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Progress reports on selected Regional Committee resolutions: 
 

Progress towards achievement of the immunization targets adopted in 
the Framework for Increasing and Sustaining Immunization Coverage 

(SEA/RC64/R3) 

Year 2012 has been declared as the “Year of intensification of routine immunization” in the 
South-East Asia Region. This was supported by the High-Level Ministerial Meeting on 
Increasing and Sustaining Immunization Coverage in South-East Asia, held in August 2011 in 
New Delhi, and the Sixty-fourth Regional Committee meeting held in Jaipur in September 
2011.  

At its Sixty-fourth meeting, the Regional Committee passed a resolution (SEA/RC64/R3) 
to report the progress towards achievements of the immunization targets adopted in the 
Regional Framework for Increasing and Sustaining Immunization Coverage. Since then all 
countries have developed plans for intensification of routine immunization and begun 
implementation. 

The High-Level Preparatory (HLP) meeting held in the Regional Office in New Delhi 
from 2 to 5 July 2012 reviewed the working paper and made the following 
recommendations. 

Actions by Member States 

(1) To maintain the progress in increasing and sustaining routine immunization 
coverage and secured financing for immunization programmes. 

(2) To build-up and strengthen institutional capacities in generating evidence when 
considering the adoption of new and underused vaccines, in particular burden of 
disease, cost–effectiveness, budget impact, and long-term programmatic and 
financial sustainability.  

(3) To ensure that policy decisions to adopt new and underused vaccines are based on 
the above evidence.  
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Actions by WHO-SEARO 

(1) To organize a Regional consultation on new vaccine introduction to be held before 
the end of 2012 in order to produce guidelines for Member States. 

(2) To provide technical support to Member States when adopting new and 
underused vaccines. 

(3) To revise the working paper in light of the recommendations of the HLP meeting 
for presentation to the Sixty-fifth meeting of the Regional Committee.  

The Regional Committee is requested to take note of the working paper, which has 
been revised incorporating the changes suggested by the HLP, and the recommendations of 
the HLP.  
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Background 

1. In response to a call for action by the Regional Director, the High-Level Ministerial Meeting 
on Increasing and Sustaining Immunization Coverage in South-East Asia, on 2 August 2011, and 
the Sixty-fourth Regional Committee in September 2011 supported the year 2012 as the Year of 
Intensification of Routine Immunization in the South-East Asia Region. 

2. Member States developed their action plan for the Year of Intensification of Routine 
Immunization 2012 by using the existing Regional Framework for Increasing and Sustaining 
Immunization Coverage to focus on the country-relevant issues and challenges from among 
those identified in the Framework as given below: 

(1) Access to services: key factors include hard-to-reach areas, urban slums, long 
commuting distance to an immunization clinic, inadequate coordination of services, 
and inconvenient clinic hours for working mothers. 

(2) Financing: with competing priorities, provision of sufficient budget allocations to 
continue routine immunization remains a challenge for some countries. The challenge 
to find sustainable funding for the newer vaccines has increased. 

(3) Health workforce: staff vacancy, overburdened staff and inadequate training adversely 
affect immunization service delivery. 

(4) Vaccines and other supplies: non-availability of well-organized systems to purchase 
and manage stocks of vaccines, cold chain equipment and other items, particularly in 
the smaller countries, leads to their shortages. 

(5) Service delivery: inadequate numbers of vaccination centres and sessions, particularly 
in hard-to-reach areas, and lack of coordination with the private sector, which 
provides an increasing share of immunization services, affect immunization services. 

(6) Adverse events following immunization (AEFI): ineffective communication about 
adverse events wrongly attributed to vaccines tends to erode public confidence and 
trust in immunization. Inability to counter these wrongly attributed events is due to 
inadequate monitoring of these events (surveillance) and detailed investigation and 
lack of robust risk communication plans. 

(7) Management of immunization services: technical and operational skills in managing 
immunization services at state, provincial and district levels have been found to be 
inadequate in many categories of health staff. Work performance assessment is 
generally not in place. 

(8) Governance: inadequate capacity of regulatory bodies to monitor quality of vaccines, 
lack of committees to oversee immunization practices and weak decision-making. 

3. In May 2012, the Sixty-fifth World Health Assembly endorsed the Global Vaccine Action 
Plan (GVAP) for the Decade of Vaccines. The vision of the Decade of Vaccines is “a world in 
which all individuals and communities enjoy lives free from vaccine preventable diseases”. The 
GVAP was developed through a worldwide consultation process that involved countries, 
academia, global organizations and partnerships, such as the GAVI Alliance and others. It 
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translates the vision of the Decade of Vaccines into an action plan through six strategic 
directions. 

4. WHO will be coordinating with key partners at global level to develop operational 
guidelines, including an accountability framework, while the regional offices will coordinate the 
development of regional plans. Within each region, Member States will need to develop the 
vaccines and immunization components of their national health strategy and plans, and to 
commit themselves to allocating adequate human and financial resources to achieve the 
immunization goals and other relevant key milestones. 

