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7 to 28 February 2017

Campaign for children from the age of 9 months to 15 years

Vaccination Session Site
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of age has been successfully
vaccinated against Measles & Rubella
diseases during MR Vaccination
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Meeting of Inter- Ministerial
Committee for Mission Indradhanush
& Measles-Rubella Campaign:

Desired Action Points

25 July, 2017
MoHFW

Bl Get your child
Xy fully immunized

INTENSIFIED MISSION
INDRADHANUSH

7/25/2017
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Improving coverage, ensuring equity

“MISSION INDRADHANUSH ”

Reaching the unreached with all vaccines

-l o e
il e T el

« Aims at increasing full immunization coverage to 90%.
+ 528 districts across 35 States/UTs covered in four phases.

* Focus on underserved populations/areas

' * Four intensified immunization drives held during each phase
targeting all children & pregnant women

Active engagement of State Governments and partners

Phase 1 (Apr’15 to Jul’15): 201
Phase 2 (Oct’15 to Jan’16): 352
Phase 3 (Apr’16 to Jul’16): 216
Phase 4 (Apr’17 to Jul’'17): 254

e
AT

Total Districts: 528

ﬁ || Phase 1= 201 districts
L;f_ai Phase 2 = 352 districts
- Phase J = 216 districts

- - Phasa 4 — 254 districts
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Performance: Mission Indradhanush

A Figures in lakhs
== Children vaccinated
== Pregnant women vaccinated
265.0
215.0
247 lakh children
165.0 vaccinated
115.0
65.0
67 lakh
15.0 pregnant
Phase-1 Phase-2 Phase-3 Phase-4 WBIER
( vaccinated

Survey data on achievement: Mission

Indradhanush
75
6.7% increase/year
70
55 i et o = e o R A P A e 1 ek
1% Increase/Year
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CES2009 2010-11  2011-12  2012-13  2013-14 2014-15  2015-16
RSOC (Pre-MI}  (post-MI)
INCHIS

7/25/2017



Directions received from Hon’ble PM to:
1.

PRAGATI Review

e —

Achieve the goal under the mission by B e
December, 2018, |

Engage all relevant ministries, |
government departments, NCC, Nehru &
Yuva Kendra etc. to speed up the work in b g

mission mode.

Mission Indradhanush: PM Modi

Focus on urban slum areas and districts calls for aggressive action plan

where the situation is worst. to cover all children for

; immunization in a specific time-
Complete the due-lists on the basis of frame

head-count surveys.

Regular review of progress of Mission
Indradhanush by Cabinet Secretary

Review by Cabinet Secretary: Directions

1. VC with DM/Municipal Commissioners
2. Dedicated webpage for unimmunized children

3. Focus on the identified 118 districts, 17 cities and 52
districts in NE states

4. Mapping and engaging Govt./PSUs/Pvt. Hospitals

5. Engage with Self Help Groups under NULM, Zila
Preraks under Swachh Bharat Mission, ASHA, AWWs
etc. for social mobilization.

6. Prepare effective communication plans

7/



Why are the children missing their due vaccine doses?

Children aged 12-23 months, India, 2016

e s No immunization
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Intensified Mission Indradhanush (IMI)

* Intensive planning and monitoring

— Complete support & monitoring by partners and

district officials.

— Entire activity will be monitored at National, State,

district & Urban Area level.
* Integration of IMI sessions into Rl after the campaign

e Greater Convergence with supporting Ministries

10
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Objective of Intensified Mission Indradhanush

* Rapidly build immunization coverage beyond 90% by
December 2018 and sustain thereafter through Routine

Immunization.

* All children should receive all vaccines due for the age as

per the national immunization schedule.

* Special focus on children up to 2 years of age and
pregnant women who have missed out routine
vaccination. However, vaccination on demand to children

up to 5 years of age.

1.

Districts for Intensified Mission Indradhanush (IMI)

B8.Y priority districts - 118 districts
- Urban areas— 17 cities
- MNorth-east districts — 52 districts
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Difference between Ml & IMI

Missin'n Ihd‘fadhanuﬁh (MI) |

Intensified Mission
Indradhanush (IMl)

Limited support from some
line ministries

Better convergence with
other departments.

STFI chaired by PS Health
highest body at state

Steering committee under
Chief Secretary

Monitoring by National
monitors

Intensive  monitoring by
MoHFW

Special urban plans are not
a part of Mi

Special focus on urban
areas

MEASLES- RUBELLA CAMPAIGN

7/25/2017



Budget Announcement: Government has prepared an
action plan to eliminate Measles by 2020.

