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1. OBJECTIVES 

The main objectives of the Expanded Programme on Immunization 
(EPI) are: 

(a) integration of immunization services; 

(b) expansion of the immunization coverage of the susceptible 
population; 

(c) organization of reliable disease surveillance and monitor- 
ing systems; 

(d) coordination of the production and supply of vaccines; 

(e) development of a cold chain for the storage and transport 
of vaccines; 

(f) training of health personnel in EPI; 

(g) preparation of material on health education, and 

(h) evaluation of the programme. 

EPI will be a permanent on-going programme for children and will be 
implemented through the existing health delivery systems, viz., primary 
health centres and sub-centres in the rural areas and hospitals, dispensaries 
and maternity and child welfare centres in the urban areas (see Annex 1 for 
the immunization schedule). 

2. EPIDEMIOLOGICAL DATA ON DISEASES INCLUDED IN EPI 

The data are based mainly on hospital returns. In spite of 
considerable under-reporting, the information available indicates that 
the incidence of EPI target diseases in our country is high. The average 
of the reported incidence during 1974-77 indicates that 24 376. 292 283, 
50 575, 173 276, 12 550, 612 589 and 282 052 cases of diphtheria, pertussis, 
tetanus, measles, poliomyelitis, tuberculosis and typhoid fever, respec- 
tively,are reported annually in the country. These figures do not include 
data from Bihar. Jammu and Kashmir, Nagaland, West Bengal, S I U i m ,  Dadra 
and Nagar Haveli and Mizoram. 

The reported incidence rates of diphtheria, pertussis, tetanus, 
measles, poliomyelitis, tuberculosis and typhoid fever per 100 000 popula- 
tion are 4.1; 48.7; 8.4; 28.9; 2.1; 102.0 and 47.0 respectively (average 
incidence rate 1974-77). 

3. VACCINATION PERFORMANCE 

It is estimated that less than 10 to 15 per cent of the eligible 
children are being immunized against common childhood diseases. The numbers 
of children and pregnant women immunized during 1975-76, 1976-77 and 1977-78 
are as follows: 
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Vaccine 

DPT 

TT for pregnant women 1 447 414 2 142 838 3 431 045 

BCG 13 778 604 14 800 111 12 817 083 

Polio (estimated on 
the basis of import) 2 000 000 2 500 000 3 300 000 

4. PROGRAMME 'LMPLEMENTAT ION 

4.1 Staff - 
Field staff employed under different programs, viz., National 

Smallpox Eradication Progralrime (NSEP), National Tuberculosis Control 
Programme, maternal and child welfare and multi-purpose health workers will 
be responsible for the immunization services. Nearly 28 000 NSEP staff 
were retrained during 1978 to work in EPI. The EPI officers and health 
officers of five municipal corporations attended a two-week training course 
on the planning and management of EPI in November 1978. 

4.2 Availability of Vaccines 

The country is self-sufficient in the production of all vaccines 
except DPT, polio and measles vaccines. A meeting of the Vaccine Production 
Board was held in February 1979. The vaccine requirements for the next five 
years have been estimated (Annex 2), and the production centres are being 
geared up to meet the demands of the country. The production of DPT is being 
increased at the Central Research Institute (CRI). Kasauli,and the Haffkine 
Bio-Pharmaceutical Corporation Ltd., Bombay. The production of DPT vaccine 
at the Pasteur Institute, Coonoor, may take another two years. Seed batches 
of polio vaccine have been prepared at the Haffkine Bio-Pharmaceutical 
Corporation Ltd. Arrangements are being made for the neurovirulence testing 
of the vaccine at the non-manufacturer level at CRI, Kasauli. Preliminary 
work on the production of measles vaccine has been started at CRI, Kasauli. 
Strict quality control is being maintained at all the vaccine manufacturing 
institutes. 

4.3 Cold Chain for Vaccines 

At the state and district headquarters, 1886 refrigerators are 
available of which 1057 are in a working condition. The health authorities 
of many states also use the cold rooms available at the vaccine manufacturing 
units for the bulk storage of vaccines procured from other institutes. UNICEF 
supplied 4427 refrigerators to 5400 PHCs. Of these 2941 are functioning; 
1030 are not working but are repairable. 
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The Gove-nt of India, in collaboration with UNICEF and WHO, 
will be supplying refrigerators to each PHC which does not have a 
refrigerator. It is likely that 850 cold boxes and 11 000 vaccine 
carriers will be provided by the end of 1979; 5050 dial thermometers, 
received from WHO, have been distributed for monitoring the cold chain. 

4.4 Surveillance 

The primary health centres and municipalities have been asked to 
submit monthly reports on the incidence of EPI target diseases. The 
existing system of reporting from hospitals is being strengthened. 
Programme officers have been requested to analyse the reports and take 
necessary action immediately to encourage better reporting. In future, 
it is planned to identify sentinel reporting units to determine the trend 
of diseases and also conduct sample surveys. 

4.5 Expaneion of Immunization Services 

The expansion of immunization services has been phased. The 
expected number of beneficiaries to be covered may be seen in Annex 3. 
In addition, a plan was drawn up to immunize five million primary school 
children with DT during 1978 to be increased to 10 million in 1979. 
Budget provision has been made for the first time for the supply of 
typhoid and polio vaccines in 1979. 

