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2012: Year of Intensification for Routine Immunization in the South-East Asia Region

I Background
In 2011, immunization coverage the South-East Asia Region was relatively low compared to other WHO regions. Following the High-Level Ministerial Meeting on 2 August 2011 and as the result of the Delhi Call for Action, all Member States endorsed the Sixty-fourth Regional Committee resolution (SEA/RC64/R3) on Intensification of Routine Immunization (IRI) in the South-East Asia Region. The Regional Director has been updated regularly on progress and implementation of activities in the region and countries. This working paper is provided in order to highlight progress, challenges and to serve as a reference of what countries are experiencing as they implement their Plans of Action.
II Plans of Action

WHO provided technical support to countries requesting assistance in developing Plans of Action (PoA) and identifying suitable activities for intensification. 

The following countries submitted their Plans of Action in the early part of the year and started implementing activities described in their plans:

Bangladesh

Bhutan

DPRK

Indonesia

India

Myanmar

Nepal

Sri Lanka

Thailand

Timor Leste

In addition to developing Plans of Action, countries provided updates on activities as well as launching events for intensifying activities in 2012.
III Country updated activities

Bhutan

Since Bhutan has reached relatively high immunization coverage, intensification of activities were targeted at children in difficult geographical areas where routine immunization was not reaching all children. The following activities have been implemented:

Assessment of immunization coverage in the low & difficult catchment area 
Development of Advocacy materials on immunization in line with IRI

District review meeting

Consultation meting with District Health Officers on IRI

Funding support from WHO & UNICEF
Priority districts for IRI with targets for 2012 

	 No
	District
	DPT3 coverage (%) 2010
	DPT3 coverage

2011
	Target to achieve (%)

	1
	Gasa
	83
	69
	> 90

	2
	S/Jongkhar
	88
	85
	> 90

	3
	Pena Gatshal
	95
	85
	> 90

	4
	Paro
	91
	88
	> 90

	5
	Sarpang

	76
	88
	> 90

	6
	Haa
	64
	89
	> 90

	7
	Dagana
	98
	91
	Sustain and increase coverage

	8
	Mongar

	94
	92
	Sustain and increase coverage

	9
	Trashigang
	80
	92
	Sustain and increase coverage

	10
	Chukha
	91
	92
	Sustain and increase coverage

	11
	Bunthang
	100
	94
	Sustain and increase coverage

	12
	Punakha
	100
	93
	Sustain and increase coverage


Bangladesh

Following a series of consultations and iterations between the National EPI programme, UNICEF and WHO the PoA was finalized. Activities have already started and we highlight some of the important ones below:

· The target has been agreed and is to reach 80% fully vaccinated coverage in 32 districts and 4 city corporations out of total of 64 districts and 9 city corporations. The target is in line with national MYP for achieving 85% fully vaccinated coverage in all districts  by 2016 

· There is an increased focus on synergizing activities through GAVI supported HSS, UNICEF and WHO support in their areas of expertise. 

· Out of 32 districts 4 city corporations GAVI HSS supports 13 districts, UNICEF supports 11 districts and 2 city corporations and WHO supports 8 districts 2 city corporations. 

· The government finalized a detailed budget and identified funding sources from the government and other partners. 

· However there are critical funding gaps for implementing the following activities which fall under the activities identified in the Plan of Action. 

· Operational support for 8 districts and 2 city corporations : USD 250,000 

· Recruitment of a candidate for Temporary national professional/Consultant for intensification of routine immunization activities: USD 75,000 

· Funding EPI coverage survey in first quarter 2013: USD 120,000. 

· The support from GAVI/HSS and UNICEF has been important and substantial. Government also recognized that the WHO Polio supported Surveillance Medical Officer (SMO) network support would also be crucial to implement the plan. 

· Minister of Health launched IRI ceremony in July 2012 and recently launched the introduction of Measles-Rubella vaccine into routine schedules of EPI as part of intensification activities in September 2012. 

DPR Korea

DPR Korea launched immunization campaign as Vaccination Day in April. MoPH sent an action plan for strengthening routine immunization in February 2012. A funding gap of USD 150,000 was estimated for the items of social concern, immunization campaign, training and supervision, of which WHO has been able to mobilize USD 95,000 till date. 