Government of India is committed to achieve the goal

* Introduction of rubella vaccine as Measles-
Rubella (MR) vaccine through a wide age range
campaign (covering children from 9 months to
less than 15 years of age)

* Following the campaign, MR vaccine to be
introduced in routine immunization, replacing
two doses of measles
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Injectable campaign

Only at fixed sites (no house-to-house
vaccination)

Duration: minimum 4 weeks activity +1 week
sweeping

Wide age group covered (9 months to less than
15 years)

Targeting school going children as well
Human Resource requirement high
Temporary Cold Chain space requirement high

Estimated
No, of Target
States/ Population
UTs (@m-<15
yrs)

35,783,000

336,578,000

Total 36 408,800,000

B ;
Projected Target populaben (9 manths to 15 yeera] based an 2011 canasus dala, Gol Statistical Diveion

7/25/2017



* Measles-Rubella
campaign launched on
5% February, 2017 at
Bangalore, Karnataka

* Highest level political
involvement

* Started in February,
2017 from five

States/UTs -
Karnataka, Tamil Nadu,
Puducherry, Goa,
Lakshadweep

DESIRED ACTION POINTS




Intensified Mission Indradhanush
* Sharing of data on beneficiaries with ANM/ASHA
* Support head count surveys and assist in micro-plan development

* Extra support needed from AWW in urban or other areas with no
ASHAS

* IPC with pregnant women for TT vaccination and infant vaccination
* Monitoring of AWWSs by CDPOs and DPOs.

MR Campaign

* Ensure coordination with their health department, for MR campaign at
schools and outreach session sites.

* Support mapping of target children in the respective areas.

* Ministry website and social media can be used for endorsement of MR
campaign

Intensified M

— Generate awareness about immunization through school
curriculum/extra-curricular activities around the planned phase of
Intensified Mission Indradhanush.

MR Campaign
— Support from education boards for MR campaign

— Orientation & support of school principals, nodal persons and class
teachers

— Ensure parents’ sensitization on the safety and efficacy of MR
vaccine,

— Effective student mobilization and support to the campaign, may
organize rallies and other communication activities.

— Ministry website and social media can be used for endorsement of
MR campaign

7/25/201
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Intensified Mission Indradhanush

* Involvement of NYK & NSS for mobilization of beneficiariqs.

o — *

* Support in social mobilization.

* Mobilize families resistant/reluctant for vaccination.

MR Campaign

* Provide volunteers from NSS, NYK etc. for community mobilization

for MR campaign.

* Ministry website, upcoming sports events and social media can be

used for endorsement of MR campaign

Intensified Mission Indradhanush:

* Conduct community meetings for awareness on importance of

Immunization
* Proactive involvement in communication strategies for the area

* Co-ordination and supporting health department in mobilization

of beneficiaries and influencing the resistant families.

* Review of Rl activities in the area during meetings of Gram

Sabha & Zila Parishads
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Badaun Banda
Hardoi Farrukhabad
Gonda Gorakhpur
r Barabanki Mau
Jaunpur Kannauj
Azamgarh Sant Kabir Nagar
Muzaffarnagar Deoria
Balrampur Raebareli
Kheri Rampur
Aligarh Mirzapur
: Siddharthnagar Srawasti
| Mathura Kasganj
Ghazipur Sonbhadra
Kushinagar Ferozabad
Sultanpur Etah
Ballia Mainpuri
Pratapgarh Ambedkar Nagar _.._
Maharajganj Badohi
Bulandshahar Lalitpur
Bijnor Auraiya
Fatehpur Chitrakoot
Basti Sambhal
Saharanpur Hapur
15 Uttarakhand 1 Hardwar -
16 West Bengal 1 24-Parganas North -
Total 118

B. List of Urban Areas identified:

|'s. No. | State No. of Urban Areas Name of Urban Areas
1 Bihar 1 | Patna -
2 Haryana 1 | Gurgaon .
3 Karnataka 2 | Belgaum Bangalore (U)
4 Madhya Pradesh 1 | Indore -
5 Maharashtra 2 | Thane Gr. Mumbai
6 Odisha 1 | Bhubaneshwar Urban (Khurda) -
7 Rajasthan 1 | Jaipur -
3 Uttar Pradesh 8 | Allahabad Meerut
Bareilly Lucknow
Ghaziabad Kanpur(Nagar)
Agra Varanasi
Total 17

