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Standard Operating Procedures for engaging with youth institutions (NCC, 
NSS, NYKS) and Rotary for social mobilization for Intensified Mission 

Indradhanush (IMI) and Routine Immunization - 2018 

Objective 

Intensified Mission Indradhanush (IMI) has been launched by Ministry of Health & Family 

Welfare (MoHFW) with an aim to increase the Full Immunization Coverage to 90% by December 

2018. This mission is being implemented in 173 districts and 17 urban areas across 24 states where 

the progress in immunization coverage has been slow in the past. Intensified Mission Indradhanush 

aims to give momentum to these districts and urban areas so that uniform strengthening of routine 

immunization is undertaken across the country to achieve the target of 90% full immunization 

coverage across all the districts of the country. 

To achieve this target of reaching every child with life-saving vaccines, MoHFW is being 

supported by 11 other ministries, along with partner agencies, NGOs, CSOs, faith based leaders etc. 

to mobilize children for vaccination services. Amongst the most important stakeholders who have 

agreed to support this initiative are youth organizations namely National Cadet Corps (NCC), Nehru 

Yuva Kendra Sangathan (NYKS) and National Service Scheme (NSS). Another important 

organization supporting Routine Immunization and Intensified Mission Indradhanush is Rotary 

International which in past has been actively involved in the country’s efforts towards Polio 

eradication. 

These Standard Operating Procedures (SOPs) have been prepared to enable the Routine 

Immunization Programme Managers at national, state and district levels, including multiple other 

stakeholders, to understand and optimize the value of effective partnerships with above mentioned 

voluntary youth institutions and civil society organizations. Four partnerships are specially mentioned 

in this document, which are with: 

1. National Cadet Corps (NCC) 

2. National Service Scheme (NSS) 

3. Nehru Yuva Kendra Sangathan (NYKS) 

4. Rotary International, India (Rotary) 

The primary objectives of these SOPs for this partnership are outlined below. 

1. Improve understanding of the potential of partnership with NCC, NSS, NYKS and Rotary 

International, India. 

2. Outline the process of engagement through the partnership period, including documentation 

(Sample reporting format from NYKS attached at Annexure-3) 

3. Provide an indicative list of key areas of support under the partnership as agreed nationally 

4. Advise on possible budgeting source 

5. Provide the necessary supporting documents specifically from these and other partners towards 

the commitment (see attached as various Annexures) 
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The potential of partnership with NCC, NSS, NYKS and Rotary 

Members of youth institutions such as the National Cadet Corps (NCC), the National Service 

Scheme (NSS), and the Nehru Yuva Kendra Sangathan (NYKS) have been recognized as key 

“youth” partners with immense potential to support in achieving the FIC goal. Very importantly, 

these organizations are part of a nation-wide network of youth volunteers, present in every state and 

district, and are driven by the spirit of contributing to national development and people welfare by 

working closely with the communities and especially mobilizing the youth. The NCC is an institution 

of the Ministry of Defense, while both NSS and NYKS are with the Ministry of Youth Affairs, 

Government of India, having state chapters, annual activity plans with clear milestones. 

Similarly, the Rotary International (India), has a very clear mandate to “educate and equip 

communities to stop the spread of life-threatening diseases.” Rotary is one of the most-well-

recognized and active non-governmental organizations in India. For over 30 years and in various 

ways, Rotary has also put major resources to support the polio eradication efforts across the world, 

including in India. Recently, a MoU has been signed between MoHFW and Rotary International, 

India, to formalize the support sought from Rotary in Immunization. 

Recognizing this combined strength, the IMI Operational Guidelines has emphasized working 

closely with the NCC, NSS, NYKS, and Rotary along with 11 other ministries and departments of the 

Government of India for mobilizing the beneficiaries to the immunization sites for vaccination. These 

institutions have already committed their full support, and issued advice to their state chapters (see 

Annexures). Similarly, Rotary International (India) has also signed a Memorandum of Understanding 

with MOHFW, outlining a number of key areas where it has committed to provide support. See 

Annexure-4.  

As a supplement to the Operational Guidelines, the SOPs for partnering with NCC, NSS, 

NYKs and Rotary are outlined in the following pages. 
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Areas of Support by National Cadet Corps (NCC) 

 

 

 

As per the area allotted to the NCC cadets according to the micro-plan, these may be involved in the 

following activities: 

Pre-campaign (planning activities) by NCC cadres: (10 days before IMI rounds) 

1. Work closely with local influencers/ASHAs and AWWs to visit the homes of drop-outs and left-

outs and other resistant families and mobilize them for vaccination. 