· As part of the intensification plans, the government organized a launching event highlighting the importance of RI during the introduction of pentavalent vaccine in routine immunization in July 2012. 

· A High-Level advocacy meeting for IRI was addressed by the Minister of Health during the launching event which was widely covered in local electronic and news media. 
· Training of health workers on RI 

· In September 2012, GAVI Alliance, an important partner of DPRK in immunization, sent a team to prepare a documentary film on achievements of the country in immunization which is expected to be shown at the high level meeting organized by GAVI in December 2012 in the capital of Tanzania. 
Indonesia

IRI in Indonesia was linked to be part of the ‘National Immunization Acceleration Movement to achieve Universal Childhood Immunization’ in every village by 2014. GAIN UCI - launched in 2010.

· WHO supported the ministry to organize a media workshop that sensitized journalists from high populated provinces on IRI in October 2011.
· A high-level advocacy meeting was organized (in which the journalist also attended) that was opened and attended by the Minister of Health and the senior advisor to home affairs. Also invited were the governors and deputy governors and provincial health chief from all provinces. Other partners and stakeholders on immunization were also present at the meeting. A declaration was signed emphasising support to the IRI initiative by all provincial governments. 
· WHO and UNICEF provided technical support to review and assess the immunization data and helped finalize the IRI Plan of Action and budget. 
· 36 districts with the highest numbers of villages with low immunization coverage (below 80%) were targeted where IRI will be implemented in line with GAIN UCI targets. 

· IRI meetings were organized to review the proposed plan with other stake holders and discuss funding and support. 
· Additional resources were mobilized from USAID/CDC Atlanta to support operational research on drop outs and vaccine wastage in 4 districts to identify bottlenecks of the program. 
· Advocacy to ensure that the immunization activities are incorporated in the GAVI HSS reprogrammed proposal for the remaining fund is taking place. The activities will prioritize the low DPT3 coverage districts. 
· WHO supported the national immunization program to launch IRI followed by implementing MLM training and sensitization in the 36 district up to health central level.

· In September EPI central level was joined by WHO-SEARO and WHO Indonesia to conduct monitoring of implementation of IRI activities in one of the targeted districts by visiting the District Health Centre and monitoring lower level health centres to observe and record who implementation plans were being carried out.
India

Central coordination 

Review & coordination 

· The Union Government has communicated to all States that 2012 is the year of Intensification for Routine Immunization (IRI) in the country with prioritisation of 239 high focus districts.

· Govt. of India has worked with immunization partners to develop National Strategic Framework for IRI, guidelines for developing coverage improvement plans and a monitoring framework by which the central level will monitor state activities and progress.  

· Meeting of 7 North-eastern states was held in on 5-6 January 2012 to sensitize state health officials of IRI plans and initiate the development of state coverage improvement plans and planning for immunization weeks.  

· UIP review meeting for State EPI Officers (SEPIOs) of 8 priority states was conducted by MOHFW, Govt. of India at New Delhi in July, 2012.

· In September MoHFW was supported by UNICEF to conduct a training and consultation workshop on developing communication strategies for IRI. Representatives from 15 States participated in the training.  

· A review meeting with all state Mission Directors of National Rural Health Mission (NRHM) has been conducted by MOHFW, Govt. of India in September, 2012.

· National AEFI Secretariat is being established with WHO-India support.

· Central monitors have been regularly visiting high priority states to assess the level of preparedness and implementation of the immunization weeks

· Regular reviews are being conducted by the MoHFW to assess efforts to intensify routine immunization. 

Tracking & mobilization

· Financial norms have been revised under Programme Implementation Plan of NRHM to augment supportive supervision and incentivise mobilisation of beneficiaries by Accredited Social Health Activist (ASHA).

Vaccine/ logistic management

· National Cold Chain Management Information System (NCCMIS) is launched across the states.

· Effective Vaccine Management (EVM) exercise has been conducted in all priority states to assess and strengthen cold chain and vaccine management system in 10 priority states.