C. List of Districts in NE states:




B

List ot Vistricts and Urban Areas identified for Intensified Mission Indradhanush

A. List of Districts identified in states other than NE states:

~ S. No. State No. of Districts Name of Districts
01 Andhra Pradesh " 2 East Godavari | Nellore
02 | Bihar 14 Champaran East Darbhanga
Champaran West Madhubani
Muzaffarpur Sheohar
Samastipur Gaya
: Sitamarhi Araria,
| Saharsa Nawada
Lakhisarai Katihar
03 Delhi 3 North South-East
Shahdara -
04 Gujarat 3 Banaskantha Bhavnagar
Kutch ;
05 Haryana 0 Mewat Palwal
Faridabad
06 Jammu & Kashmir 1 Jammu -
07 Jharkhand 2 Giridih Pakur
08 Karnataka 1 Yadgir -
09 Kerala i Malappuram -
10 Madhya Pradesh 13 Tikamgarh Jhabua
Chhatarpur Vidisha
Sagar Sidhi
Rewa Panna
Raisen Shadol
Singrauli Sheopur
Alirajpur
11 Maharashtra 9 Nasik Beed
Ahmednagar Solapur
Nanded Yavatmal
Jalgaon Gadchiroli
Nandurbar -
(12 Odisha 1 Ganjam -
13 Rajasthan 11 Alwar Jalor
Barmer Karauli
Partapgarh Udaipur
Jodhpur Sawai Madhopur
Bikaner Dhaulpur
Pali -
14 Uttar Pradesh 52 Bahraich Unnao
Sitapur Shahjahanpur
Moradabad Kaushambi




State

1 S. No. | No. of Districts Name of Districts i
1 Arunachal Pradesh 13 | Anjaw Papum Pare §
Changlang Tirap
East Kameng Upper Siang
East Siang Upper Subansiri
j Lohit Kurung Kumey N
Namsai Kra Daadi
Longding -
2 Assam 7 | Nagaon Karbi Anglong
Dhubri Kokrajhar
; Goalpara Chirang
Darrang -
3 Manipur 4 | Chandel Tamenglong
Churachandpur Ukhrul
4 Meghalaya 7 | West Garo Hills West Jaintia Hills
South-west Garo Hills South-west Khasi Hills
East Khasi Hills North Garo Hills
East Jaintia Hills -
5 Mizoram 3 | Lawngtlai Mamit
Lunglei -
6 Nagaland 11 | Dimapur Phek
Kohima Peren
Kiphere Tuensang
Longleng Wokha
Mokokchung Zunheboto
Mon -
7 Sikkim 2 | East West
8 Tripura 5 | Dhalai Unakoti
North Tripura West Tripura
South Tripura -
Total 52
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Making India Measles-Rubella free
is in your hands
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Your role to make Measles-Rubella campaign a success in your area

+ Participate in training and orientation meetings organized for Measles-Rubella (MR)
vaccination campaign and understand your role

- Develop and follow communication plan to mobilise community for the MR
campaign in coordination with ANM and other health workers

- Engage with community leaders to encourage parents to get the child
vaccinated

. Visit each household at least 2-3 days before the campaign date to engage with
caregivers

- Give invitation card and inform date and place of vaccination. Emphasize the
importance of MR vaccination to parents, families at every possible meeting and during
all household visits.

» Remind all parents to bring children from 9 months to 15 years of age 1o the session
sites to get the MR vaccination and be prepared to respond to queries.

. Know where families can go if they miss the session site

- Remind parents to follow-up for full routine immunization and to keep the
immunization card safely

- Be thorough with the AEFI management protocol and provide all necessary
support to parent/family members and community leaders during AEF]




Measles Disease

- Measles is a deadly disease and one of the major causes of disability or death in children.
« Measles is highly contagious and spreads through coughing and sneezing of an infected
person.
- Measles can make your child vulnerable to life-threatening complications such as
; pneumonia, diarrhoea and brain infection.
- Measles is commonly recognizable as a visible red rash with high fever, cough, runny
nose and red eyes.

Rubella Disease

« In pregnant women, rubella infection can result in CRS (Congenital Rubella Syndrome)
that can cause severe & even fatal consequences for the foetus & newborns, if infection
occurs in early pregnancy. Children born of unprotected mothers having rubella infection
during early pregnancy have high chances of suffering from long-term congenital
anomalies affecting the eyes (glaucoma, cataract), ears (hearing loss), brain
(microcephaly, mental retardation) and heart defects.

* Rubella can also lead to abortions, miscarriages and stillbirths in pregnant women.

