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 During this workshop, a new set of modules for mid-level managers will be 

introduced to a core group of national facilitators. The workshop will also provide an 

opportunity to agree on country-specific follow-up actions to improve the training capacity of 

national immunization programmes. I am sure the workshop will contribute to the timely 

strengthening of managerial and training capacity of national immunization programmes. 

 

 Increasing and sustaining routine immunization coverage in the South-East Asia 

Region is vital. We need to achieve this while embarking on polio eradication, measles 

elimination, maternal and neonatal tetanus elimination and introduction of new and 

underutilized vaccines. 

 

 Despite the progress made by Member States in controlling vaccine   preventable 

diseases, globally 23.5 million children do not receive DTP3 vaccination during their first 

year of life. Over ten million, or approximately 43% of these vulnerable children are living in 

the South-East Asia Region. According to WHO/UNICEF estimates, DTP3 coverage in the 

Region in 2009 was 73%. Bangladesh, Bhutan, DPR Korea, Maldives, Myanmar, Sri Lanka 
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and Thailand have achieved coverage of more than 90%. Indonesia and Nepal have 

achieved more than 80% coverage. Coverage in India is 66% and in Timor-Leste it is 72%. 

There is a need to increase immunization coverage in countries with moderate 

immunization coverage. Even in countries with high immunization coverage, there is a need 

to focus on districts and sub-districts with gaps in immunization coverage. 

 

 While the polio situation has significantly improved in the Region, with number of 

reported cases reduced to 42 in 2010, there are still polio-endemic regions in India. 

Meanwhile, Bangladesh, Indonesia, Myanmar and Nepal experienced polio outbreaks 

during last five years. As a consequence of inadequate population immunity, vaccine-

derived polio virus cases have occurred in India, Indonesia and Myanmar. 

 

 All countries in the Region except India have achieved the target of reducing 

estimated measles mortality by 90% in 2010 in comparison to 2000. India is conducting 

phased measles catch-up campaigns targeting to vaccinate 136 million children by 2012. 

Nevertheless routine measles immunization coverage needs to be increased and sustained 

to expand measles mortality reduction efforts towards the goal of eventual measles 

elimination.  

 

 The role of mid-level mangers of national immunization programmes is pivotal   for 

routine immunization services, supplementary immunization activities and surveillance. EPI 

reviews conducted in India (2004), Indonesia (2009), Maldives (2008), Myanmar (2008), 

Nepal (2010) and Timor-Leste (2008) have revealed that building the capacity of mid-level 

managers in micro-planning, monitoring, supervision and evaluation is important.  
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 A regional review meeting on immunization was held in July 2010 to increase and 

sustain immunization coverage in the Region. The meeting identified priority issues and 

solutions and agreed on a frame-work to increase routine immunization coverage in the 

Region. Participants identified improvement of managerial capacity at the district level as 

key to increasing and sustaining immunization coverage and vaccine preventable disease 

surveillance. The regional strategic framework developed as a follow up to this meeting 

also recognized the importance of this issue.  

 

 WHO and UNICEF have focused attention on improving the capacity of mid-level 

managers since the inception of universal immunization programmes in the late 1970s. The 

previous version of this course was popular among EPI managers in Member States. WHO 

headquarters has revised the modules for training mid-level managers in immunization, and 

draft versions of these modules were used during a regional workshop for master trainers 

conducted by SEARO in June 2008. WHO/HQ incorporated the comments received from 

this workshop into the new set of modules. 

 

 Mid-level managers in Member States focus on immunization among various other 

programmes within the primary health care framework. GAVI has provided substantial 

resources to Member States for health systems development. Micro-planning, supervision 

and monitoring are key components of an established health system.  

 

 To accomplish various global and regional goals related to vaccine preventable 

disease control, there is a great need to improve the capacity of mid-level managers of 

national immunization programmes. I am sure national-level immunization programme 
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managers, national-level trainers, WHO and UNICEF focal points would benefit from this 

course in terms of updating national-level course materials and improving the quality of 

national training courses. 

 

  

  


