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The Journey of COVID-19 vaccination in India

12 years+ coverage
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Challenges in COVID-19 vaccination in India

Population diversity Planning & Governance

Demand Generation &
Community Engagement

Program Implementation Socio-Cultural barriers




Reaching the Unreached through Innovations
Cascade Training: Hybrid Mode

75,000 Programme/Medical Officers

7,30,000 Health Workers

1,60,000 Frontline Workers

Drones for vaccine

2.64 lakh vaccinators transportation in hilly areas

4.76 lakh vaccination team members
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Campaign Vaccination




Timely and transparent communication

FAQs on COVID-19 Vaccines and Vaccination Program

ion for COVID-19 mandatory?
crational guidelines iss
9 vaccination is
to take vaccination for pro
infection

. Which COVID-19 vaccines are used in the country at present for COVID-19
Vaccination?

The vaccines namely  Covishield (AstraZencca's vaccine manufactured by Serum

Institute of India), Covaxin (manufactured by Bharat Biotech Limited), Sputnik V

(Manufactured by Gamaleya Rescarch Institute, Russia and imported by Dr Reddy's

Lab), CorBEvax (manufactured by M/s Biological E) and Covovax (manufactured by

erum Institute of India) are being used in the country. As on August 2022,

icld and Covaxin have received market authorization with certain conditions,

where as other vaccines are permitted for restricted use in emergency situation in the

country by Central Drugs Standard Control Organization (CDSCO), the National

Handbook on COVID-19
Vaccination of Pregnant

Dose of Protection
for Pregnant Women

COVID-19 vaccination is safe for both
the pregnant women and her child

FAQs on COVID 19 Vaccine for Healthcare providers and Frontline workers e

Novel Coronavirus Disease (COVID-19)
Helpus:
FAQs on COVID 19 Vaccine for General Public ‘; heloyou
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FAQs, Myth Busters and real-time Fact-Checks ensuring N
dissemination of correct information )
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country’s healthcare system by protecting the professionals. health and For further information :
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Toolkit for Youth Campaign on
Vaccination drive, COVID Appropriate
Behaviour & Psychosocial well-being

Py B Also available on
@ Ministry of Health & Family Welfare [~ NEWSONAR app

Government of India

Regular Press Conferences for sharing
updates with the general public

YOUNG PEOPLE
LEADING THE WAY

IN THE FIGHT AGAINST COVID-19
An Actionable Toolkit in support of
COVID Appropriate Behaviour and
#LargestVaccineDrive

Spotlight

Discussion on

Press Briefing by MOHFW about Covid 19

W
Qairnewsalerts € www.newsonair.com 8 newsonairofficial




‘Co-heroes’

TRANSFORMATION:
Engaging religious and
community influencers

to generate demand

MOMENTUM: Using different delivery models to reach last mile

EQUITY: Addressing
vaccine hesitancy and
ensuring COVID-19
vaccination for all
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Digital Platforms for Strengthening Immunization

Co-WIN

Winning Over COVID - 19




Contribution of M-RITE Project towards COVID-19 vaccination

e MOMENTUM Routine Immunization

Transformation and Equity, funded by USAID,

ek supported the Ministry of Health & Family

Welfare to accelerate COVID-19 vaccination

among the vulnerable and marginalized
population

Tribal
Groups

Supported across 18 states/UTs and 298
districts

Laborers
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Awareness Activity on Boat in Engaged 2 million volunteers from RBSK
River Narmada - Khargone as vaccine messengers

Reaching Out to Un-Reached Community mobilization through rallies

Leveraging Religious Forums to disseminate information, address
myths and build vaccine confidence



Leveraging innovative approaches in Madhya Pradesh
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Learnings in the journey of COVID-19 vaccination in India

« High-level Political Commitment
 Regular Review meetings
« Fastrack approval process for vaccines
« Use of Indigenous vaccines
* Phase-wise vaccine Rollout
* Inter-ministerial coordination
« Cold-chain expansion
» Rollout of operations & communication strategies
» Media briefings
 Digital campaigns

« Reaching the last mile — partnership, community engagements through CBOs/FBOs



Measures taken by India to curb impact of COVID-19 on RI

* MoHFW issued guidelines stating Immunization an essential health service

* States should continue immunization services in order to protect children and pregnant mothers from VPDs
* Regular review meetings at all levels along with COVID-19 vaccination meetings

* Special Immunization campaigns conducted - IMI

* Review with states which are high drop out and left out

* Focused demand generation activities in areas having high drop out/left outs

* Customized communication material to address vaccine hesitancy

* Use of digital platforms for building vaccine confidence

* Media briefings

* Ensuring Last mile delivery of vaccines
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Leveraging learnings of COVID-19 vaccination for Routine Immunization

