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To get an opportunity where I can make the best of my 

potential and contribute to the organization's growth 
 

 

Team Work 

Communication Skill 

Data Analysis 

problem Solving 

Computer Skill 

 

 
 

Pashto 

Urdu 

Punjabi 

English 

Community Health Worker 

Each CHW is assigned a certain number of households in her habitat, mapping out the detail that she can 

easily cover in a month. 

 
CHWs form part of permanent vaccination teams responsible for vaccinating everyone. 

Children from households in assigned areas during each additional immunization activity. 

CHWs register all children under 5 years of age with name, sex, date of birth, etc. 

Record the name and physical address of parents as identifiable by each household/community member in 
the assigned area and the total number. It feeds into the Micro Plan of the Union Council through the FCW 
Supervisor and UCOO 

 
A list of pregnant/lactating women is also drawn up to promote CHW ANC, TT vaccination and institutional 

delivery to ensure compliance with all newborn routines. 

 
Immunization Antigens updates the list before each campaign with information on the arrival of new children 

in the area or there is a birth (this is used to compare telesheet vaccination coverage after each with its list to 

ensure the campaign covers all children). 

 
The CHW will assist the FCW Supervisor and UCO in the following: o Provide logbook information for updating 

the Micro Plans.Share field movement vaccination plans for the campaign. 
 

Prepare and finalize vaccination plan for children missed during the campaign 

Finalized vaccination plans will be agreed and signed by the concerned. 

The supervisor CHW will meet with the supervisor, and staff of other implementing partners before the 

campaign and the CHW will also identify the location of the nearest health facility in his assigned area as 

required for effective planning. 

 
Share with the community the name and phone contact of the health worker who administers routine 

vaccinations to children and pregnant or lactating women at the facility, and vice versa. 

 

CHWs will identify key influencers in their community (such as local religious leaders, teachers, 
skilled/unskilled health care providers, community elders, public representatives, etc.) and when cases of 

vaccination refusal occur. If identified, they will be included as arbitrators. 
 

In the community Under CHW Supervisor, CHWs will prepare monthly/weekly plan for door to door. 

Door-to-door polio vaccination and mobilization for polio and routine immunization 

  
 

Area Supervisor 
 

Monitor and supervise the field work of an average of 5 community health workers Coordinate with all 
community health workers on gathering, compiling HH vaccination data on weekly/monthly basis. 

 
Weekly monitoring and supervision plan to include a full day with each supervisee and a weekly report to UCO 

and DHCSO Submit the compiled HH vaccination coverage and missed children data to UCO and DHCSO for 

onward submission to the data support centers on a daily basis during campaign (5 day) and weekly post 

campaign 

 
Brief and share the HH level missed children data with UCMO for inclusion in the micro plans for the next 

campaign Provide on job trainings on IPC, data collection/compilation/ on agreed formats/tools 

 

Cross verify data (30%) of CHW logbooks every month) through desk & field reviews 
 

Data analysis to review trends of children vaccinated and missed of HR population groups. 

Highlight unusual movement patterns of HR population groups. 

Brief MO on the RI status of the HHs and share the list of defaulters for RI outreach 

Any other on PEI/EPI activities 

 

Social Mobilizer 
 

Perform interpersonal communication (IPC) with local area level influencers and ensure their support in 
mobilization activities 

 
Accompany house-to-house mobilisers in ngid refusals areas, facilitating access in all houses involve in pre- 

round activities by making fixed site mobilization plan, informing beneficiaries, organize local ralles, and 

conduct polo sessions, ensuring mosque announcements 1 or 2 days before the round (mosque 
announcement to be done by mare ASM),Relating and Networking (local/Area level) 

 
Identify and seek support from influencers, school teachers, religious leaders, etc. in convincing resistant 
families to get child immunized with OPV. 

 

Conduct meeting with neighbourhood people, mothers, resistant family members, influencers, Lady Health 
Workers (LHWs) to dispel misconception about the vaccine and to encourage resistant families to immunize 

their chidren and influence others to do so 
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Facilitate linkage and partnership with stake holders and front line service providers like LHWs, private 

practitioners or traditional healers in her high risk area (HRA) for identifying all likely non-acceptors and 

counsel and motivate them by addressing misconceptions and fear for oral polio vaccine (OPV). 

 
Supervise house to house social mobilisers Supervision of there daily/weekly/campaign wise activity 

completion 

 
Facilitation in relationship building with community 

 
Result driven SM activities and plans implementation before pre-campaign phase of each campaign 

Effective engagement with community • Effective supervision of H-H social mobiliser 
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