4.6 Health Education 

Posters in English and Hindi, a manual on imnization for the 
field workers and a booklet on the maintenance of the cold chain equipment 
were prepared in 1978. A film on irmrmnization,"Protect your child", was 
to be released in April 1979. A folder on EPI is under print. Feedback 
on the programme is provided by publishing a quarterly EPI Bulletin. 

4.7 Evaluation 

Continuous monitoring of the programme is carried out by the 
central and state programe officers. An independent evaluation is done 
by members of the central team. WHO short-term consultants visited 
Kerala, Punjab, Maharashtra and Goa in 1978. 

5. WORK PLAN FOR 1979 

5.1 Training 

To train 15 officers at the WHO inter-country training course on 
the planning and management of EPI, who, together with officers trained 
at the National Institute of Communicable Diseases, will be responsible for 
arranging similar training courses for middle-level management personnel. 

To train 25 officers who are incharge of indenting, storing and 
distributing vaccines at the state level, in proper techniques of vaccine 
handling and maintenance of the cold chain. 
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To strengthen the training of multi-purpose workers in EPI with 
special reference to recognition of EPI diseasee and vaccine handling. 

5.2 Cold Chain 

To arrange the supply of refrigerators, cold boxes and vaccine 
carriers, to develop the cold chain system. 

5.3 Surveillance 

To strengthen the surveillance of EPI target diseases and conduct 
sample surveys. 

5.4 Expansion of Immunization Services 

To cover at least the following number of children and pregnant 
women with the full course of the vaccines: 

Vaccine 

DPT 
Booster 
DT 
TT 
BCG 
Polio 
Measles 
Typhoid 

Beneficiaries 
(in millions) 

10.00 
2.00 
20.00" 
6.00 (pregnant women) 
15.00** 
1.67 
0.20 
10.00 

*Includes ten million primary school children to be immunized 
in connexion with the International Year of the Child. 

**This number will be in addition to the immunizations already 
being done by the local health authorities/voluntary organiza- 
t ions. 

To conduct a feasibility study on the introduction of measles vaccina- 
tion in the country, through a project involving certain medical colleges in 
the country. 

5.5 Health Education 

To print a national EPI manual based on the WHO EPI Manual. To 
encourage community participation by providing health education material. 
To involve the participation of voluntary organizations. 

5.6 Evaluation 

To arrange for an evaluation of the programme in selected states by 
national and international staff. 
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5.7 Research 

To involve appropriate institutions in promoting research on 
subjects related to EPI. 

6. LOGISTICS AND PROBLEMS 

The eligible population to be covered by EPI is very large. The 
important problems facing the country are inadequate cold storage and 
transport facilities, fluctuating or no electricity supply in many parts 
of the country,and great distances. More than 80% of the people live in 
villages with inadequate communication facilities and lack of knowledge 
of the benefits of the vaccination programme. The need for completing 
the imnization as scheduled is also a problem. 

The areas that require urgent improvement are the systems for 
surveillance and assessment, monitoring of the storage temperature of 
vaccines, maintenance services for the cold chain, keeping of records 
of immunizations through individual cards, and the training of staff at 
all levels. 

7. RESOURCES AVAILABLE 

The Government of India has allocated 355 lakh rupees for the 
supply of vaccines to the states during 1979-80. An amount of 245 lakh 
rupees has been earmarked for DPT, DT and TT vaccines, 35 l a b  rupees 
for BCG vaccine, 30 lakh rupees for smallpox vaccine, 25 lakh rupees 
for polio, 10 lakh rupees for measles vaccine and 4 lakh rupees for 
typhoid vaccine. A sum of ten l a b  rupees will be utilized for the 
purchase of syringes, needles and vaccine carriers. The balance of the 
amount is for vaccine handling charges. In addition, the operational 
cost for the implementation of the programme has been made under different 
budget heads at the Centre and the states. 

8. LNTERNATIONAL ASSISTANCE 

The Government of India is receiving assistance from WHO, UNICEF 
and UNDP for the various components of EPI. UNICEF has supplied equipment 
and chemicals for the production of DPT vaccine at the Central Research 
Institute,Kasauli, and Pasteur Institute, Coonoor. UNICEF also supplied 
DPT vaccine in 1978. The Haffkine Bio-Pharmaceutical Corporation Ltd. has 
prepared a project for the expansion of DPT production with UNDP assistance. 
WHO assistance is received by way of technical guidance, supplies and 
fellowships for the staff. 

The training programme of the former NSEP staff was carried out by 
utilizing the surplus SIDA funds, which had been provided for smallpox 
eradication. A training course on the planning and management of EPI was 
conducted with WHO assistance. WHO has also supplied three lakh bifurcated 
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needles. 100 cold boxes and 5050 d i a l  thermometers. Eleven thousand 
vaccine car r ie rs  are  expected shortly. WHO has eatmarked $63 000 as  aid 
t o  the progr- i n  1979. 

