POLIO VACCINATION CAMPAIGN 

TALLY SHEET FOR SOCIAL MOBILIZATION ACTIVITIES

********************************************************************************************************************
Instructions
1. This scorecard is used by the social mobilizer to carry out sensitization in households, churches, markets, schools and among the chiefs of hills and sub-hills.
2. You can use more than one tally sheet per day.
3. If you use two cards on the same day, you mark the number 1/2 on the first card and 2/2 on the second card. The dates of the day must also be written on the two cards.
4. Refer to the vaccination schedule below to ask the parent about the vaccination status of children aged 0 to XX months.
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	Number of tally sheet:

	Province
	

	District  
	

	Health Centre
	

	Community of work
	House to house community
	
	Unsecure community
	
	Cross border community
	

	Town/Village
	




	[bookmark: _Hlk12372719]Target names 
	Diseases under surveillance
	EPI catch up
	Refusal Management  

	Number of households visited for IPC
	Number of people over 15 years of age informed
	Number of children 0 to 11 months of age counted
	Number of children 
12 to 59 months counted
	AFP
	XXX
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	Number of children who missed their last vaccination schedule (0 to XX months)
	Identified refusal or reluctance
	Managed refusal/   reluctance
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	Number of schools visited
	Number of religious leaders visited
	Nombre of associations visited
	Number of markets leaders reached
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	LOG OF FIELD RUMORS

	



Rumours or misinformation reported
	Source of rumor or misinformation
	Impact           

	
	Community group (social, religious, tribal) 

Rate the community group if available)
	In the field (religious or community leader, family, friends, colleague) 

Write the person's name if available
	Offline (Radio, TV, newspaper, SMS,) 

Note the date, and the channel or broadcast if the rumor
	Online (Facebook, Instagram, WhatsApp, website, etc.)

Write down the name of the page or group
	Number of children affected by the rumor 
	Number of reluctances/refusals linked with the rumor
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MAPPING OF NON COMPILIANCE

	Village/neighborhood
	Number of refusals
	Reason for refusal (religion, sect, fear....)
	Number of non-vaccinated children

	Action to be taken
	Date

	
	
	
	Female
	Male
	Total
	
	

	
	
	


	
	
	
	
	

	
	
	


	
	
	
	
	

	
	
	


	
	
	
	
	

	
	
	


	
	
	
	
	


Immunization schedule for children 


Date: ____/____/___  
Name of Supervisor:
Signature of Supervisor
Date: ____/____/___  
Name of Social Mobilizer:
Signature of Social Mobilizer