Remember:

» Your child between 9 months till 15 years, should take the vaccine

- Your child should be vaccinated even if they have already been vaccinated with
MR/MMR vaccine or had either of the diseases

- Vaccine is the only protection against life threatening consequences associated with
Measles & Rubella for e.g. pneumonia, diarrhoea, brain fever

- MR vaccine is given free of cost at the campaign and at all Government health centres

» Carry your child’s Immunization/Mother & Child Protection Card during all vaccination
visits

» For more information, speak to your ANM/ASHA/AWW behenji
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Background note on Intensified Mission Indradhanush
Inter-Ministerial Committee Meeting, 25" July 2017

Universal Immunization Programme is one of the largest Public Health Programmes that targets around

2.7 crore infants ahd 3 crore pregnant women annually for vaccination.

Vaccination.is provided against 12 vaccine preventable diseases:

e Nationally against Poliomyelitis, Severe form of childhood Tuberculosis, Hepatitis B, Diphtheria,
Pertussis, Tetanus, Pnuemonia and Meningitis caused by Haemophilus influenzae type B and
Measles

e Sub-nationally against Rotavirus diarrhoea, Pneumococcal Pneumonia, Japanese Encephalitis and
Rubella

Despite being functional for more than 30 years, Universal Immunization Programme has been able to

achieve full immunization coverage of 65% as per Rapid Survey of Children (2014).

To rapidly increase full immunization coverage to more than 90% by 2020, Misssion Indrad hanush was

launched in December 2014. Mission Indradhanush focused on unvaccinated and partially vaccinated

children in high risk areas and pockets of low immunization coverage.

Three phases of Mission Indradhanush have been completed and fourth phase is ongoing wherein 528

districts have been covered. Under Mission Indradhanush, till 19" July 2017, more than 247 lakh

children have been reached of which 64.5 lakh children were fully immunized. Further, around 67 lakh
pregnant women were also vaccinated with Tetanus toxoid.

During the review of Mission Indradhanush in PRAGATI held on 26" April 2017, directions were

received to achieve the target of 90% full immunization coverage by 2018 instead of earlier set target

of 2020. It was also emphasized that greater focus needs to be given on urban areas and micro-
planning based on head-count surveys with greater convergence with other ministries/departments.

MoHFW will be conducting Intensified Mission Indradhanush from 7™ October 2017 in 118 districts, 17

urban areas and 52 districts of NE states to achieve the target of 90% full immunization coverage by
2018. >
_‘_-______—!.

Cablnet Secretary reviewed Ml on 22nd May’17 and has given directions for:

e —
e

o VC - with DM/Municipal Commissioners

e Dedicated webpage for unimmunized children

e Focus on the identified 118 districts and 17 cities and NE states

s Mapping Govt./PSUs/Pvt. Hospitals

e Engaging with Self Help Groups under NULM, Zila Preraks under Swachh Bharat Mission, ASHA,
AWWs etc. for social mobilization.

e Effective communication plan

Under Intensified Mission Indradhanush, Immunization drive will be carried out from Oct’17 to Jan18.

In these drives 7 working days from 7th day of every month for four consecutive months excluding
Sundays, Holidays and R1 days will be utilized for IMI sessions.

S

Support for Intensified Mission Indradhanush will be needed from other ministries and is given at
Annexure-1.



Development

AWW to support conducting head count surveys and assist in micro-plan
development

Extra support needed from AWW in urban or other areas with no ASHAS
[PC with pregnant women for TT vaccination and infant vaccination
Monitoring of AWWSs by CDPOs and DPOs.
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Ministry of Youth Affairs

| and Sports

Involvement of Nehru Yuva Kendra (NYK) and National Service Scheme
(NSS) for generating awareness and mobilization of beneficiaries.

Support in social mobilization.
Mobilize families resistant/reluctant for vaccination.

e Support has been received from Song and Drama division of Ministry of Information and Broadcasting

in the form of a proposal to carry out awareness campaigns across 23 states using social media, songs,
street plays etc.




Annexure-1

Support sought from other Ministries for Intensified Mission Indradhanush

No.

Ministry/Department

Expected Areas of Support

Ministry of Defence

Support in provision of immunization services in cantonment areas.
Support in border districts for delivery of vaccines in hard to reach areas.
Involvement of NCC for:

o Thematic focus on immunization in identified districts/urban areas.

o Generate awareness on immunization.

o Support in social mobilization.

o Mobilize families resistant/reluctant for vaccination.

