4.C IMMUNISATION

Overall objective of the immunization programme is to achieve 100% coverage for all the antigens (OPV, BCG, DPT, measles including hepatitis B and JE where applicable). The principles and planning process explained in the previous chapters are applicable to immunization as well.


Planning for immunization would include assessment of the total number of VHND/ immunization sites needed to cater to the entire population. The sites would include sub-centres, PHC and other health facilities, Angan Wadi Centres (AWC), other sites in villages/hamlets without AWCs. The existing plan and data at PHCs would provide the number of sites under each ANM and the ANMs schedule would provide the number of sessions she holds. Developing a micro-plan would involve figuring out the difference between the number of sessions needed and number of sessions being held, reasons for shortfall in coverage and ways to bridge the gap. The States need to identify areas within the State which have low coverage and may require a more focussed approach. The State and districts should use data from surveys, data collected through the State systems and HMIS for situation analysis and micro-planning. Micro-plan would also include plans to bring the children and pregnant women to the session sites primarily through ASHA. The State also needs to figure out how the vaccines/vaccinator would reach the immunization sites. Strategies may include a system of alternate vaccine delivery. Functionality of cold chain equipments and their maintenance should also be addressed in the PIP.


Issues to be addressed in PIP: Among other issues the PIP should also include mechanisms of convergence between AWW and ANM, better utilization of services of second ANM, system of supportive supervision and periodical review and monitoring. The State also needs to ensure that key officers such as State Immunization Officer and District Immunization Officer are in place and there are systems to ensure stability of their tenure.


Planning and budget formats: Annex 1-6 provide planning and budget formats for immunization. The budget for

2012-13 should be summarized in the format given in annex.

The details of the activities should be given as follows:
1. Situation Analysis

2. Progress so far – achievement and expenditure in 2010-11 and 2011-12 (April-December)

3. Objectives, Strategies and Activities for 2012-13

The Immunisation chapter of the PIP should essentially cover the aspects below (detailed guidelines provided in

Annex 8c)

a)   HR status (and steps to ensure tenure of at least 3 years)


State Immunization Officer in place: Yes/No


Number of districts without DIO (out of total no. of districts):

	RI staff at district level
	Required
	Sanctioned
	In position
	Vacant

	Cold chain handlers
	22
	-
	11
	

	Cold chain mechanics
	1
	1
	1
	0

	Any other
	
	
	
	


b)   System put in place for alternate vaccine delivery and its impact c)   Systems put in place to ensure:


Microplanning of Immunization

Strategy for increasing coverage, including vulnerable population -urban slums, migrants, tribal pockets

Proper maintenance of cold chain equipments

MIS for efficient inventory management for vaccines and other supplies

Strategy to reduce vaccine wastage

Integration of UIP and pulse-polio

Co-ordination among ANM, AWW and ASHA
Situation analysis of the State Immunization Program
(The States/UTs should provide a brief write-up covering all the following issues)
1.   Current scenario of implementation of immunization program

a.   State level coverage as per District Level Household Survey-3, Coverage Evaluation Survey

2009 & Reported coverage for 2010-11, 2011-12 till Dec‟11.

b.   District wise coverage levels of all antigens for 2010-11, 2011-12 till Dec‟11 (including JE

wherever applicable).

c.   Reasons for Shortfall in coverage

d.   Reporting and incidence of VPDs for 2011-12 till Dec‟11.

e.   Reporting and Response to Outbreaks and AEFIs for, 2011-12 till Dec‟11.

2.   Strategies for further improving Routine Immunization

a.   What is the target of immunization coverage for this year?

b.   To improve the accessibility of routine immunization services (reflected by BCG and DPT-1 coverage); identify the districts and blocks with poor access and reasons thereof.

c.   To reduce dropouts (reflected by DPT3 coverage); reasons for dropout and specify steps taken for this.

d.   To create community demand for routine immunization;(write specific steps taken)
e.   Any other innovation started for strengthening of routine immunization in the State.

3.   Status of microplanning- Number of districts where RI micro-plans have been updated in 2011-12.

(Provide details in the format enclosed)
4.   What are the roles & responsibilities pertaining to immunization of 1st  ANM ,
2nd  ANM, and

HW(Male) ?