A sum of $85 000 (under SIDA funds) is proposed t o  be ut i l ized 
for  the supply of cold chain equipment, printing o f t h e  EPI manual and 
other documents and the training of middle-level supervisory s ta f f  i n  
the planning and management of EPI. 
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- 
IMMUNIZATION SCHEDULE 

Right from b i r t h ,  ch i ldren  a r e  exposed t o  various hea l th  hazards, 
including communicable diseases.  The na tu ra l  r e s i s t ance  of t h e  body t o  
f i g h t  d isease  i s  of a low order  with the  r e s u l t  t h a t  ch i ldren  f a l l  an easy 
prey t o  d iseases .  

Immunization bui lds  up the  r e s i s t ance  or  defence mechanism i n  the 
ch i ldren ,  and t h i s  enables t h e  body t o  f i g h t  and overcome infec t ions .  

A ch i ld  needs t o  be protected aga ins t  i n fec t ions  through immuniza- 
t i on .  Innnunization should be done e a r l y  i n  l i f e  and repeated per iodica l ly .  

Schedule of Vaccinations 

Vaccination 

Pre-natal 
16-20 weeks Tetanus toxoid 1st dose 
20-24 weeks Tetanus toxoid 2nd dose 
36-38 weeks Tetanus toxoid 3rd dose 

Children 
3- 9 months Smallpox vaccine 

BCG vaccine 
Diphtheria-pertussis-tetanus ( t r i p l e  vaccine) - 
3 doses a t  an i n t e r v a l  of 1-2 months; 
Pol io ( t r i v a l e n t  o r a l  vaccine) ,  3 doses a t  an 
i n t e r v a l  of 1-2 months. 

9-12 months Measles vaccine, one dose. 

18-24 months Diphtheria pe r tus s i s  te tanus ( t r i p l e  vaccine),  
booster  dose. Pol io ( t r i v a l e n t  o r a l  vaccine) ,  
booster dose. 

5- 6 years Diphtheria-tetanus (bivalent  vaccine) booster  
(school en t ry)  dose. Typhoid (monovalent o r  b iva lent  vaccine) 

one dose. After  an i n t e r v a l  of 1-2 months the 
typhoid vaccine one dose. 

10 years 

16 years 

Tetanus toxoid booster  dose. 
Typhoid (monovalent o r  b iva lent  vaccine) 
booster dose. 

Tetanus toxoid booster  dose. 
Typhoid (monovalent o r  b iva len t  vaccine) 
booster dose. 
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When mothers are registered late in pregnancy, at least two 
doses of tetanus toxoid should be given. For a mother who has been 
iinmunised, one booster dose of tetanus toxoid should be given during 
each subsequent pregnancy,preferably four veeh before the expected 
date of delivery. 

Children 

Ages indicated are considered to be the best times. However, 
if there is any delay in starting the first dose of triple vaccine the 
ages may be adjusted accordingly. It should be the aim to ensure that 
a child receives smallpox, BCG, DPT and polio vaccinations, where 
available,before it reaches one year of age. The different vaccines 
indicated against the various age groups can be given simultaneously: 
for example, BCG, triple vaccine and polio vaccine, smallpox, triple 
vaccine and polio, etc. 

When typhoid vaccine is being given for the first time, two doses 
at an interval of 1-2 months require to be given. 



ESTIMATED REQUIRPIENTS FOR VACCINES (1979-1983) FOR THE 
EXPANDED PROGRMME ON IHEILTNIZATION 

( i n  lakh doses)* 

*1 lakh = 100 000 

Vaccines 

DPT 

DT 

Tetanus 

BCG 

Polio 

Measles 

Smallpox 

Typhoid 

* * W i l l  be reviewed a f t e r  t h e  meeting of t h e  Global Commission f o r  the  
Cer t i f i ca t ion  of Smallpox Eradication. 

1979-80 

320.00 

400.00 

180.00 

600.00 

22.10 

2.00 

396.00 

220.00 

1980-81 

418.00 

400.00 

231.00 

600.00 

44.00 

10.00 

396.00** 

220.00 

1981-82 

495.00 

400.00 

264.00 

600.00 

64.10 

10.00 

407.00 

220.00 

1982-83 

561.00 

400.00 

297.00 

600.00 

64.10 

10.00 

407.00 

220.00 

Total  

1794.00 

1600.00 

972.00 

2400.00 

194.30 

32.00 

1606.00 

880.00 
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IMHUNIUTION TARGET-(BENEFICTARIES) 

(in millions) 

Vaccines 

DPT 

Booster 

DT 

TT 

BCG 

Smallpox 

Polio 

Measles 

Typhoid 

. 

Y e a r s  - 
1978-79 

8 

1 

8 

5 

15 

31 

- 
- 
- 

1979-80 

10 

2 

10 

6 

15 

31 

0.67 

0.20 

10.00 

1980-81 

12 

2.5 

12 

7 

15 

31 

1.34 

1.00 

10.00 

1981-82 

14 

3 

14 

8 

15 

31 

2.14 

1.00 

10.00 

1982-83 

16 

3.5 

16 

9 

15 

31 

2.14 

1.00 

10.00 