Ministry of Home Affairs

Support and facilitation of Immunization sessions in the residential areas of
the Central Police Organizations and Central Armed Police Force.

Support in border districts for delivery of vaccines in hard to reach areas.

Ministry of Housing &
Urban Poverty Alleviation

Active involvement of Self Help groups under National Urban Livelihood
Mission to increase awareness on importance of immunization in urban
areas.

Ministry of Human
Resources & Development

Convergence with health department to generate awareness about
immunization through school curriculum/extra-curricular activities around
the planned phase of Intensified Mission Indradhanush.

Ministry of Information &
Broadcasting

Involvement of Mol&B in the development of communication strategies
Support in wide dissemination of [EC material pertaining to immunization
Coordination with Indian Broadcasting Federation, Private Radio channels
and explore areas of support including CSR for private FM channels

Ministry of Labour &
Employment

Support in identification of unvaccinated and partially vaccinated children
among the registered beneficiaries of ESIC.

Provision of immunization services through ESIC hospitals and
dispensaries.

Support in mapping of health facilities under -Labour ministry in the
identified districts/urban areas.

Ministry of Minority Affairs

Generating awareness on immunization in minority communities and their
mobilization to ensure full coverage of all children.
Inclusion of immunization details in the pre-matric scholarship forms.

Ministry of Panchayati Raj

Conduct community meetings for awareness on importance of
immunization

Proactive involvement in communication strategies for the area
Co-ordination and supporting health department in mobilization of
beneficiaries and influencing the resistant families.

Review of RI activities in the area during meetings of Gram Sabha & Zila
Parishads

Ministry of Railways

Utilization of spots on trains & railway stations; railway stationary like
tickets etc., for immunization branding.

Provision of immunization services through railway hospitals and
dispensaries in areas of railway colonies and adjoining areas.
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Ministry of Urban

Development

Complete involvement of urban local bodies to support immunization.
Ownership by Municipal Commissioners of the Intensified Mission |
Indradhanush.

Specific directions to big municipal corporations for involvement in
campaign.

Identification of nodal persons from urban local bodies for convergence
with health department for immunization.
Involvement of Zila Preraks under Swachh Bharat Mission for generating |
awareness on immunization.

[dentifying and encouraging involvement of local CSOs

Regular review by the District /City Task Force for Urban [mmunization.

1l

Ministry of Women & Child

Sharing of data on beneficiaries with ANM/ASHA




MO, LU LA D1/ 201 7-NYKS
AOvEMIMent of India
MInIsoy OF YO I-L'I'ilhfi Arfairs and Sports
(NYKS Section)
New Delhi
Dated, the 4™ August, 2017

18,

The Director General

Nehru Yuva Kendra Sangathan

SCOPE Minar Twin Tower Complex Laxmi Nagar
New,Delhi — 110 092

Sub.: Monitoring of Mission Indradhanush -Reg.
Sir, .
I am directed intimate that Measles-Rubella Campaigr and intensified Mission
Indradhanush, a scheme under Ministry of Health and Family welfare is being
implemented all over the country. Ministry of Youth Affairs has agreed 0 participate
n the Measles-Rubella Campaign and Mission Indradhanush by generating
awareness and mobilization of beneficiaries including the families resistant/reluctant
for vaccination and support in social movement,

2. NYKS is therefore requested to mobilize field functionaries to work closely with
Healtit authorities, in this regard. Ministry of Health and Family welfare may also oe
approached for getting further guidance and details in the matter. However, the
avaiiable guidelines are also being forwarded for necessary compliance.

Yours faithfully,
Encl.:-As above.

(G S Chitra)
Under Secretary to the Government of India

Copy to:
1. Dr. Pradeep Haldar, DC{I), Immunization Division, Ministry of Health and
Family Welfare, Nirman Bhawan, New Delhi — 110 001 w.r.t your letter No. T-
3020/44/2014-CC&V dated 11.07.2017
\%‘ he Director, National Service Scheme, Jamnagar House for similar =ction in
tha matter,




Ministry of Heaith and Family Welfare .
Government of India e VACCINATION CAMPAIGN

Sy

Even if your child has
We recommend that all : : biise
children of 9 months received the MR/MMR
to less than 15 years of dose earlier make
age get vaccinated with
the Measles- Rubella (MR) sure that he/ She |
vaccine as a protection getS this additional
against both the diseases protection during

in one single shot. MR Campﬂign

Take your child to the nearest vaccination site - school, health centre or anganwadi centre to get them vaccinated.
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Background note on Measles-Rubella campaign

for Inf

er-Ministerial Committee Meeting, 25" July, 2017

As part ,of country’ commitment 10 the WHO-SEAR goal of measles elimination and

rubella/congenital rubella syndrome control by 2020, the Government of India is introducing

Rubella vaccine as Measles-Rubella (MR) vaccine in a phased manner under Universal Immunization

Programme (UIP), which provides protection against hoth measles and rubella diseases.