5.   What is the mechanism of coordination & convergence between AWW and ASHA?

6.   Alternate Vaccine Delivery System- what system is in place, whether it is working and what are issues faced?

7.   Supervision and Monitoring-Status of Routine Immunization cell, Supportive Supervision Structure in field, Review meetings and data analysis and action taken at all levels etc)

8.   Status of RIMS implementation for monitoring (details of districts uploading data regularly, issues with other districts and proposed support required)

9.
Co-ordination with Partners (ICDS, Public Private Partnerships, Other agencies)

10. Component-wise receipt & expenditure of funds received from 2010-11 onwards (format attached).

11. Status of Cold Chain Equipment- i.)
ILRs, DF, Voltage stabilizers

a.   Plan for replacement of all condemned or non service able equipment which is beyond repair. b.   Expansion: - Need based depending on the setting up of New PHC/ cold chain points

c.   All CFC equipments supplied till 1992 has been replaced with Non CFC equipment. The expansion plan should include replacement of remaining CFC equipments supplied during the period of 93-98

ii.)   Cold  boxes,  Vaccine  carriers  -  replacement  plan  for  expansion  or  replacement  of  condemn equipment.

iii.)   Insulated/Non Insulated vaccine van: Plan for supply of insulated vaccine vans against condemned vehicles and expansion plan for supply of vaccine van for newly created district.

iv.)   Mechanism for cold chain maintenance and repairs- HR structure, AMC(if any) etc.

12. Status of implementation of Procurement Management Information System (ProMIS)

13. IEC plan for strengthening UIP; however the budget for IEC is to be provisioned under RCH.

14. Infrastructural  and manpower requirements that  are essential  for implementation of UIP but  not admissible under Part C (Immunization) may be provisioned under the NRHM/RCH heads. (eg; Refrigerator mechanics, renovation of stores etc.) This should include district level need for godown for vaccine/logistics.

15. Additional support required to improve Routine Immunization; for any State specific need please provide a separate write-up on objective, strategy, expected output and budgetary basis for the activities.

A.
Basic information of the State/UT related to Immunization Programme
	Position
	Name & Designation
	Contact No./Email

	State Immunization Officer
	
	

	State Cold Chain Officer
	
	

	State Level Data Assistant
	
	

	District Immunization Officers (DIO)
	No. of Districts………….
	No. of DIOs in position……….


What are the systems of ensuring stability of tenure for these key officers?
	S.No
	Beneficiaries
	Target

	
	
	2011-12
	2012-13
	2013-14

	1.
	Pregnant women
	8719
	8800
	9659

	2.
	0 to 1 yr infants
	7926
	7930
	8806

	3.
	1-2 yr
	7599
	7630
	8373

	4.
	2-5 yr
	41090
	41100
	

	5.
	5 yr
	7799
	7803
	8640

	6.
	10 yr
	7534
	7683
	8347

	7.
	16 yr
	7188
	7563
	7963


The following information is to be filled based on the RI micro-plans. Please provide the details of held sessions for 2010-11 & 2011-12, while for 2012-13 the number of planned sessions is to be provided:

	S.No
	Routine Immunization Sessions
	2011-12
	2012-13
	2013-14

	1.
	Total Sessions planned
	4842
	4842
	4836

	2.
	Total Sessions Held
	4842
	4842
	4836

	3.
	No. of Outreach Sessions
	1872
	1872
	1850


	4.
	No. of Fixed site sessions
	1308
	1308
	1308

	5.
	No. of Sessions in Urban Areas
	1014
	1014
	1410

	6.
	No. of Sessions in Rural Areas
	2528
	2528
	3426

	7.
	No. of sessions in hard to reach areas
	158
	158
	178

	8.
	No. of session with hired vaccinators*
	158
	158
	178

	9.
	No. of hired vaccinators*
	158
	158
	178

	10.
	No. of villages where sessions are held monthly
	144
	144
	144

	11.
	No. of villages (smaller) where sessions are held

on alternate months
	77
	77
	77

	12.
	No. of villages where sessions are held quarterly
	33
	33
	77


B.
Existing Support to the States

	Sl

No
	Item
	Stock
(functional)
as
on
31st

Dec'11
	Requirement
	Remarks

	
	