2. Ensure families of missed and left-out children know about vaccination date and venue. 

3. Undertake mobilization activities in their respective areas along with local influencers for 

ensuring full immunization of all due children (urban areas/neighborhoods/societies/village 

mohallas)   

4. Organize rallies in the community. 

5. Hold group plays/skits/ musical shows in local malls, neighborhood clubs and village club areas 

on immunization. 

Focus areas of support from NCC 

NCC is led by a Lt. Col. Rank officer. At district level it is the responsibility of the DIO to liaise with 

the respective NCC coordinator and ensure the following activities before an IMI round:  

1. Involvement in training: NCC cadres are trained by their officers at regular intervals. Confirm 

the dates and assign an official from the Health department to provide relevant information 

on IMI/Routine Immunization and communication tools.  

2. Involvement in district task force meetings and review meetings: As co-convener of the 

DTFI, DIO must ensure participation of NCC district officials in district level planning and 

review meeting. This will give ownership to the NCC. Wherever possible, NCC officers should 

be invited to district/block/village health committee meetings. 

3. Micro-planning: Joint planning is a key process in the role of NCC in support of IMI activities. 
On the basis of plans, the name and number of immunization sessions are finalized where 
NCC support is needed. NCC will provide the name of cadets for each transit 

point/immunization session’s catchment area and it should be accordingly incorporated in 

the micro plan. It is accordingly shared with all stakeholders. SEPIOs/DIOs will provide list of 
HRAs to the State and District level officials.  

4. Regular coordination: Hold coordination meetings at all levels.  
5. Joint Inauguration: Jointly inaugurate the IMI round at different places in the state.  
6. Monitoring by NCC officials: Apart from the regular monitoring by government and partners, 

engage NCC officials in monitoring of immunization sessions and community to document 
involvement and effectiveness of NCC mobilizers. 
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6. Develop and use innovative and self-produced “handmade” IEC materials on immunization for 

use during home visits and in session sites (after approval and in consultation with coordinator). 

7. Support in facilitating head-count survey. 

8. Document and regularly disseminate information through organization’s website, newsletters, 

journals, Twitter Handles, Facebook and YouTube about immunization and IMI.  

9. Participate in bi-annual district advisory meetings chaired by the District Magistrate.   

During Campaign (During sessions)  

1. Ensure good coordination between the district health functionaries and other youth volunteers. 

2. Facilitate a festive atmosphere at the immunization session site by decorating it.  

3. Support the district/block-level IEC staff to distribute and put up IMI IEC materials at and around 

the session site.  

4. Distribute leaflets to beneficiaries at the site. 

5. Keep track of children in the due list.  

6. Along with local influencer, visit homes in the session site area to facilitate beneficiaries are able 

to attend the session.  

7. At the end of the session, coordinate with ANMs and ASHAs for further planning to reach missed 

out and refusal families/children.  

Post campaign  

1. Identify the families from the due list which missed out on the day’s session and make plans to 

visit them. 

2. Make visits to MO I/c’s office and continue to coordinate with ANMs/ASHAs for providing any 

support.  

3. Continue to plan and organize events on immunization to sustain the interest in immunization in 

the community. 
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Areas of Support by National Service Scheme (NSS) 

 

The office- bearers of NSS should be contacted at both state and district level by the State 

Immunization Officer and District Immunization Officers.  The volunteers along with their 

supervising officers who have committed support to the Intensified Mission Indradhanush/Routine 

Immunization activity should be enlisted. These should be allocated areas having need for support in 

social mobilization and their names should be included in micro-plans. 

Pre-campaign (planning activities) by NSS Cells: 10 days before IMI rounds 

1. Ministry of Youth Affairs would issue directives to NSS Regional Centres to support the IMI 

campaign. The NSS Regional Centres in turn will share the SOPs with the NSS State Cells. 

2. SEPIO/DIO will coordinate with NSS State Cells and get the list of key persons in the cells 

responsible for supporting, coordinating, supervising IMI activities.  

3. SEPIO and development partners based at the state will coordinate with NSS State Cells for 

planning out IMI activities.  

4. Representatives of NSS Regional Centres/State Cells to attend State Task Force meetings on 

Immunization (STFI)/District  Task Force meetings on Immunization (DTFI) to participate in the 

preparatory activities. 