5. With the GAVP Resolution, the Regional Framework on Increasing and Sustaining 
Immunization Coverage, and 2012: Year of Intensification of Routine Immunization, the stage is 
set for an effective response to the Decade of Vaccines. While waiting for the development of 
the GAVP guidelines, all South-East Asia Region Member States have developed and begun to 
implement their country specific action plan for intensifying routine immunization. Further 
actions will include a regional consultative process with all stakeholders for identification of 
priority issues, mapping of stakeholders roles and responsibilities, a regional vaccine action plan, 
ensuring human and financial resources for the provision of technical support to implement the 
national plans of the Regional Vaccine Action Plan. 

Response from Member States 

6. The Year of Intensification of Routine Immunization, action plan of every Member State in 
the South-East Asia region focuses on low-performing administrative areas, including hard-to-
reach rural areas, marginalized populations in urban areas and other communities that have not 
achieved a higher coverage of routine immunization for various reasons. Each country has set 
specific targets to achieve high routine immunization coverage in 2012 and beyond, depending 
on the country context. 

Bangladesh 

 Areas targeted: 31 districts and 4 city corporations that have less than 80% full 
immunization coverage by 12 months of age with BCG, three doses of pentavalent 
vaccine and oral polio vaccine (OPV) and measles. 

 Target by end of 2012: at least 80% full immunization coverage by 12 months of age 
with three doses of BCG, pentavalent vaccine, OPV and measles. 

Bhutan 

 Areas targeted: children of floating populations in all 20 districts. 

 Target by end of 2012: maintain at least 90% coverage with three doses of pentavalent 
vaccine. 
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DPR Korea 

 Areas targeted: two provinces (North Pyongyang, Ryangang) and counties with less than 
90% coverage with three doses of DTP/HepB/Hib (Pentavalent) vaccine. 

 Target by end of 2012: achieve and maintain at least 90% coverage with three doses of 
DTP/HepB/Hib (Pentavalent) vaccine. 

India 

 Areas targeted: 239 districts with coverage of less than 50% fully immunized children 
by 12 months (three doses of polio, DTP and one dose of measles). 

 Target by end of 2012: at least 50% children covered with three doses of polio, DTP 
and one dose of measles (fully immunized) by 12 months in targeted districts. 

Indonesia 

 Areas targeted: 32 of the worst-performing districts that have less than 80% coverage 
with three doses of DTP. 

 Target by end of 2012: at least 80% coverage with three doses of DTP in targeted 
districts. 

Myanmar 

 Areas targeted: all townships with less than 80% coverage with three doses of DTP. 

 Target by end of 2012: achieve at least 80% overage with three doses of DTP in all 
townships. 

Nepal 

 Areas targeted: 35 districts with less than 90% coverage with three doses of pentavalent 
vaccine. 

 Target by end of 2012: achieve 90% coverage with three doses of pentavalent vaccine 
in all districts. 

Sri Lanka 

 Areas targeted: two northern districts that have less than 90% coverage with one dose 
of measles vaccine. 
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 Target by end of 2012: achieve at least 90% coverage in all districts for all vaccines 
given to infants. 

Thailand 

 Areas targeted: three southernmost provinces of Pattani, Yala and Narathiwat, with low 
access due to social disturbances. 

 Target by end of 2012: achieve at least 90% coverage in all districts for all vaccines 
given to infants. 

Timor-Leste 

 Areas targeted: 11 districts with less than 80% coverage with three doses of DTP/HepB 
vaccine. 

 Target by end of year: achieve at least 80% coverage with three doses of DTP/HepB 
vaccine in all districts. 

Actions taken with WHO support 

7. Following are a list of activities that have been carried out up to now. 

Advocacy 

 India, Indonesia and Nepal officially launched the intensification drive and WHO-
SEARO developed an advocacy package for use by Member States. 

Training 

 Training of the Expanded Programme on Immunization (EPI) staff was conducted in 
India and Nepal. 

 Training of EPI staff has been planned to be completed in DPR Korea, Indonesia, 
Maldives, Myanmar and Timor-Leste by July 2012. 

 For provision of regular quality-training for mid-level managers of EPI, a WHO regional 
collaborating centre will be established in Colombo, Sri Lanka. The initial training 
programme will be arranged in September 2012. 
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Funding support  

 Limited funds are available for some countries: Bhutan and Timor-Leste will be 
supported through core voluntary contributions (CVC) funds; DPR Korea and Nepal 
will be supported through GAVI funds; Myanmar, Indonesia Sri Lanka and Thailand 
have requested funds; technical assistance through a consultant was provided to 
Maldives. 

Vaccine supply and logistics 

 Except for Myanmar and DPR Korea there are no major issues. However, with WHO, 
UNICEF and GAVI support, the issues have been resolved, although the situation is still 
fragile. 

Monitoring by WHO staff 

 WHO staff have conducted frequent missions to monitor the intensification of routine 
immunization activities, including rapid assessments, and reviewing the progress in 
targeted areas. 

Systemic issues 

 Lack of adequate human resources, cold chain, and vaccine safety will be addressed 
according to needs. 