Improved management and use of data

· Mother and Child Tracking System (MCTS) is universalised across all states under mission mode to enhance beneficiary tracking. The system allows for automated generation of due lists thereby minimizing drop outs within the target area.

· RI-Monitoring dash board and State UIP fact sheets were developed to facilitate review of immunization programme

Introduction and expansion of new vaccines

· Hepatitis B vaccine is now being administered to beneficiaries across the country.

· Second dose of Measles Containing Vaccine (MCV-2) has been added to routine immunization in 21 states and is also being initiated following completion of the Measles Supplementary Immunization Activity (SIA) campaign in the 14 remaining states. A post Measles Catch-up coverage evaluation survey was conducted in Jharkhand. 

· JE vaccine campaign is also undertaken in endemic states.

· Pentavalent vaccine was introduced in 2 states of Tamil Nadu and Kerala in Dec, 2011.  An evaluation has been conducted in coordination with partners in August 2012.

Pentavalent vaccine is being expanded in 6 more states of India - Karnataka, Haryana, Goa, Puducherry, J&K and Gujarat.

Open vial policy is introduced for Pentavalent, institutional birth dose of Hep B and polio campaigns.

Branding of Immunization

· Teeka express, the brand vehicle for immunization has been initiated to be piloted in 50 districts to provide services to underserved, hard-to-reach populations.

· A national newsletter dedicated for Immunization is launched under the name “Catch-Up”

· National immunization logo and tagline are also getting revised to improve the visibility and recall of the programme.

VPD surveillance
· VPD surveillance is strengthened by enhancing lab capacity through National Centre for Disease Control (NCDC) and Indian Council for Medical Research (ICMR).

· Lab assisted measles surveillance is being expanded to more states with support from WHO-India (NPSP). A Measles Case Fatality Ratio study is also under way in Bihar.

· MNTE validation: Desk review of data from 4 states of Odisha, Mizoram, Delhi and Uttarakhand has been done.

State level activities

· Emergency Preparedness and Response Plans (EPRP): All states in India are currently finalizing their Emergency Preparedness and Response Plans (EPRP) for polio eradication.  Core to these plans is a thorough risk analysis of areas with past wild poliovirus (WPV) transmission, identification of migrant areas and high risk populations with low routine or supplemental immunization coverage.  The overall improved planning and harmonization of polio and RI microplans is providing states with the opportunity to develop detailed plans for immunization strengthening in prioritized areas and is complementary to IRI planning.   

· Tagging of High Risk Areas (HRAs) in RI:  Nearly 400,000 High Risk habitations/ settlements have been identified as a part of Emergency Preparedness and Response planning for polio eradication. WHO-INDIA (NPSP) has developed guidelines & templates for tagging these HRAs to RI sessions These sites are being incorporated in routine immunization micro plans across all states.  WHO-INDIA (NPSP) will also be monitoring actual inclusion of these sites in RI micro-plans.

· Task Forces for Immunization: One of the important strategies that contributed to India’s success in polio eradication was the use of real time monitoring data by the state and district health and administrative staff, through the task forces set up at the state and district level, to identify gaps in implementation of the polio campaigns and take suitable actions to plug those gaps. MOHFW, Govt. of India has decided that similar task forces would be urgently set up in each state and district for routine immunization. WHO-INDIA (NPSP) has prepared and shared the Terms of Reference for proposed State Task Force for Immunization (STFI) and District Task Force for Immunization (DTFI). WHO-INDIA (NPSP) will monitor and provide feedback on functioning of these task forces in priority states.  

· Intensified training of frontline workers: As evident from the RI monitoring feedback shared by WHO-India (NPSP), it is observed that there is sub-optimal tracking & mobilization efforts by the ASHA and AWW.. It is also noted with concern that the progress of ongoing health workers’ training is too slow to produce any change in their practices. In view of this WHO-India (NPSP)  has developed a training module in consultation with partners to conduct intensified and focussed training of frontline workers (LHV, ANM, AWW, ASHA) in 9 priority states. The training will be conducted in rapid cascade with support from all partners.

· Training evaluation: Evaluation of immunization training of medical officers and cold chain handlers training has been conducted in 12 states of the country by partners in collaboration with Naional Institute for Health and Family Welfare (NIHFW).