5. Under Special Camping Programme with outreach camps of 10 days, ensure that camps are held 

in the areas which are identified as high-risk areas (HRA). The SEPIO/DIO will provide a list of 

Sessions/HRA to NSS State Cells. 

6. SEPIO’s office will organize an orientation on IMI for the NSS State Cell members/coordinators 

for IMI. 

7. NSS University Cells in the states will coordinate with College Cells and NSS Programme 

Coordinators to orient team leaders of National Service Volunteers (NSVs) on the Immunization 

programme and the IMI campaign. The state/district/block-level immunization officials, to the 

extent possible support and present sessions over immunization in the meetings/workshops. 

8. SEPIO/DIO will provide list of session sites to NSS state/district Cells.  

9. NSVs would coordinate with MO I/c of their respective areas/blocks to prepare list of 

mobilization activities during the campaign.    

10. Three days before the Campaign, NSVs, in coordination with the local Rotary/Red Cross, will 

organize district/block-level mobilization activities such as rallies (on foot, cycle, bikes), 

marathons, painting, music competitions, cultural shows in the universities and schools to 

generate awareness about the IMI campaign. 

11. The College units of the NSS would support the DIO in facilitating head-count survey. 

12. NSVs would undertake joint area visits/home visits with ASHAs of the urban areas/urban 

slums/brick kilns.  

13. A day before the campaign, NSVs would review Due Lists with the ASHAs through house-to- 

house visit. 

14. With influencers and ASHAs, visit homes of drop-outs and left-outs and other resistant families 

and mobilize them for vaccination. 

15. Prepare some short videos and power point presentations for engaging community.  
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16. NSVs, Programme Coordinators will disseminate the date/location of session site through their 

social media networks.  

17. NSVs will regularly disseminate information about immunization and IMI through their 

organization’s website, college and university level newsletters, journals, magazines and Twitter, 

Facebook and YouTube.  

During campaign support by NSS (During sessions) 

1. NSVs would facilitate a positive environment at the session sites. With the support of the local 

SHGs, NGO/CBO member, community leaders and influencers, ensure seating arrangements, 

drinking water, waste bins and other logistics are present at the campaign sites.  

2. Support the block level team in putting up IEC materials at and around the session site. 

3. Be present at the session site and speak to beneficiaries’ parents about IMI, the benefit of 

vaccines and also emphasize on the importance of bringing the MCP along. 

4. Distribute IMI leaflets to the parents. 

5. Keep track of children in the due list. 

6. At the end of the session, coordinate with ANMs and ASHAs for further planning to reach missed 

out and refusal families/children.  

Post campaign support by NSS 

1. Identify the families from the due list which had missed out on the day’s session and make a plan 

to visit them. 

2. Make visit to MOICs office and continue to coordinate with ANMs/ASHAs for providing any 

support.  

3. Continue to plan and organize events on immunization to sustain the interest in immunization in 

the community. 

Areas of Support by Nehru Yuva Kendra Sangathan (NYKS) 

The office- bearers of NYKS should be contacted at both state and district level by the State 

Immunization Officer and District Immunization Officers.  The volunteers along with their 

supervising officers who have committed support to the Intensified Mission Indradhanush/Routine 

Immunization activity should be enlisted. These should be allocated areas having need for support in 

social mobilization and their names should be included in micro-plans. 

Pre-campaign: (planning preparations): 10 days before IMI rounds 

The SEPIO/DIO will orient the State/District level NYKS officials/Youth Coordinators on the 

immunization programme and IMI.   

1. Youth clubs would undertake mobilization activities in their respective areas along with local 

influencers for ensuring full immunization of all due children.  

2. Youth club members would work closely with the local Influencers/ASHAs and AWWs to visit 

the homes of drop-outs and left-outs and other resistant families and mobilize them for 

vaccination. 

3. Home visits would be undertaken by the Youth club members to mobilize families. 
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4. District Youth Coordinators in coordination with Rotary club, Lions Club, Red Cross, local 

NGOs/CBOs would organize events using local celebrities as a run-up to the campaign start date.  

5. Youth Parliamentarians would identify IMI/Immunization champions in their respective areas 

who would be responsible for certain number of houses. 

6. Members of the Youth clubs in coordination with local influencers and mobilisers would 

undertake home visits in the urban areas/neighborhoods/Societies/village mohallas for mobilizing 

parents and community for vaccination.  