MR vaccine will be introduced as a Measles-Rubella campaign, covering a wide age group (9 months

to less than 15 years) in a phased manner across the country.

This campaign will be the largest ever measles-rubella campaign launched in the world, with an aim

to cover about 41 crore children in the entire country.

———
e
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Measles-Rubella campaign initiated in February 2017 from 5 states/UTs, namely, Goa, Karnataka,

Lakshadweep, Puducherry, Tamil Nadu.

o Coverage achievement- 3.33 crore children against the target of 3.48 crore children (97%

coverage).

Next phase due in August 2017 for 8 states/UTs, with target of 3.4 crore children

o Andhra Pradesh, Chandigarh, Dadra & Nagar Haveli, Daman & Diu, Himachal Pradesh,

Kerala, Telangana, Uttarakhand,

Letters were written to 12 line Ministries for support to MR campaign. Inter-Ministerial Committee,

comprising representations from 14 line Ministries, was constituted.

Defence to MoOHFW
expressing support for
implementation of
MR campaign by the
DGAFMS

S | Ministry/Department Communication Expected areas of support
No received
/1 Ministry of Defence OM from Ministry of Sensitisation of all defence bases/cantonments

regarding support to MR vaccination campaign
Letter from Defence Ministry to schools under
their jurisdiction for participation in MR
campaign

Coordination of Armed Forces Medical Services
with the local district health officials for
planning and conducting MR vaccination sites in
the schools under their jurisdiction and defence
colonies

Ministry website and social media can be used
for endorsement of MR campaign

Ministry of Home
Affairs

Circulation of information within the
Department and to the states regarding MR
campaign.




the community for MR campaign.
Ministry website and social media can be used
for endorsement of MR campaign

Ministry of Urban

Development

Coordination of urban corporations and
municipalities for planning & implementation of
the MR campaign

Support in organizing sessions in schools, urban
municipalities/corporation areas.

Support in mobilizing children in urban wards
and communities using community mobilizers
/volunteers available with them

Ministry website and social media can be used
for endorsement of MR campaign

Ministry of Railways

Install hoardings and banners at toll tax stations
on national highways, RTO offices.

Use of transport vehicles for display of
campaign messages/IEC material

Ministry website and social media can be used
for endorsement of MR campaign

11

Ministry of Civil

Aviation

Support in planning MR vaccination session sites
at airport hospitals and areas in coordination
with local/district health officer during the
campaign

To display/install MR hoardings/1EC material at
airports

To upload/ display MR messages on airlines
websites

12

Ministry of Shipping

Letter from Mumbai
Port Trust to MoHFW
expressing support to
MR campaign

Support in planning MR vaccination session sites
in Hospitals/dispensaries in shipyard premises
and port colonies/campuses.

Ministry website and social media can be used
for endorsement of MR campaign

i3

Ministry of Road

Transport & Highways

Install hoardings and banners at toll tax stations
on national highways, RTO offices.

Use of transport vehicles for display of
campaign messages/IEC material

Ministry website and social media can be used
for endorsement of MR campaign

14

Ministry of Youth

Affairs & Sports

Provide volunteers from NSS, NYK etc. for
community mobilization for MR campaign.
Ministry website, upcoming sports events and
social media can be used for endorsement of
MR campaign




Coordination of domestic security force bases
with the health department in identification of
sites and implementation in residential areas
and schools.

Ministry website and social media can be used
for endorsement of MR campaign

Secretary, Ministry of
WCD to All State/UT
Principal Secretaries/
Secretaries-in-charge
dealing with ICDS, and
Director ICDS

3 | Ministry, of Human |« Letter from Ministry Support from education boards for MR
v Resource Development of HRD to 5State campaign
Education Secretaries Orientation & support of school principals,
 From MHRD to nodal persons and class teachers
Commissioner- KV Ensure parents’ sensitization on the safety and
Sangathan and efficacy of MR vaccine.
J Navodaya V Samiti Effective student mobilization and support to
» School Boards (CBSE, the campaign, may organize rallies and other
KV, Navodaya, ICSE) communication activities.
written to Regional Ministry website and social media can be used
Offices and put up for endorsement of MR campaign
Circulars on website
4 Ministry of WCD « Letter from Joint Ensure coordination with their health

department, for MR campaign at schools and
outreach session sites.