· Immunization Weeks: Immunization weeks are being conducted in 14 high priority states of India (Uttar Pradesh, Bihar, Madhya Pradesh, Rajasthan, Jharkhand, Chhattisgarh, Odisha and 7 North Eastern states.)

· RI-Monitoring: Based on Union and State government requests, WHO-INDIA (NPSP) is providing technical assistance to expand and improve existing routine immunization session and community monitoring.  This includes state-level trainings as well as the creation and roll-out of a data management and analysis tool to facilitate the synthesis and feedback of information to government counterparts for programme decision making.

· In order to monitor routine immunization session, one state government (Haryana) has hired 52 Immunization Monitors to monitor and supervise the RI sessions.

· UIP review has been conducted along with AFP surveillance review in Chhattisgarh and Punjab states by WHO-INDIA (NPSP) in collaboration with Government and other partners.

· AEFI Surveillance: As an essential component to overall vaccine safety and security, both national and state-level efforts are being made to strengthen the surveillance and reporting of adverse events following immunization (AEFI). State-level trainings of medical officers have been conducted to improve AEFI reporting and management in 5 states of India (Maharashtra and Chhattisgarh, Kerala, UP and Bihar).  Post Marketing Surveillance has been piloted in the state of Maharashtra with regular AEFI data sharing through VIGIFLOW network.  

Maldives
Since 2008, progress has been achieved, being implemented, and planned in 2012-2013 for Intensification of Routine Immunization:

Activities have been supported to MoH during 2008-20011:

· Supported  vaccine management and vaccine stock management workshop conducted in Southern Region, Thaa  Atoll Hospital  during 02-03-2008 to 06-03-2008 (USD 76,500)  

· Technical support to develop an EPI Policy for Maldives, 11 November 2008 – 12 December 2008 

· Supported  the publishing of  EPI guideline in 2009

· Technical Support provided for EPI Vaccine and Cold Chain Management  training in Addu, 16-20 October 2011 (USD 2,557)

· Supported training workshops on Vaccine Management and Vaccine Stock Management, Male'  during 13-07-2011 to 27-10-2011  (USD 36,670)

· Supported training workshops for Health Care Providers on Pentavalent Vaccine during  23-10-2011 to 27-10-2011 (USD 25,500)

· Activities being implemented in 2012:

· Technical support to train health care providers in councils and corporations on pentavalent vaccine 01-07-2012 30-09-2012 6000

· Review of availability of relevant guidelines, SOPs, facilities required for RI in provinces. 01-04-2012 30-06-2012 5000

Activities planned in 2012-2013:

· Technical support  for annual EPI, AEFI reviews at provincial level through supportive supervisory visits by MoHF and WHO during 01-07-2012 to 30-09-2012 (USD 5,000)

· Technical Support for adopting or developing  an immunization information system and integrate into health information system during 01-04-2012 to 30-09-2012 (USD 10,000)

· Technical Support for building the capacity of the national and provincial staff in AEFI management and reporting during  01-01-2012 to 31-12-2013  (USD 5,000)

· Participation in Regional, International workshops, trainings, meetings (participants from regions, subnational level)  during  01-01-2012 to 31-12-2013  (USD 3,000)

· Advocacy programmes on year of immunisation and scaling up of immunization during  01-01-2012 to 31-12-2013 (USD 2,000)

Myanmar

In light of the shortage of DTP vaccine in early 2012 and due to Measles Campaign, the government postponed the launching of Intensification until September 12 after the rainy season. The Ministry of Health officially requested WHO’s support in implementing their activities. While the draft Plan of Action was being officially endorsed by the various ministries, some of the activities identified and agreed in the plan were initially started. 

· A sensitization meeting with all state health directors focusing on IRI was held in January 2012. The government is exploring funding sources for IRI activities and how it will be able to contribute as well as other partners. 

· A joint media workshop was conducted with the support of UNICEF on 24 February 2012 which focused on both a measles catch up campaign as well as Intensification of Routine Immunization. 