7. Nehru Yuva Volunteers (NYVs) would organize group plays/skits/musical shows at local malls, 

neighborhood clubs and in the village club areas on immunization. 

8. NYVs and youth club members would develop innovative handmade IEC materials on 

immunization for use during home visits and at session sites. 

9. NYVs would support the DIO/MOs in facilitating the survey of the community for the head count 

survey. 

10. SEPIOs/DIOs would provide list of HRAs to the State and District level NYKS Coordinators. 

Groups of NYVs and youth club members would make regular visits to the high-risk areas 

(HRAs) in rural and urban areas for mobilization. 

11. The NYVs, Coordinators, Youth members and Youth Parliamentarians will disseminate the 

date/location of the session site through their social media networks.  

12. They will regularly disseminate information through their organization’s website, newsletters, 

journals, Twitter Handles, Facebook and YouTube about immunization and IMI.  

13. NYVs/Youth club members should also be invited to the bi-annual district advisory meeting that 

is chaired by the District Magistrate.   

14. ANMs/ASHAs should be aware that the NYVs/Youth club members will be part of the activity 

and they should be prepared to assign work and responsibility to them.  

15. Under the supervision of NYKS officials/youth coordinator, the NYVs will coordinate the social 

mobilization efforts of NGOs, CBOs, Rotary etc. and plan for need based support in their efforts, 

especially in resistance pockets and areas where no mobilizer (ASHA, AWW) has been assigned.  

During Campaign support by NYKS (During sessions)  

1. District health functionaries and NYVs must closely coordinate all activities. 

2. NYVs would support the SEPIO/DIO/ Senior Medical Officer/Medical Officers in preparing the 

session site, and facilitate a festive atmosphere at the site by cleaning the site and decorating it.  

3. NYKS should be invited and participate in the district health committee meetings. Since the 

NYVs are field local residents they should be strategically encouraged to reach out to families 

that are known to display vaccine avoidance behavior.  

4. Wherever possible, NYVs/Youth club members should also be invited to district/block/ village 

health committee meetings.  

5. Support the district/block level IEC staff to distribute and put up IMI IEC materials around the 

session site and at the session site.  

6. Distribute leaflets to the beneficiaries at the site. 

7. Keep track of the children in the due list.  

8. Along with local influencer visit homes in the session site area to facilitate beneficiaries for the 

session/beneficiaries unable to attend the session.  

9. At the end of the session, support the ANMs and ASHAs in reviewing the day’s activities. 
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Post-campaign support by NYKS 

1. Identify the families from the due list which had missed out on the day’s session and make a plan 

to visit them. 

2. Make visit to MOIC’s office and continue to coordinate with ANMs/ASHAs for providing any 

support.  

3. Continue to plan and organize events on immunization to sustain the interest in immunization in 

the community. 

 

  

Indicative List of Activities by NYK and NSS volunteers for mobilization 

1. Organize/plan cultural shows in community. 

2. Plan small skits in the colleges, schools, community areas/halls about immunization. 

3. Organize talk shows in universities and colleges on immunization/IMI.  

4. Organize musical shows for children attended by parents where messages of immunization 

are given out.  

5. Hold Video shows on immunization.  

6. Promote Poster making competitions in the colleges/universities and in the local clubs. 

7. Prepare innovative handmade IEC materials and distribute to parents and children. 

8. Coordinate with RWAs/local business houses/clubs/NGOs/corporates to seek their support 

for immunization activities. 
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Areas of Support by Rotary 

 

As a key civil society organization partner, Rotary will bring in its own human and financial 

resources to support the Government of India in achieving the targeted goal of 90% FIC by 

December 2018. With this objective, it has agreed with a Memorandum of Understanding with 

the MOHFW to carry out the following indicative activities based on the state-specific needs and 

prevailing local context. SEPIO and the head of the State Rotary Chapters will coordinate with 

each other in the effective and efficient utilization of the following support activities: 

  

1. Social mobilization of beneficiaries, especially in urban slums and undeserved areas having 

no mobilizers, 

1.1. Coordinate communication, social mobilization interventions with Government and partners 

including UNICEF, WHO, Professional bodies (IAP/IMA etc) for synergistic support. 

