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Universal Immunization Programme
(Scope and Scale)

Annual target

2.67 crore newborns; 

2.9 crore pregnant women

Vaccine against VPDs

9 nation wide; 

3 sub-nationally (JE, Rota, PCV)

≈1.2 crore sessions planned per year ~29,000 cold chain points for storage 
and distribution of vaccines

One of the largest Public Health Programmes

Make in India: Largest vaccine manufacturing capacity in the world



Roadmap of vaccine Introduction

Vaccines 
against 6 
VPDs-
Measles, 
DPT, TB, 
Polio

Hep. B 
vaccine 
piloted

Measles 
2nd dose 
intro

(2010-14)

Hep. B 
scaled up 
nationwide

Pentavalent

(2011-2015) 

JE 2nd

dose intro

-IPV 
introduction

(2015-16)

Penta scaled 
up entire 
country 

Rotavirus 
vaccine

Switch 
from 
tOPV to 
bOPV

MR 

PCV

JE  

2010

2015

2011

2013

2017

2016Since 2010 several new vaccines 
introduced in Country’s UIP

2002

1985

2006

JE 

vaccine 

introduc

ed



Rapidly changing landscape of Universal Immunization Programme

• 2014: India declared Polio free

• 2015: Maternal & Neonatal Tetanus Elimination 
validation

Milestones

•2015: Inactivated Polio Vaccine (IPV)

•2016: Rotavirus Vaccine (RVV)

•2017: Measles-Rubella (MR) Vaccine and 
Pneumococcal Conjugate Vaccine (PCV)

New vaccines 
introduced

• 2015: Mission Indradhanush

• 2017: Intensified Mission Indradhanush

• 2018: Gram Swaraj Abhiyan (GSA)/Extended GSA
Improving Coverage

• NCCRC / NCCTC

• EVM assessment

• eVIN expansion

• Capacity building of HR

Improving Quality



Two milestones achieved

On 27th March 2014, South-East 
Asia Region of WHO, including 
India, certified POLIO-FREE 

On 14th July 2016, WHO certified 
India for eliminating  maternal and 
neonatal tetanus

























Immunization coverage

Trends



Immunization Coverage (FIC)

> = 80%

70% to 80%

60% to 70%

50% to 60%

< 50%

India: 43.5% ranging from 21% to 81%, NFHS-3, 2005-06 India: 62% ranging from 36% to 91%, NFHS-4, 2015-16



Mission Indradhanush (MI)

Launched on 25th December 2014

Reaching 
the 

unreached 
with all 

available 
vaccines

• Increasing full immunization coverage to 90%
and sustain it through RI

• 554 districts covered in six phases – including
Intensified MI

• One of the flagship schemes under Gram
Swaraj Abhiyan (GSA) & Extended GSA



Impact of MI in 
improving 

immunization 
coverage 

acknowledged

Mission Mission 
Indradhanush Indradhanush 

included under included under 
PRAGATIPRAGATI

Reviewed by 
Hon’ble Prime 

Minister of India

However, 
national coverage 
target of 90% not 

achieved

Sluggish pace of 
improvement in 

urban areas

Sustainability of 
achievements not 

planned

Mission Indradhanush: PM Modi calls 
for aggressive action plan to cover all 

children for immunization in a 
specific time-frame

11 ministries supporting 
the program

Target shifted 
from 2020 to 

2018



Intensified Mission Indradhanush

Hon’ble  Prime Minister launched Intensified Mission Indradhanush on 8th October 2017 



Performance: Mission Indradhanush

3.39 crore children immunized

87.18 lakh 
pregnant 
women 

vaccinated
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Impact of IMI in identified districts 
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An average 18.5% increase in full immunization coverage  as compared to NFHS-4 has 
been reported in 190 districts covered under IMI



MI under Gram Swaraj Abhiyan (GSA)/Extended GSA (EGSA)

• MI under GSA - 16,850 villages across 25 states;
and all UTs from Apr’18 to Jun’18

• MI – EGSA covered 48,929 villages across 117
aspirational districts. (7,408 villages in West
Bengal did not participate).