· An AEFI workshop conducted in May 2012 also used the opportunity to highlight the need for intensifying efforts and increasing coverage to underserved and high risk populations.
· National Level Mid-Level Managers training was conducted in June 2012.
· National Level Policy workshop conducted in August to review Immunization policy, ( Open Vial policy, revising EPI schedule for delayed vaccines) 

· National Level NCIP workshop conducted in Aug 2012. 

· Formal Launch of Intensification took place on 12 Sept 2012 inaugurated by HE Minister of Health. 

· Two phased approach (in order to avoid rainy season challenges in geographically difficult areas) 

· National guidelines were prepared specifically for IRI , with new IEC materials 

· UNICEF is supporting most of the operational cost 

· Cold chain temperature monitoring study completed 

· All vaccines now available in country and the shortage of DTP has been addressed accordingly.
Nepal

IRI launched by State Minister on 9th February at national level. An advocacy meeting with parliamentarians was held on occasion of the MR campaign where intensification of routine immunization was integrated. 
· IRI was launched at national level by the Health Minister
· Advocacy meeting with parliamentarians held on the occasion of MR campaign
· 4 regions our of 5 have launched IRI at their respective regions either by the health minister or state health minister during which all districts have developed IRI district plan of action and have committed for IRI.
· Regional Directors of MWDR signed an agreement with district level officials as part of taking different local initiatives to intensify routine immunization. 
· 33 out of 75 districts have been selected as priority districts (8 from EDR, 8 from CDR, 11 from WDR, 3 from MWDR and 3 from FWDR). 
· 22 out of these 33 districts are hilly, 4 mountain and 7 Terai districts. 
· IRI Plan of Action (2012-2013: “Year of Reaching Every Child” Intensification of Routine Immunization, Nepal) was developed. In the plan total estimated budget was $1,794,847, of which the government covered 1,132,256; WHO covered 185,691 and UNICEF covered 476,900 as a cost sharing collaboration. 

· Mobilizations of local resources with local ownership for IRI using “Appreciative Inquiry” approach were completed in 2 districts. This has been combined with maternal health. These 2 districts have decided to declare Villages without any child left for full immunization.  More districts are planned for the next 3 months.
Sri Lanka

Sri Lanka having achieved near 100% national immunization coverage for all antigens introduced in the EPI recently had a draw back in two northern districts affected by the final stage of the conflict. The coverage of these two districts was below the national average and ranged 80-90%. The plan for intensification of routine immunization was to improve the immunization coverage in these two areas while sustaining the coverage in other district and taking measures to improve the quality of immunization services. The following are major activities that have been carried out as part of the year of intensification. 

· As a routine process, immunization related activities, such as coverage of individual antigens, AEFI surveillance, vaccine wastage etc. by district, are reviewed at the national level during quarterly Regional Epidemiologists’ Review Meetings. There was no marked disparity in coverage among districts. However, anecdotal evidence suggests there are pockets of low coverage areas within some districts (estate sector, former conflict areas & urban slums).

· Epidemiology Unit has conducted the EPI coverage survey in the Batticaloa District (Eastern Province) in May 2012. Results showed that the immunization coverage among the infants was highly satisfactory (> 90%). The school immunization coverage and coverage of tetanus toxoid among antenatal mothers were slightly low.

· This year a team of epidemiologists headed by the Chief Epidemiologist visited four districts in the former conflict areas (i.e. Mullaitivu, Kilinochchi, Vavuniya & Mannar). During this visit, they closely reviewed the immunization related activities and found them at a satisfactory level. Availability of limited numbers of trained staff was the main issue identified. This has been brought to the notice of the high authorities.

· All PHC workers involved in immunization in the Northern and Eastern Provinces have been given in-service refresher training on safe immunization procedures & AEFI surveillance in later part of 2011 and early 2012.

· Epidemiology Unit has completed (May 2012) the National level Evaluation of Vaccine Management (EVM survey) with the technical support of UNICEF. The preliminary findings showed that cold chain capacity and management of cold chain were satisfactory at all levels.