Support mapping of target children in the
respective areas.

Ministry website and social media can be used
for endorsement of MR campaign

Ul

Ministry of Information

and Broadcasting

Support of state IEC Bureau

Special packages for social media and other
applications for circulation of communication
messages.

Providing national forums like DD, AIR etc. for
communication and spreading awareness on MR
campaign

Ministry of Labour &

Employment

Support from all factories and factory owners
associations under their jurisdiction through
sensitisation of the workers and their families
for MR campaign.

ES| hospitals to provide their space and facilities
to conduct MR campaign sessions, management
of AEFls.

Ministry website and social media can be used
for endorsement of MR campaign

Ministry of Panchayati
Raj

» Letter from Ministry
of Panchayati Raj to
Principal Secretaries
all States/UTs

Information and communication to PRIs
regarding MR vaccination campaign, effective
mobilisation of beneficiaries and proactive
involvement in session activities
Inauguration/launch of MR campaign in villages
by the leading PRI members

Ministry website and social media can be used
for endorsement of MR campaign

Ministry of Minority

Affairs

Support from Madrasas and other minority
schools in planning and conducting MR
campaign.

Orientation meetings with religious leaders ,
minority institutions to sensitise and mobilize
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LISTEN! LISTEN! LISTEN!

*I‘s‘l:ehsfaﬁhﬁubeﬂa: (MR) vanmnatmn campahgn is hemg nrganized :n ym:tr
- village, tehslt district, city, area
. Brtng your children in the age gmup of 9 munths to 15 years tu the nearest
MR campaign site i |
ThIE vaccine will protect your child from measles and mbella Much will further
pmtar:.t your ch'ldren from d:arrhﬂaa pneumunfa congenital heaﬂ defer.:ts
menl&i ratan:fatlnn hhnd ness deafness and uther life th ra atemng
mmpﬁnatmns | i |

R Hememher to cany your immumzatmn! Mother& Child Prntecﬁnn Card if you
dn not haua the card, check wnth the ANM & ASHA behenji of your village
~This vacmne is avatlabie free of cost at ali Gnvemment Haalth Ffacllittes
Contact ANM, ASHA Anganwadl behenjt of your village
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 Get your chlld
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Campaign for children from the age of 9 months to 15 years @
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We can beat two disease
with one vaccine
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Make sure that all school children till the age of 15 years
get MR vaccine

fully immunized : ¥ |
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Measles-rubella (MR) vaccine which provides protection from measles and rubella will
be introduced nationwide through campaign in schools and outreach sessions. This will

be followed by inclusion of MR vaccine in Routine Immunization. It is important that
all children in the age group of 9 months to less than 15 years, get the MR vaccine shot
irrespective of the immunization status for measles/rubella (whether they have been
vaccinated with MMR/MR vaccine or not).

TEACHER

Before Vaccination You will play an important role to develop a proactive and encouraging

atmosphere in the school towards vaccination
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Participate in Prepare a list Assist the ANM
all the training/ of children in fixing the time
awareness . who are to be and place for the Give the Measles-Rubella information
programimes. . vaccinated. | campaign. card to every student for their

guardian. I

@? Inform & Create Awareness

AMONG PARENTS AMONG CHILDREN
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Arrange parent-teacher Send information on Inform the students to
meetings:  waccination dates have their tiffin (not to

and venue through remain empty stomach)
Address their queries Whatsapp, e-mail, prior to vaccination.
-t : . SMS or letters and -

Arrange I:ht_elr interaction with school website. Organise competition and
the rESpECUVE health worker of art exhibitions in the school
the area, if required. related to MR.

TEACHER

DTN RE QBN You must ensure to build a conducive atmosphere for the vaccination




Measles-rubella (MR) vaccine which provides protection from measles and rubella will
be introduced nationwide through campaign in schools and outreach sessions. This will

be followed by inclusion of MR vaccine in Routine Immunization. It is important that
all children in the age group of 9 months to less than 15 years get the MR vaccine shot

irrespective of the immunization status for measles/rubella (whether they have been
vaccinated with MMR/MR vaccine or not).