• During MI in GSA/EGSA :

o Children vaccinated: 20.22 lakh

o Pregnant women vaccinated: 5.41 lakh



New Vaccine Introduction



Rotavirus vaccine Expansion Plan in India 

Phase-1: Introduced in 2016

Phase 2: Introduced in 2017

Phase 3: Ongoing in 2018 

• Criteria for State selection for RVV introduction

 Diarrheal disease burden

 AEFI preparedness

 Routine immunization coverage and system 
preparedness

 State willingness to introduce RVV

• Till March’ 19, around 6.49 crore doses of Rotavirus 
vaccine have been administered to children.

• Expansion of Rotavirus vaccine under ‘POSHAN 
Abhiyaan’ to be done in all states in 2019-20 as per 
the directions of PMO



2017                2018                 2019

Percent birth cohort covered:
Year-1 (2017): Himachal Pradesh (100%), Bihar (50%), 

Uttar Pradesh (10%) 

Year-2 (2018): Bihar (100%), Madhya Pradesh (100%),
Rajasthan (25%) and Uttar Pradesh (20%) 

Year-3 (2019): Rajasthan (50%) and Uttar Pradesh (30%)

Pneumococcal Conjugate Vaccine (PCV) Expansion Plan, India

.

• PCV has been introduced in Bihar, Himachal
Pradesh, Madhya Pradesh, 19 districts of Uttar
Pradesh and 18 districts of Rajasthan and Haryana
(state initiative).

• Till March ’19, around 116.89 lakh doses of PCV
have been administered to children across above
mentioned areas.

• In 2019, it will be further expanded to cover 9 and
7 additional districts in Rajasthan and Uttar
Pradesh respectively.



Measles Rubella (MR) Campaign 

Data as on 6th May’19

>30.50 crore children vaccinated till date

• WHO-SEARO goal of achieving Measles
elimination by 2020, also reiterated by
Hon’ble Finance Minister in the budget
speech of 2017.

• Measles-Rubella vaccination campaign
launched in Feb’17 targeting approx. 41 crore
children aged 9 months-15 years across the
country.

• Campaign has been completed in 31
states/UTs and ongoing in 1 state
(Meghalaya).

• Subsequent to the completion of
campaign, MR vaccine introduced in Routine
Immunization replacing Measles vaccine at 9-
12 months and 16-24 months of age.

Completed

Ongoing

Planned



S. No State/UT Proposed Timeline

1. West Bengal -

2. Rajasthan July 2019

3. Sikkim August 2019

4. Delhi -

MR Campaign Timelines – Remaining States



• Launched on 30th November 2015, initially in
6 states

• Expanded to all states by April 2016

• 2 doses of fractional IPV (fIPV) given at 6 and
14 weeks of age of child

• Till March ’19, around 8.89 crore doses of IPV
vaccine have been administered to children
across country

Inactivated Polio Vaccine



Japanese Encephalitis(JE)

• JE vaccination: One time campaign strategy single dose JE vaccine targeting all children

from 1 to <15 years of ageJE vaccination is included into RI in endemic districts.

• 268 JE endemic districts (including 37 identified in April’18) identified across 21 states –

campaigns completed in 230 districts JE now part of RI.

• Around 15.5 crore children immunized during the campaign

• 35 high burden districts (including 4 identified in April’18) identified in 3 states for Adult

JE vaccination in endemic blocks (Assam, UP, West Bengal).

• Adult JE vaccination campaign completed in 31 districts; more than 3.3 crore

beneficiaries aged 15-65 years were vaccinated.



Tetanus & adult Diphtheria (Td) vaccine

• Increase in immunization coverage in children led to shift in age-group of diphtheria cases

to school going children and adults.

• Tetanus and adult Diphtheria (Td) vaccine has been recommended by National Technical

Advisory Group on Immunization (NTAGI) in 2016.

• TT vaccine has been replaced by Td vaccine and will provide protection against both

Tetanus and Diphtheria in adults.

• Td vaccine will replace 2 doses of TT or single booster dose of TT given to pregnant woman

and booster doses at 10 and 16 years of age.