1.2. Support mobilization of children in schools for MR campaigns and for school age 

vaccination program by working with school associations, principals and teachers 

1.3. Social mobilization of beneficiaries, especially in urban slums and underserved areas having 

no mobilizers, in the urban are Rotary can play the following role in social mobilization: 

1.4. Develop a partnership with local urban bodies and NGOs /CBOs and enhance 

communication and social mobilization activities through FLWs and MAS (Mahila Arogya 

Samiti).  

1.5. Support state and districts health departments for the implementation of communication 

plans and implementation planned activities through their volunteers or NGO/CBOs  

1.6. Capacity building or follow-up through NGO/ CBO partnering on IPC to tackle left out draft 

out issues and their awareness regarding RI and different campaigns  

1.7. Engage private doctors (syndicates and associations) and schools especially private schools 

to generate awareness before campaign rounds. Organizing advocacy events for private 

doctors and publishing their supportive statements in local cable and newspapers. 

1.8. Support in development/printing/deployment/translation of communication materials 

 

2. Support to the members of NCC, NYK, NSS etc. in their efforts of community mobilization 

through incentives like refreshments/mementos during the sessions 

2.1. Coordinate with relevant stakeholders especially NCC, NYK, NSS to support routine 

immunization sessions, IMI sessions and MR campaign mobilization 

2.2. In hard to reach districts, promote engagement of local NGO/CBO for communication 

activities (for RI, IMI and MR campaign).  

2.3. Rotary to support in community engagement activities providing incentives like 

refreshments/mementos and certificates by respective DMs and chief medical officers during 

and after the sessions. 

2.4. Provide need based logistics and mobility support to youth volunteers from NCC, NYKS, 

NSS etc. including but not limited to transport, IEC materials, support for street plays and 

rallies, refreshments etc.  
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3. Advocacy and generating awareness through innovative approaches and involving private 

practitioners and local leaders for Polio, Measles & Rubella 

3.1. Organize state-level advocacy meetings and events involving key stakeholders (political, 

religious, trade leaders, etc.) to support generating positive public opinion on RI and 

especially during campaign  

3.2. Providing visibility platforms including social media platforms for presence of influential 

leaders in support of RI 

3.3. Engaging local celebrities for endorsing the RI and campaign (MR/IMI/Polio) 

3.4. Engage media: organize media workshops in the district, urban areas, hard to reach for 

generating attention from media houses periodically  

3.5. Media coverage ( local media both electronic and print media ) for the local and state level  

3.6. Motivational events like providing certificate and huge gathering for FLWs for their 

motivation like they organized in Polio program. 

3.7. Engage faith-based networks with key religious leaders and associate with the urban health 

system to support in RI and campaigns. 

 

Financial Resources: 

The mobilization activities conducted by these youth organizations may be supported 

through a mix of the following: 

 Innovative ideas by state to use the funds already available under PIP. 

 Commodity Support from Rotary International, NGOs and CSOs. 

 Corporate Social Responsibility to be explored. 
 

 

 

 

  



 

11 
  

Annexure-1 

Support from other Ministries for Intensified Mission Indradhanush 

 

S. 

No. 

Ministry/Department Expected Areas of Support 

1 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. 

2 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. 

3 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. 

4 Ministry of Information 

& Broadcasting 
 Involvement of MoI&B in the development of communication 

strategies  

 Support in wide dissemination of IEC material pertaining to 

immunization 

 Coordination with Indian Broadcasting Federation, Private Radio 

channels and explore areas of support including CSR for private 

FM channels 

5 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. 

6 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. 

7 Ministry of Panchayati 

Raj 
 Conduct community meetings for awareness on importance of 

immunization 

 Proactive involvement in communication strategies for the area 
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 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 

8 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. 

9 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.  

 Identifying and encouraging involvement of local CSOs 

 Regular review by the District /City Task Force for Urban 

Immunization. 

10 Ministry of Women & 

Child Development 
 Sharing of data on beneficiaries with ANM/ASHA 

 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 

 IPC with pregnant women for TT vaccination and infant 

vaccination 

 Monitoring of AWWs by CDPOs and DPOs. 

11 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. 
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Annexure-2 

Letter of support communicated to NCC 
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Annexure-3 

Letter of support communicated to NYKS 
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Annexure-4 

Example of support sought from NCC in Madhya Pradesh 
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Annexure-5 

Memorandum of Understanding between MoHFW and Rotary International 

 



 

20 
  

 



 

21 
  

   



 

22 
  

 