	
	2011-

12
	2012-

13
	2013-14
	

	1
	Cold Chain Equipments -
	
	

	a)
	WIC
	
	1
	1
	1
	

	b)
	WIF
	
	1
	1
	1
	

	c)
	ILR
	
	7
	8
	10
	

	d)
	DF
	
	6
	7
	10
	

	e)
	Cold Boxes
	
	10
	10
	15
	

	f)
	Vaccine Carrier
	
	600
	600
	600
	

	g)
	Ice Pack
	
	3000
	3000
	3000
	

	h)
	Vaccine Van
	
	1
	1
	1
	

	2
	Vaccine stock and requirement (including 25% wastage and 25% buffer)
	
	

	a)
	TT
	
	
	
	
	

	b)
	BCG
	
	
	
	
	

	c)
	OPV
	
	
	
	
	

	d)
	DPT
	
	
	
	
	

	e)
	Measles
	
	
	
	
	

	f)
	Hep B
	
	
	
	
	

	g)
	JE (Routine)
	
	
	
	
	

	3
	Syringes including wastage of 10% and 25 % buffer
	
	

	a)
	0.1 ml
	
	9000
	10000
	12000
	

	b)
	0.5 ml
	
	20000
	25000
	40000
	

	c)
	Reconstitution

Syringes
	
	7000
	8500
	10000
	

	4
	Hub Cutters
	
	65
	65
	65
	


C.
Additional Support required by the State
	Service
Delivery: -
	Norms*
	Expenditure & Achievement
	Remarks

	
	
	2011-12
	2012-13
	
	

	
	
	Expenditure
	Achievement
	Expenditure
	Achievement
	Funds requireme nt
	Target
	

	Mobility support
for supervision

Supervisory visits  by  State and
 district level
officers for  monitoring and

supervision  of

RI
	@Rs.50,000  per

District

for district
level officers
 (this includes
POL and

maintenance)

per year
	Rs.50000 
	No
of sessions Supervised
	
	No
of

sessions Supervis ed
	Rs.50,000/-
	No
of

sessions Supervi sed
	

	
	
	
	20
	
	
	
	-
	

	
	By State level officers
@ Rs.100,000

/year
	
	No
 of districts visited
for RI review
	
	No
of

districts visited

for
RI

review
	
	No
of

districts visited for
RI review
	

	
	
	
	
	
	
	
	
	

	Cold
Chain maintenance
	@ Rs 500 per PHC/CHC
per year District  Rs

10,000 per year
	Rs.10,000
	%
Funds used
	
	%  Funds used
	18,000
	%

Funds used
	

	
	
	
	100%
	
	100%
	
	
	

	Focus on slum

& underserved areas in urban areas:
	Hiring an ANM

@Rs.300/sessio

n
for
four sessions/month/ slum   of  10000 population
 and Rs.200/-

per month

  as contingency  per slum of i.e. total expense  of  Rs.

1400/-

per month per slum of
10000 population.
	
	No
of sessions

with
hired vaccinators
	
	No
of

sessions with hired

vaccinato rs
	Rs.23,400/-
	No
of

sessions with hired vaccina tors
	

	
	
	
	104
	
	158
	
	78
	

	Mobilization
	@
Rs
	
	No.
of
	
	No.
of
	
	No.
of
	


156
	Service
Delivery: -
	Norms*
	Expenditure & Achievement
	Remarks

	
	
	2011-12 
	2012-13(upto Sep)
	2013-14
	

	
	
	Expenditure
	Achievement
	Expenditure
	Achievement
	Funds requireme nt
	Target
	

	of
children

through ASHA/ mobilizers
	150/session  (for

all States/UT.s)
	Rs.240000
	sessions

with ASHA
	
	sessions

with

ASHA
	529200
	sessions

with

ASHA
	

	
	
	
	4842
	
	1770
	
	3528
	

	Alternative Vaccine Delivery:
	Geographically

hard
to
reach areas

  (eg. Session site>30 kms

 from vaccine delivery point,

 river crossing etc.) @ Rs 100 per RI session
	Rs.161000
	No
of sessions

with AVD

3534
	
	No
of sessions with

AVD

1770

	352800
	No
of sessions with AVD

3528
	

	
	NE   States   and

Hilly
terrains

@100
per
RI

session
	
	
	
	
	
	
	

	
	For  RI  session

in other areas @ Rs.50
per session.
	
