|l ndi ads Un.i

ver s al

| mMmu

GAVI Alliance Board Meeting

13 June 2012, Washington DC

-

Anuradha Gupta
Ministry Of Health & Family Welfare

Govt. of India

NATIONAL RURAL HEALTH MISSION
Ministry of Health & Family Welfare
Governr:;:; of indiz Govt. of India

%
(2]
9

<



Presentation outline

=~ Program Progress

- Issue & challenges

=~ Summary



Immunization Program in India: A Snap Sh

~26 million new born targeted each year

e L : INDIA-Full Immunization Coverage by
~9 million immunization sessions held _
annually various Survey

~25,000 cold chain points 700

Vaccine against 7 vaccine preventable
diseases

Polio SIAs , 800 million children 500
vaccinated every year

HepB vaccine universalized in the 400
country.

Measles Catclup campaign initiated in

2010 , targeting 135 million children L, 61% Full Immunization Coverage

JE vaccination campaign conducted in 112 (evaluated 2009)
endemic districts covering 78 million 100
children
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Number of Cases

Polio Eradication : Major Success Factors

2,00,000
2,00,000 1-
OPV Introduced
inRl in 1978 ZERO case
1,50,000 -+ i in2012
‘ Startecli in 1995
1,00,000 -+ Ty;_:ez Monovalent Bivalent ORv
Eradicated OPV Introduced Introduced n
in 1999 in April 2005 January 2010
50,000 | I
50,000 -f-- l l
V
0. 1126265 268 1600225 134 66 676 874 559 741 42 1

Before19‘m4 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012

In 2012, WHO drops India from the
list of Polio endemic countries

A
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Strong political and financial
commitment

Painstaking planning, execution &
monitoring

Ongoing tactical and scientific
Innovations based on analysis and
research;

Strong, enduring, effective
partnerships

Perseverance and resilience to
overcome the range of challenges
and opposition

Strengthening UIP is imperative for

N
sustaining gains in Polio Eradication $ Y




Measles Mortality Reduction Initiative

A Catchup campaigns initiated in 14
states & 365 districts in phased manne
iIn 2010

A Target population (9mth40 yrs): 135
million

A All catchup districts incorporating
Measles 29 dose under Rl after 6

SIA: MCV1 <80%: 14 months of campaign

I Rivevis sbezs A MCV2 introduced in RI in remaining 21
states | states targeting ~10 million children
K annually.

~48 million children covered in catch up campaigns

Estimated measles deaths reduced from 106,000 in 2005 to 65,000 in 2010
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Pentavalent Vaccine Introduction

A Initiated in 2 states in
Dec 2011

A Already vaccinated more
than 1 million children
till April 2012

A Proposal to introduce in
SIX more states

A HiB surveillance initiated
as bacterial meningitis
survelllance in 11
sentinel sites
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Reaching the Unreached: A critical Apprais
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239 Districts identified for priority attention



Reaching the Unreached: A critical Apprais

Did not feel need *' 28.2

Not knowing about vaccines

Not knowing where to go forimmunization

Time not convenint

Demand side
Do not have time 6 Issues

Wrong advice by someone /M 3

Cannot afford the cost 12
Vaccine not available | MG ;)
Place not convenient _ 3
_ 3}

8
ANM absent 3.9 Supply side

Long waiting time 21 issues
Place too far 21 ‘
Service not available 21

Fear of side effects




National Immunization Programrdssues

Human

Resource

(" Inadequate )
Programme
Management
— Structure at
National ,
State &

L District IeveI/

4 7

Vacant post
of Medical
Officers,
ANM, ASHA

(& J

High load

of Training

Programme Policy
Monitoring Issues
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Limited
capacity Weak
of PSUs tracking
mechanism
Few Vaccine Limited
Manufacturer Demand
) Generation
Top down
vaccine
supply
Variable AVD
mechanism

Hard to Reach
Areas/Migrant
Population
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Cold Chain Spac}a

Limited
evidence for
introduction

of New

Vaccine

( Need for )

Research
Polcy
Planning

Surveillance

\Vi=1p) Vaccine

Safety

Patchy VPD
Surveillance
Data

AEFI
Apprehension i
Community

A

Limited
outcome
Monitoring

A\

Weak
Laboratory

unit

Surveillance




Strategic Actions to Improve Immunization Covere
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wAction 1: Health Systems Improvement

w Action 2ldentifying the Unreached & conducting Immunization Week

wAction 3 Tracking Every Mother Every Child

wAction 4 Social Mobilization Efforts

wAction 5 Improving Public Confidence

w Action 6Improving Logistics and Supply Chain

wAction #Evidence Generation

wAction 8 Policy Strengthening
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Strategic Action 1

Health Systems Improvement

NRHM mandates to rejuvenate health delivery system
through Universal Health Care which is Accessible,
Affordableandwith Quality

A Decentralized planning & need based
funding

A Improving service delivery through: 2nd
ANMSs, Alternatevaccinators

A ColdChainSystenstrengthening
A IntensifiedsessiorMonitoring

A Reachingthe unreached- TeekaExpress,
Mobile medicalunits

A Convergencef Polioand RImicroplan

A ImmunizationTechnicabupport Unit (ITSU)
to strengthenUIP




Strategic Action 2

Organizing Immunization Weeks

A Special drive in form of
WL Y Y dzy ®I1SISipaeelgped
for poor performing areas/blocks
to Improve Immunization

239 Districts with lowest full
immunization(%) in DLHS 3

coverage

A Exclusiveimmunization strategy
for Migratory Population& Urban
slumsbasedon PolioMicro-plans

A Strengthening Inter-sectoral co-
ordination