Thailand

The National coverage for Thailand is 98%, so in the Plans of Action, the EPI programme decided that for their context, the programme will be focusing intensification of routine immunization in specific pockets of under-performing, underserved areas of the country due to conflict and violence as well as migration of susceptible population.
Specifically, EPI would focus on three southernmost provinces of Pattani, Yala, and Narathiwat. Immunization coverage in these provinces has been dropping since 2004. Because of the security conditions, public health outreach has been virtually impossible to conduct. DTP coverage in the three targeted provinces were 69%, 74% and 85% respectively.
Some of the issues identified as contributing to low coverage were: 

· poor data recording and reporting systems as well as inadequate follow up of drop outs

· outreach by immunization health workers interrupted due to violence and security situation

· increasing denial rates by parents of children concerned with AEFI and religious beliefs specifically in the migrant populations

The agreed target for intensifying RI were to increase coverage for all three provinces to 90% by 2014. All three provinces have put increasing of EPI vaccine coverage as a provincial policy in high priority and compulsory for every district.
The activities below are part of the Plan of Action and are being implemented during the next 12 months. Efforts have already been made to mobilize resources through visits with donors and development partners in order to secure funding needed to support and cost-share some of the activities to be implemented in the Plan of Action.

· Organize a consultative meeting among the National EPI Programm, Bureau of Epidemiology, Prince of Songkhla University, Nursing colleges, the Office of Disease Prevention and Control 12 Songkhla.
· Developing a communication plan for immunization as part of an overall MCH outreach program for the targeted provinces.
· Developing a training curriculum on data management.
· Designing new communication materials targeting specific issues identified in refusals and dropouts in the three provinces.
WHO has been working closely with the ministry to identify funding and is also actively submitting proposals for partners to consider funding. The shortfall for planned activities was estimated at approximately US$ 100,000 for activities during 2012 and 2013.

Timor Leste
A visit from IVD was made to Timor Leste and finalized the plan for intensification of routine immunization. The WHO Country Office, Unicef & USAID/ Millennium Challenge Cooperation (MCC) project (Imunizasaun Proteje Labarik [IPL]) are jointly assisting the government implement the selected activities.
11 districts (9 supported by mainly by MCC, WHO and UNICEF also indirectly contribute to the improvement of RI in these districts; two fully supported by WHO). WCO is expecting to support additional two districts. The districts supported by WHO are districts who are not receiving any funding or technical support from another organization
· MLM training conducted with support from WHO

· Data analysis which is rarely done was done together with the District management team. Area need outreach activities identified

· Counselling activities were carried out to the family who are living in urban area and not bring their child to the health facility for immunization

· Improved the recording system and data management in targeted districts  

· Developed a tracking system to identify eligible children and children under 1 who are not receiving complete immunization.
IV Regional Office Support to countries
As part of the Intensification efforts, the IVD Team at the Regional Office increased its communication with country focal points by holding bi-monthly conference calls and ensuring all country visits include 2012: Intensification of Routine Immunization as part of the scope of work and discussions undertaken by IVD staff when supporting countries during their visits.
IVD established weekly meetings with FHR whereby all issues are discussed with an emphasis on receiving updates from IVD focal points on what activities have been planned and implemented as part of intensification of RI in countries. Each country has been assigned an IVD focal point to follow up on progress and ensure Plans of Action are finalized and implemented.
Activities implemented at country-level:

· Increased visits to support the development of Plans of Action in collaboration with governments and WHO country offices.

· Participated and provided inputs to organizing launching events where Ministries of Health held advocacy events to raise awareness about the importance of routine immunization and declaring 2012 as Year of Intensification of Routine Immunization. (Indonesia, Bangladesh, Nepal)
· Provided technical support and inputs to develop targets in consultation with National EPI programme managers and relevant government counterparts.
· Coordinated meetings with development partners to ensure their commitment and engagement in implementing and supporting the plans of action.

· Conducted resource mobilization visits and developed funding proposals for various donors to fund specific activities where funding gaps have been identified in specific countries.

· Developed advocacy and communication kits with common messaging adaptable to country context in support of country Plans of Action and for launching events and media interaction.

· Organized and supported media training and sensitizing workshops in collaboration with WHO country Office Communication focal points and UNICEF Country Offices (Conducted trainings in Indonesia, Nepal, Maldives and Myanmar).
· Supported and funded Mid-Level Managers training
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