	
	
	
	
	
	

	Support

for Computer Assistant
for RI
reporting (with

annual increment
 of

10%
w.e.f. from 2010-11)
	State
@Rs
12,000-
15,000 p.m.
	
	
	
	
	
	
	

	
	Districts  @  Rs

8000-
10,000 p.m
	1,05,000
	No  of  C.A. in position
	
	No
of C.A.
in position
	
	No
of C.A. in position
	

	
	
	
	1
	
	1
	
	1
	

	Printing
and

dissemination of immunization cards,
tally sheets, monitoring forms, etc.
	@
Rs
5
per beneficiary
	Done by state
	
	Done by state
	
	Done by state
	
	


	Service
Delivery: -
	Norms*
	Expenditure & Achievement
	Remarks

	
	
	2011-12
	2012-13
	2013-14
	

	
	
	Expenditure
	Achievement
	Expenditure
	Achievement
	Funds requireme nt
	Target
	

	Review

Meetings
	Support
for

Quarterly
State level
Review Meetings

of district
officers

@
Rs

1250/participant

/day
for
3 persons (CMO/DIO/Dist Cold

Chain Officer)
	
	
	
	No
of

meetings held
	
	No
of

meeting s held
	

	
	
	
	
	
	
	
	
	

	
	Quarterly

Review
&

feedback

meeting

 for exclusive for RI at  district  level with  one  Block MO.s,
ICDS CDPO and other stakeholders@ Rs
100/-

per participant

 for meeting

expenses (lunch, organizational expenses)
	Rs.155000/-
	4
	
	2
	Rs.155000/-
	
	

	
	Quarterly

review meeting exclusive for RI at
Block
level

@Rs
50/-pp as honorarium
 for ASHAs (travel) and Rs 25 per person

at
the disposal of MO- I/C  for  meeting
	Rs.101000
	12
	
	6
	Rs.101000
	
	


	Service
Delivery: -
	Norms*
	Expenditure & Achievement
	Remarks

	
	
	2011-12
	 2012-13
	2013-14
	

	
	
	Expenditure
	Achievement
	Expenditure
	Achievement
	Funds requireme nt
	Target
	

	
	expenses(refresh

ments,

stationery
and misc. expenses)
	
	
	
	
	
	
	

	Trainings
	
	Rs.46000/-
	No
of persons trained
	
	No
of persons trained
	Rs.46000/-
	No
of persons trained
	

	District
level

orientation training  for  2 days
ANM, Multi  Purpose Health Worker (Male),

LHV, Health

Assistant

(Male


/ Female), Nurse Mid
Wives, BEEs & other specialist ( as per

RCH norms)
	As per revised norms

for trainings
under RCH
	
	38
	
	
	
	
	

	Three
day

training
of Medical Officers on RI using
 revised MO
training module
	As per revised norms

for trainings
under RCH
	
	No
of persons trained
	
	No
of persons trained
	
	No
of persons trained
	

	One
day

refresher training
 of District
RI Computer Assistants
on RIMS/HMIS and
	As per revised norms

for trainings
under RCH
	
	
	
	
	
	
	


	Service
Delivery: -
	Norms*
	Expenditure & Achievement
	Remarks

	
	
	2011-12
	 2012-13
	2013-14
	

	
	
	Expenditure
	Achievement
	Expenditure
	Achievement
	Funds requireme nt
	Target
	

	Immunization

formats
under

NRHM
	
	
	
	
	
	
	
	

	Two day Cold

Chain handlers training

 for block
 level cold
chain handlers

  by State

and District
 Cold Chain Officers and DIO for a batch of 15-20 trainees

and three trainers
	As per revised norms

for trainings
under RCH
	Rs.42000
	No
of persons trained
22
	
	No
of persons trained
	Rs.42000
	No
of persons trained
	

	One
day

Training

  of block


level data

 handlers by
DIO

and District

Cold chain

Officer to  train  about the

reporting formats


   of Immunization and NRHM
	As per revised norms

for trainings
under RCH
	
	No
of persons trained
	
	No
of persons trained
	
	No
of persons trained
	

	Microplanning
	
	
	
	
	
	
	
	