Age Vaccines given

Birth BCG, OPV-0, Hepatitis B Birth dose

6 Weeks OPV-1, Pentavalent-1, fIPV-1, Rota-1 & PCV-1

10 weeks OPV-2, Pentavalent-2 & Rota-2

14 weeks OPV-3, Pentavalent-3, fIPV-2, Rota-3 & PCV-2

9-12 months MR-1, JE1*, PCV-Booster

16-24 months MR-2, JE2*, DPT-Booster 1, OPV- Booster

5-6 years DPT-Booster 2

10 years Td

16 years Td

Pregnant Mother Td1, 2 or Td Booster**

* in endemic districts only
** one dose if previously vaccinated within 3 years

Revised National Immunization Schedule

Being introduced/scaled up











Improving Quality



Vaccine Logistics & Cold Chain Management

• National Cold Chain Resource Centre (NCCRC), Pune and National Cold Chain &
Vaccine Management Resource Centre (NCCVMRC) -NIHFW, New Delhi established
to provide technical training to cold chain technicians in repair & maintenance of
cold chain equipment.

• National Cold Chain Management Information System (NCCMIS) to track cold chain
equipment inventory, availability and functionality.



Diagnostic tool to assess and review three “P”s -
Process, Practices and Policies of Efficient Immunization
Supply Chain-Cold Chain – Supported by comprehensive
Improvement plan

2018 – 23 states

What make this assessment unique –
• EVM 2018 is world’s largest

assessment
• Participation by players from

different domains of public health
• Mobile Based Paper less assessment
• Shortest duration (2 months) – EVM

Assessment

Participation by -
MoHFW, Medical 
Colleges (16), ITSU, 
NCCVMRC, UNICEF, 
UNDP,  WHO, JSI. 

40 teams - 74 
assessors – Data 
collection from 

145 sites 

Status –
• Data collection -

May’18
• Data analysis – June’18
• Improvement plan 

workshop – July’18

Under 9 Global Criteria's 

1. Vaccine Arrival Process 

2. Vaccine Storage Temperature

3. Storage Capacity

4. Building, CCE & Transport

5. Maintenance & Repair

6. Stock Management 

7. Distribution 

8. Vaccine Management Practices

9. MIS & Supportive Functions

National Effective Vaccine Management (EVM) Assessment 2018 



Current eVIN States

eVIN status and scale up plan

Phase 2 Implementation 
initiated. Expected 
completion by June 2019

Phase 3 , Initiation 
planned in October 2018 

Phase 4, Initiation 
planned in July 2019

Electronic Vaccine 
Intelligence Network 
(eVIN) rollout for :

Real time stock 
management and 
Real time monitoring 
of cold chain 
temperature using 
mobile technology 
and data logger (sim
based)



Countries with Hib vaccine in the national immunization programme 



Countries with Pneumococcal Conjugate vaccine in the national 
immunization programme



Countries with Rotavirus vaccine in the national immunization 
programme



Countries with HPV vaccine in the national immunization 
programme



Countries with Measles second dose vaccine in the national 
immunization programme



Countries with Rubella containing vaccine in the national 
immunization programme



Hepatitis B Birth dose (HepB-BD) vaccination strategies in the 
national immunization programme



Countries with Mumps containing vaccine in the national 
immunization programme



Countries with Varicella containing vaccine in the national 
immunization programme



Countries and Territories using Yellow fever* vaccine to date



Countries and Territories using JE vaccine to date
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Study
cross-sectional 

survey (low 

level of  

evidence)

Method
A facility, session 
site and cross-
sectional survey 
of 180 children 
were done and 
proportions for 
various 
indicators were 
estimated. We 
determined 
factors 
associated with 
not taking 
vaccination using 
multivariate 
analysis.

Result
The highest prevalent 
districts in Karnataka are 
Dakshina Kannada for 
malaria, Udupi for 
dengue, Tumakuru for 
chikungunya and Bidar for 
lymphatic filariasis. Major 
factors related to poor 
outcome in some districts 
were rigid attitude of the 
community, poor support 
of local panchayats and 
less human resources. 

Conclusion
There was low 
immunization 
coverage among 
migrants within 
adequate 
supervision, poor 
cold chain 
maintenance, and 
improper tracking of 
dropouts. Mobile 
immunization 
teams, prelisting of 
migrant children, 
and change in 
incentives of ASHAs 
for child tracking 
were needed. A 
monitoring plan for 
sessions and cold 
chain needed 
enforcement.
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