahimyar Khan: F6 

 

During Door to Door visit, we found that 

child who was new born. His parents were 

afraid of fever thatôs why they were not 

agreed for vaccination. They were afraid 

that their child will die if we vaccinate him. 

He was their first child. I did a session here 

for their awareness but they did not agree 

again. Then I took vaccinator to their house 

and gave them awareness separately and 

told them the benefit then they agreed for vaccination and we vaccinated him. We learnt that 

when parents have their first child they are more conscious and scared of vaccination so 

dealing with them patiently is what helps so we need to properly give them awareness more 

than once and then convince them for vaccination. It is hard work and takes time but parents 

eventually agree for vaccination.  

 

 

  

Child Name M Husnain DOB 09/11/2021 

Household Name M Zahid Contact No. 03016556252 

District Rahim Yar Khan UC F6 

Child Home Address Muslim Colony SM M Junaid Sarwar 

Vaccinator Ahsan Siraj Contact No. 03066102409 



 

8 

 

ü District Bahawalnagar: Khetranwala  

 

My name is Khizar Hayyat and I am working as a social mobilizer from the platform of 

Jahandad Society for Community Development in Project named (Social Mobilization and 

community outreach activities to address low 

uptake of essential immunization in selected 

district of Punjab) 

During my door-to-door visit, I visited Chak 

Akan Wali of Union Council Khetranwala, a 

large village in terms of population. When I 

arrived at Muhammad Naveed Khandôs house 

and knocked on the door, Mrs Naveed came 

out. I asked them how many children under the 

age of 2 year. She said there was 1 child under 

the age of two in our house. 

I explained everything to them about vaccine and told them that vaccination 7 times protects 

the child from 12 diseases. But she is still no convinced to vaccinate her child. She tells us that 

after getting injection of vaccine my child had fever for many days. After 2 or 3 days of hard 

work, I persuaded them to get vaccinated. And Mr. Kashif Nazir Khan, Vaccinator of Health 

Department was with me in this endeavor and on the spot youngest daughter named Kiran 

Shehzadi was given OPV1 ROTA PCV and PENTA-1. 

 
 

 

 

Child Name Kiran Shehzadi DOB 15-09-2021 

Household Name Muhammad Naveed Contact No. 03127730313 

District BWN UC Khetranwala 

Child Home Address Chak Akan Wali   

Vaccinator Kashif Nazir Khan Contact No. 0302-4929065 

Child Name Muhammad Saad DOB 12-12-21 

Household Name Abdu Rraouf Contact No. 0307-6798154 
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ü District Bahawalnagar: Khetranwala  

 

My name is KhizarHayyat and I am working as a social mobilizer from the platform of Jahandad 

Society for Community Development in Project 

named (Social Mobilization and community outreach 

activities to address low uptake of essential 

immunization in selected district of Punjab) 

During my door-to-door visit, I visited Chak Syed 

Sar of Union Council Khetranwala, a large village in 

terms of population. When I arrived at Abdul Raouf's 

house and knocked on the door, Abdul Raouf came 

out. I mean, they thought I was a vaccinator and 

said there were no children under the age of two in 

our house. 

I realized that they were misinterpreting me as a 

vaccinator, so I had to convince them first that I had 

not been vaccinated. We were just looking at how many children were under two years old and 

How many children have been vaccinated and how many have not been vaccinated? Then they 

told us that we have1 children in our house. It happens and there is trouble. 

I explained everything to them about vaccine and told them that vaccination 7 times protects 

the child from 12 diseases. After 2 or 3 days of hard work, I persuaded them to get vaccinated. 

And Mr. Kashif Nazir Khan, Vaccinator of Health Department was with me in this endeavor and 

on the spot the youngest son named Muhammad Saad was given BCG OPV and PCV. 

 

ü District Gujranwala: Rakh Kikranwali (112) 

 

District BWN UC Khetranwala 

Child Home Address Syed sar near GGps   

Vaccinator Kashif Nazir Khan Contact No. 0302-4929065 

Child Name Abdul Hadi DOB  

Father Name M. Asif Contact No. 03414682609 

District Gujranwala UC Rakh Kikranwali (112) 

Child Home Address Kalr Abadi SM Komal Khan 
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Description: 

We had frequent discussions with Abdul Hadi's family about the vaccination and after a lot of 

hard work we were able to satisfy this family for vaccination. This was a family having one child. 