	To

develop sub-center  and PHC microplans using

 bottom up
planning with participation of ANM,  ASHA,
	@ Rs 100/- per

subcentre (meeting

at block
level, logistic)
	Rs.5000/-
	51 PHSCs
	4700
	No.of Districts have updated micropla ns
this year
	Rs.5400
	No.
of

District

s
have updated micropl ans this year
	

	
	For

consolidation of microplan
at PHC/CHC  level
	Rs.13,300
	11 PHCs/CHCs
	Rs.13000/-
	
	Rs.13,000
	
	


	Service
Delivery: -
AWW
	Norms*
	Expenditure & Achievement
	Remarks

	
	
	2011-12
	 2012-13
	2013-14
	

	
	
	Expenditure
	Achievement
	Expenditure
	Achievement
	Funds requireme nt
	Target
	

	
	@
Rs
1000/-

block
&   at district level @ Rs
2000/-
per district
	
	
	
	
	
	
	

	POL
for vaccine

delivery
from State

   to District

and from district to PHC/CHCs
	Rs100,000/

district/year
	Rs.100000/-
	%
Funds used
	
	%  Funds used
	Rs.100000
	%

Funds used
	

	
	
	
	100%
	
	Partially used due to late release of fund
	
	-
	

	Consumables

for
computer including provision
for internet  access for RIMS
	@ 400/ - month/

district
	Rs.4000
	100%
	
	100%
	Rs.12,000

(internet)

Rs.5000/-

(printer)

Rs.50000/-

(projector)
	
	

	Injection

Safety
	
	
	%
funds used
	
	%  Funds used
	
	%

Funds used
	

	Red/Black

Plastic bags etc
	@
Rs

2/bags/session
	
	
	
	
	
	
	

	Bleach/Hypoc hlorite solution
	@  Rs  500  per

PHC/CHC
per year
	
	
	
	
	
	
	

	Twin bucket
	@  Rs  400  per

PHC/CHC
per year
	
	
	
	
	
	
	

	Any
State
Specific
Need with
	10   %   of   total

amount
of approved PIP
	
	%
funds used
	
	%  Funds used
	
	%

Funds used
	


	Service
Delivery: -
justification
(Please
provide

a separate write- up
on objective, strategy, expected
output
and outcomes,
basis  for  cost estimates etc.)
	Norms*
	Expenditure & Achievement
	Remarks

	
	
	2011-12
	 2012-13
	2013-14
	

	
	
	Expenditure
	Achievement
	Expenditure
	Achievement
	Funds requireme nt
	Target
	

	
	
	
	
	
	
	
	
	


District –wise Coverage reports (in numbers) (upto September 2012)
	S. No
	Name  of

District
	Yearly Target

(2012-13)
	BCG

Coverage
(in

Numbers)
	OPV   -   1st

Dose

Coverage

(
in

Numbers)
	OPV  -  3rd

Dose

Coverage

(
in

Numbers)
	DPT
-
1st
Dose

Coverage

( in Numbers)
	DPT
-

3rd  Dose

Coverage

(
in

Numbers)

	
	
	Infants
	Preg

nant Wo men
	2012-13
	2012-13
	2012-13
	2012-13
	2012-13

	
	
	7930
	8800
	5476
	4870
	4879
	4866
	4866

	
	
	
	
	
	
	
	
	

	
	TOTAL
	
	
	
	
	
	
	


	S. No
	Name
of

District
	Measles

Coverage
	Measles
2nd
dose

Coverage
	TT2+Booster

Coverage
	Hep
B
-

Birth Dose

Coverage
	Hep
B
-

1st
Dose

Coverage
	Hep B - 3rd

Dose

Coverage
	JE-routine

(Wherever applicable)

	
	
	Infants
	Pregnant

Women
	2012-13
	2012-13
	2012-13
	2012-13
	2012-13

	
	
	4809
	396
	3567
	70
	5038
	3922
	279

	
	
	
	
	
	
	
	
	

	
	TOTAL
	
	
	
	
	
	
	


District –wise VPD reports in 2010-11 & 2011-12 (in numbers)
* till Sep‟12
	
	District 1
	District 2

	Disease
	Cases
	Deaths
	Cases
	Deaths

	Diphtheria
	0
	0
	0
	0

	Whooping Cough
	Not in the report format

	Neonatal Tetanus
	0
	0
	0
	0

	Tetanus(Other)
	0
	0
	0
	0

	Measles
	6
	-
	6
	-

	Polio
	0
	0
	0
	0

	AES
	
	
	
	


Consolidated Budget Sheet Immunization for FY 2012-13
	State:
	
	
	
	

	
	
	
	Budget 2012-13 (Rs. Lakhs)
	

	FMR Code
	Activities( As proposed by the State)
	Q1
	Q2
	Q3
	Q4
	ANNUAL TOTAL

	C.1
	RI Strengthninig Project (Review meeting, Mobility Support, Outreach services etc

	c.1.a
	Mobility Support for

supervision for distict level officers.
	
