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‘ Background

India has achieved truly impressive milestones threugh immunization and continues
with its efforts to achieve comprehensive immunization covarage through the
Universal Immunization Programme (UIP}. Immunization is considered to be one of
the most cost-effective public health interventions that has delivered excellent
results in providing direct and effective protection against preventable childhood
diseases such as measles, hepatitis B, diphtheria, poliomyelitis, tetanus and
pertussis. Under the UIP programme, significant achievements have baen made in
praventing and contralling vaccine-preventable diseases.

India has aftained another milestone with the
introduction of Hasmophilus influenzaetype b (Hib) BGELLCLE LS ERZULANREL
vaccing into the UIP as a pentavalent vaccine {5 antigens)
{containing diphtheria—perntussis—tetanus [DPT], DPT + Hepatitis B + Hib
hepatitis B and Hib antigens). The intraduction of
pentavalent vaceine will reduce the number of
injections required for vaccinating children at 6, 10
and 14 wesks of age. At these age intervals, the infant currently receives six
injections {threa doses of DPT and three doses of hepatitis B); however, with the
introduction of pentavalent vaccine, the infants will now receive only three injections
instead of the six as mentioned aarlier. This is expacted to have a positive impact on
acceptance inthe community.

The force of five in one

Following the recommendations of the Mational Technical Advisory Group on
Immunization {(NTAGI}), Hib-containing pentavalent vaccing was introducsd in the
states of Kerala and Tamil Nadu in December 2011. The vaccine was subsequently
introduced in late 2012 and early 2013 in a phased manner in six other states and
union territories — Goa, Gujarat, Haryana, Jammu and Kashmir, Kamataka and
Puducherty. The states of Andhra Pradesh, Assam, Bihar, Chhattisgath, Delhi,
Jharkhand, Madhya Fradesh, Punjab, Telangana, Uttarakhand and Wast Bengal
have planned to introduce the pentavalent vaceine in the latter part of 2014. The
remaining states are scheduled to introduce this vactine by mid-2015.Since DPT
and hepatitis B vaccines are already an integral part of the UIP programme in the
country, these guidelines focus on the introduction of Hib-containing pentavalent
vaceineintothe UIP.




Fig. 1. Pentavalent vaccine introduction in India
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[ Pentavalent vaccine introduction - B states
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[ ] Pentavalent vaccine proposed In 2015 - 16 states

The introduction of any néw vaccine inte thé immunization programme is an
opportunity to strengthen health systems and improve the reach of immunization
services to disadvantaged populations. World Health Organization (WHO)
recommends that a post-introduction evaluation {PIE) of a new vaccing be
conducted within 6-12 months to assess community acceptance and its impact on
the existing immunization systam. Although a PIE is done in the context of a new
vaceing introduction, the exercise provides a broad overview of the immunization
programme performance and thus boosts confidence to further scale up and
intreduce néw and underutilized vaccines in the programme. The effect of
pentavalent vaccing on the health system was assessed as part of the PIE
conducted in Tamil Nadu and Karala in 2012, while the recently conducted FIE in
March 2014 included assessment of both pentavalent vaccine and measles-
containing vaccinge second dose {MCV-2) inthe six states and unicn territories.




This is an updated version of operational guidelines published in the year 2011. The
findings and recommendations of tha two previously conducted FIEs of pentavalent
vaCCing have been used to update these operational guidelines. The update has
incorporated experiences, lessons learnt and best practices from the pentavalent
vaccine introduction in the eight states where the vaccine has already been
introduced (Annaxure 1). These guidélings will be helpful in pentavalént vaccing
introduction in the remaining states.







































































































































































