They were followers of some buzurg baba. Who forbade them from immunization / vaccination, 

and scared them that it will cause their kid some horrible disease. The grandmother of the kids 

was adamant and to convince her for vaccination was a hard job. I visted her for many times 

but she was not ready to vaccinate the child. I asked for help from our District coordinator Rana 

Tayyab Akram by telling him the whole situation. Our District coordinator Rana Tayyab Akram 

came with a molana Sahab (religious scholar) of locality and engaged them to talk with that old 

lady. They went to her and convinced her. And thanks to ALLAH Almighty that she at the end 

happily got her two grand children vaccinated.  

Result:  

Finally Abdul Hadi got vaccinated and her mother said that from now, I will go to Health Centre 

to vaccinate my son on time. 

  



 

11 

 

ü District Gujranwala: Rakh Kikranwali (112) 

 

 

Description: 

We had frequent discussions with Horain's family about the vaccination and after a lot of hard 

work we were able to satisfy this family for vaccination. I worked on a lady who didn't want her 

child to be vaccinated / immunized. She had strong belief that vaccination will cause her child 

weakness and illness. She said that she is worried because her child is already weak and 

ailing. After many visits she wasnôt ready to vaccinate her daughter, then I tried to convince her 

husband by telling him that vaccination/ immunization is very necessary for his daughter to fight 

against serious diseases. I told him vaccine only causes mild rash and fever but saves from 

serious diseases. At last he said heôll talk to his wife and agree her to get their child vaccine. 

Result:  

Finally Horain got vaccinated and her mother said that from now, I will go to Health Centre to 

vaccinate my son on time. 

  

Child Name Horain DOB  

Father Name Amir Contact No. 03436116386 

District Gujranwala UC Rakh Kikranwali (112) 

Child Home Address Bashir Colony SM Komal Khan 
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ü District Rajanpur: Murghai 

 

What we learn from this success 

story is that awareness and the right 

information is very important and 

helpful and that usually after the 

Awareness Session most of people 

show interest in vaccination as they 

understand its importance and 

necessity. I visited this household 

many times during my door to door 

visit and collected data from the household head. After giving them awareness and convince them I 

took vaccinator to refusal household and vaccinated this child. 

 

 

       

Child Name Zeshan DOB 4-9-2021 

Household Name Muhammad Riaz Contact No. 0336-3000301 

District Rajanpur UC Murghai 

Child Home Address Basti Gadi Murghai SM Abdul Shakoor 

Vaccinator Arif Bilal Contact No. 0336-6413701 
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ü District Faisalabad: 191 

 

 

Child Name Anabya Iqbal DOB 5-01-2021 

Household Name Muhammad Iqbal Contact No. 0343-5564290 

District Faisalabad UC 191 

Child Home Address Madina Chowk Uc 191   

Vaccinator Usman Ali   

 

Anaya Iqbal, age is 6 month but she was still 

not vaccinated and the parents were not ready 

to vaccinate the own child either. The parents 

said that because of religious point of view 

they do not believe in vaccinating their child. 

Despite all odds the social mobilizer continued 

to convince and mobilize them.  After a few 

days or hard work and providing correct 

information to the parents they convinced and 

decided to vaccinate their child. They went to the dispensary with the vaccinators and got the child 

vaccinated.  
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ü District Faisalabad: 193 

 

 

Child Name Adeel DOB 2-4-2021 

Household Name Asghar Ali Contact No. 0304-7180697 

District Faisalabad UC 193 

Child Home Address Ghokhowal Uc 193   

Vaccinator Muhammad Ali Contact No. 0334-7116682 

     

Adeel s/o Asghar Ali, his grandmother was not to ready to vaccinate the child. She said that the 

vaccinate leads to family planning and that 

ÉÓ ×ÈÙ ×Å ÄÏÎȭÔ ×ÁÎÔ ÔÏ ÖÁÃÃÉÎÁÔÅ ÏÕÒ 

children and it causes problems in the 

future. This is why she is not ready to 

vaccinate her grandson. JSCD Social 

Mobilizer convinced the parents and the 

grandmother and gave them awareness 

regarding that the vaccine does not cause 

or lead to any family planning or any future 

problems.  After a few days the social 

mobilizers were able to convince the family 

and brought the vaccinator to their house and got them vaccinated. Awareness led to vaccination as 

proper information is what helps people get their children vaccinated.  
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