Planning & Governance

* High-level Political Commitment
* Fastrack procurement of vaccines
* Use of Indigenous vaccines

* Inter-ministerial coordination

* Capacity building of HCWs

Community Mobilization and Engagement

* Digital and on-ground campaigns on special
days

* Engagement of Religious Leaders, PRIs and
other Key Opinion Leaders at the Grassroots

* Engagement of Civil Society Organizations
and dissemination of customized messaging
by HWs

* Leveraging local cultural art forms

Use of Digital platform

* Digital applications to track immunization
schedules and send reminders - UWIN

Supply Chain Management

* Cold chain expansion to be utilized for Rl
strengthening

* Reaching the last mile through AVD



Promising approaches to be leveraged for Rl strengthening

* Continuous and stringent review mechanism from field level to policy level and doing mid-course
corrections

* Consistent efforts to reach the last mile and achieve major milestones by customizing the demand
generation activities

* Engaging local NGOs/CSO/CBOs by all states in one or the other manner to address the equity and
accessibility issue

* Develop an E-learning course for building the capacity of the HCWs on various aspects of Routine
Immunization

® Early action and response can be replicated for other pandemics as well. The early action through the
governance in COVID-19 is a great learning to imbibe and take forward to replicate for any other situation.

®* COWIN the digital backbone of the COVID-19 vaccination program is being translated for routine
immunization by creating U-Win portal on the same lines
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Reaching Out to Un-Reached




Faith based leaders as vaccine ambassadors to address vaccine hesitancy and build vaccine confidence
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Poll Question



Dr. Lucy Mecca

Director of the National Vaccines and Immunisation Program

Kenya




COVID-19 and continuation
of Routine Immunization

25t April 2023
Dr Lucy Mecca
National Vaccines and Immunization Program




Outline

* Timeline for Covid-19

* Mitigation

* Performance

* Recovery efforts

* Lessons learnt and promising practices for life course immunization




Timeline

COVID-19 CESSATION OF MOVEMENT. EFFECTS ON IMMUNIZATION
COVERAGE.

15t Covid-19 case reported March- Passenger flights Decline in April and May.
on 13'™ of March. banned.

HPV Vaccine coverage was
the most hit (schools are

" May- Mandera. closed).
E?_;C] %eéb\#?eu;(’gig,c]'zguc?g?s July- All travel bans within the

these, 15,298 have country were lifted.
recovered while 470 have August- The airspace was
died. reopened.

. : April- Nairobi and Mombasa.
Cases continue to rise.

Vaccinate to Protect.
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Mitigation for immunization services

* Guideline on continuity of immunization services issued

* Rapid survey conducted to understand how immunization services
were affected by the pandemic

* Planning for RRI

* Forecast of vaccines and related supplies




180,000 Graph of doses administered by antigen
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Comparison of immunization trend using DPT 3

DPT3 doses 2018-2020-DHIS
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How Routine Immunization recovered

* Guidance on maintaining routine immunization as an essential service
* Part of essential services

* Observance of COVID-19 prevention measures

e Resumption of Cargo flights
 a national PIRI conducted between October 2021 and February 2022.

e Covered children who had been missed from 2019

* HPV for girls aged 10-14 years
* Communication through media and community structures.
» Screening and referral at various service points

» Supportive supervision on new guidelines and protocols




Lessons

e Leadership was critical during the pandemic
e A range of strategies was required to mitigate disruptions to routine
Immunization.

e Ongoing community engagement and demand generation for Rl are
effective strategies, but need to be resourced.

e Supportive supervision is crucial to facilitate adoption of guidelines
and strategies by facilities.

e There is need to adapt policy and delivery strategies with need for
epidemic control.




Promising practices for life-course
vaccination

* Partnership with non-traditional actors e.g. civil society organisations
* Planning immunization sessions with beneficiaries (Motorcycle riders)
* Screening at various service points and referral

* Electronic records
* Realtime monitoring
* Client reminders
* Vaccination certificate
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Please scan the QR code below to
share your feedback on today’s
webinar.

Evaluation
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MOMENTUM Routine Immunization Transformation and Equity
is funded by the U.S. Agency for International Development
(USAID) as part of the MOMENTUM suite of awards and
implemented by JSI Research & Training Institute, Inc. with
partners PATH, Accenture Development Partnerships, Results
for Development, Gobee Group, CORE Group, and The Manoff
Group under USAID cooperative agreement
#7200AA20CA00017. For more information about
MOMENTUM, visit USAIDMomentum.org. The contents of this
PowerPoint presentation are the sole responsibility of JSI
Research and Training Institute, Inc. and do not necessarily
reflect the views of USAID or the United States Government.
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