TEACHER

. . You will play an important role to develop a proactive and encouraging
Before Vaccination atmosphere in the school towards vaccination

Participate in ~ Prepare a list Assist the ANM

all the training/ . of children . in fixing the time

awareness . who are to be and place for the Give the Measles-Rubella information
programmes. vaccinated. campaign. card to every student for their

guardian. .

Inform & Create Awareness

AMONG PARENTS AMONG CHILDREN

- ) g‘é,_l
fﬂ':': I'" b
B
=%
- L )

e
. ! et =] I_L!_i'q.
RN
i -, ey

i ;

T 11
[T B [

o g u-u-.d-'l?'ll;_'

L

Arrange parent-teacher Send information on [nform the students to
meetings: vaccination dates have their tiffin (not to
and venue through remain empty stomach)
Address their queries Whatsapp, e-mail, prior to vaccination.
e . SMS or letters and _ N
Arrange their interaction with sebpnl wabbe: Organise competition and

the respective health worker of

art exhibitions in the school
the area, if required.

related to MR.
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DILDPRZRELERGLY You must ensure to build a conducive atmosphere for the vaccination




f TEACHER §

conducive atmosphere for the vaccination

|
Please ensure that you are present at the In case the guardian | If the guardian
time of vaccination - asks any questions, desires to come
i A . L provide clear to the vaccination
» to build a conducive atmosphere for vaccination snswers to their centre, please allow

» to answer any queries of the parents queries. them.
» to facilitate presence of parents if requested
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You should make sure that the child is made to rest for 30 minutes
under observation

R - @ In case any
T i}-x* . U 5 ny ~ child has

o 4 ' i R - symptoms

of fever or
redness in the
eye, inform the

supervisor or
ANM. @ If the student feels

very weak or tired,
inform the Medical
Officer/ANM/School
| Nurse. Make him/her
® . lie down with his/her
feet slightly raised or
make him sit with his
. head bent between
b | _ the knees.

rovide light refreshments/water to
nake the child comfortable.
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HENZSSUEL 1] You must ensure to build a conducive atmosphere for the vaccination
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Please ensure that you are present at the In case the guardian If the guardian
time of vaccination - asks any questions, desires to come

_ , o provide clear to the vaccination
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’ . You should make sure that the child is made to rest for 30 minutes
under observation

® In case any

. child has

. symptoms
of fever or
redness in the
eye, inform the

supervisor ar |
ANDM_ @ If the student feels

very weak or tired,
inform the Medical
Officer/ANM/School
N Nurse. Make him/her
@ - lie down with his/her
 feet slightly raised or
i " make him sit with his
. head bent between
) i the knees.

rovide light refreshments/water to
nake the child comfortable.
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Ministry of Health and Family Welfare
L_IVACCINATION CAMPAIG! Goverunent of kidia

~_Together we can beat
) o Measles and Rubella

- Measles-Rubella (MR) vaccination campaign is being held to protect children in the age
group of 9 months to15 years from Measles and Rubella diseases

- Participate in the campaign and support health workers in planning convenient
time and locations for the MR campaign vaccination sites

- Emphasize on the benefits of MR vaccine and routing immunization in
communities by talking to parents, families, and in groups
+ Accompany heaith worker during household visits, help in mnblltzmg fEI.H’IIlEES and
help track down the dmpnutsmard-tu-reach families -
- Support health workers in conducting the MR campatgn effectively with local
schools and other institutions
« In the event of AEFI, accompany health worker to designated AEFI treatment
centre and if necessary, assure family of all the necessary support

Be Wise!

) i A { .F._-‘.
g o e
) ﬁ__._ ] !
B ¥ Get your child
el % l fully immunized
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Measles Disease

- . Measles is a deadly disease and one of the major causes of disability or death in children.
» Measles is highly contagious and spreads through coughing and sneezing of an infected
person.
- Measles can make your child vulnerable to life-threatening complications such as
pneumonia, diarrhoea and brain infection.
. Measles is commonly recognizable as a visible red rash with high fever, cough, runny
nose and red eyes.

Rubella Disease

€

+ In pregnant women, rubella infection can result in CRS (Congenital Rubelia Syndrome)
that can cause severe & even fatal consequences for the foetus & newborns, if infection
occurs in early pregnancy. Children born of unprotected mothers having rubella infection
during early pregnancy have high chances of suffering from long-term congenital
anomalies affecting the eyes (glaucoma, cataract), ears (hearing loss), brain
(microcephaly, mental retardation) and heart defects.

- Rubella can also lead to abortions, miscarriages and stillbirths in pregnant women,

e Be Wise!
& Get your child

fully immunized