	
	
	
	Rs.50,000

	c.1.b
	Mobility support for

supervision at State level
	
	
	
	
	

	c.1.c
	Printing and dissemination

of Immunization cards, tally sheets, monitoring

forms etc.
	
	
	
	
	

	c.1.d
	Support for Quarterly

State level review meetings of district officer
	
	
	
	
	

	c.1.e
	Quarterly review meetings

exclusive for RI at district level with one Block Mos,

CDPO, and other stake

holders
	
	
	
	
	Rs.155000/-

	c.1.f
	Quarterly review meetings

exclusive for RI at block level
	
	
	
	
	Rs.101000/-

	c.1.g
	Focus on slum &

underserved areas in urban areas/alternative vaccinator

for slums
	
	
	
	
	Rs.53,400

	c.1.h
	Mobilization of children

through ASHA or other mobilizers
	
	
	
	
	Rs.5,29,200/-

	c.1.i
	Alternative vaccine

delivery in hard to reach
	
	
	
	
	Rs.17800/-


	
	areas
	
	
	
	
	

	c.1.j
	Alternative Vaccine

Deliery in other areas
	
	
	
	
	Rs.335000/-

	c.1.k
	To develop microplan at

sub-centre level
	
	
	
	
	Rs.5400/-

	c.1.l
	For consolidation of

microplans at block level
	
	
	
	
	Rs.13,000/-

	c.1.m
	POL for vaccine delivery

from State to district and from district to PHC/CHCs
	
	
	
	
	Rs.100000/-

	c.1.n
	Consumables for computer

including provision for internet access for RIMs
	
	
	
	
	Rs.67,000/-

	c.1.o
	Red/Black plastic bags etc.
	
	
	
	
	

	c.1.p
	Hub

Cutter/Bleach/Hypochlorite solution/ Twin bucket
	
	
	
	
	

	
	
	
	
	
	
	

	c.1.q
	Safety Pits
	
	
	
	
	

	c.1.r
	State specific requirement
	
	
	
	
	

	C.1-Sub Total
	
	
	
	
	

	C.2
	Salary of Contractual Staffs -Sub Total

	c.2.a

c.2.b
	Computer Assistants

support for State level
	
	
	
	
	

	
	Computer Assistants

support for District level
	
	
	
	
	Rs.2,16,000/-

	C.2-Sub Total
	
	
	
	
	

	C.3
	Traininng under Immunization
	

	c.3.a
	District level Orientation

training including Hep B, Measles & JE(wherever required) for 2 days ANM, Multi Purpose Health Worker (Male), LHV, Health Assistant (Male/Female), Nurse Mid
	
	
	
	
	Rs.46,000/-


	
	Wives, BEEs & other staff

( as per RCH norms)
	
	
	
	
	

	c.3.b
	Three day training

including Hep B, Measles

& JE(wherever required) of

Medical Officers of RI using revised MO training module)
	
	
	
	
	

	c.3.c
	One day refresher traning

of distict Computer assistants on RIMS/HIMS

and immunization formats
	
	
	
	
	

	c.3.d
	Two days cold chain

handlers traning for block level cold chain hadlers by

State and district cold chain

officers
	
	
	
	
	Rs.42,000/-

	c.3.e
	One day traning of block

level data handlers by DIOs and District cold chain officer
	
	
	
	
	

	C.3-Sub Total
	
	
	
	
	

	C.4
	Cold chain maintenance
	
	
	
	
	Rs.18,000/-

	C.5
	ASHA incentive for full

Immunization (proposed)
	
	
	
	
	

	C.6
	Pulse Polio Operational

cost(Tentative)
	
	
	
	
	

	
	TOTAL
	
	
	
	
	Rs.34,03,977/-
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