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Immunity means being protected from something and being unaffected or
not bothered by it. Let's say you have immunity to heat - this means heat
can't bother you whatsoever - walking up to hot molten lava (about 2,000

degrees F!) would be no different than walking up to a river.

Amazingly, we already have a form of this superpower because of our
immune system. Our immune system protects us and helps fight off disease.
Microorganisms, small microscopic organisms, and viruses are everywhere.
Ever thought about how many are on that door you just opened? Many

microbes and viruses can cause disease and are termed pathogens.

With all these pathogens around, why aren't we sick every single moment?
The answer is our immune system gives us different types of immunity to
protect us from disease. There are two main types of immunity: innate, also

called natural or inherited, and adaptive.
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Immunisation is important

Immunisation is one of the best ways you can protect yourself, your children
and future generations from infectious diseases. In other words, if you
vaccinate, you help wipe out disease that could spread now and into the

future.

By making sure you and your family are fully vaccinated (this means
following the National Immunisation Program schedule set by the
Australian Government), you are not only looking after your own family

but also protecting vulnerable people in your community.

And you are also helping to wipe out these infectious diseases altogether.
That is, the more people who vaccinate, and thus the fewer people who are

infected, the less widely can a disease spread.

Immunisation saves lives. As recently as the 1950s, thousands of children
died every year from diseases such as tetanus, diphtheria and whooping
cough (pertussis). Luckily, it is rare for anyone in Australia to die from these
infectious diseases now, thanks to the major vaccination programs

introduced in the 1960s and 1970s, which continue today.
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So, how do vaccinations work?

All immunisations work in the same way. The vaccination uses your body’s
immune system to increase protection to an infection before you come into
contact with that infection. In other words, it is like being infected by the

disease without suffering the actual symptoms.

If you come into contact with an infection after you’ve been vaccinated,
your body works to stop you from getting the disease, or you may get just a
mild case. Unlike other proposed approaches to immunisation (such as
homeopathy), vaccinations have been rigorously tested to demonstrate their

safety and effectiveness in protecting against infections disease.
And what about people who cannot be immunised?

Some people in our community cannot be vaccinated. This might be
because they are too young or too sick. You can help protect these
vulnerable people by keeping yours and your family’s vaccinations up to

date.

When enough people in the community are vaccinated, the spread of a
disease slows down or stops completely. So as long as enough people are

vaccinated, the disease will not spread. This is called herd immunity.
Modern outbreaks of infectious diseases

Many infectious diseases are rare or not around anymore, thanks to
vaccination. But there are still infectious disease outbreaks happening

around the world today.
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Flu, chicken pox, whooping cough and measles — These diseases still have
occasional outbreaks in Australia, mainly when introduced from overseas.

They could make a strong comeback if people stop vaccinating.

Zika — You may have heard about the Zika virus in the news. The World
Health Organisation declared in February 2016 that the Zika virus is an
international public health emergency, following outbreaks in Central and
South America. The virus is likely to spread to new areas, but is not a current

strong threat in Australia.

Ebola — An outbreak of the Ebola virus in West Africa, which started in
March 2014, has now been controlled but surveillance continues in affected

areas.

HIV/AIDS — The first cases of HIV/AIDS were identified in the gay
community in America in 1981 and, by 1985, at least one case had been
reported from each region of the world. Today, more than 35 million people
around the world live with HIV/AIDS. There is still no cure, but current

treatments allow patients to live long and healthy lives.
No vaccines exist for Zika, Ebola or HIV/AIDS, but research is underway.
Immunisation surveillance

To keep you, your family and your community safe, governments need a
complete picture of immunisation. And that is where immunisation
surveillance comes in. Immunisation surveillance involves researching and

collating information on immunisation programs.
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Many countries have an official immunisation surveillance body (for
example, the CDC in the United States). Australia has one too, called the

National Centre for Immunisation Research and Surveillance (NCIRS).

The NCIRS was set up in 1997 as an independent expert on immunisation

and focuses on:

— surveillance of vaccine preventable diseases
— vaccination coverage and adverse events
— program evaluations

— social research.
How new vaccines are developed

It takes a long time to develop a new vaccine, usually between 10 and 15
years. The development process is rigorous and the vaccine is constantly

monitored — even after it is being used — to make sure it is safe and effective.

A new vaccine goes through many phases of development, including
research, discovery, pre-clinical testing, clinical testing (which can take up
to seven years) and regulatory approval. Once the vaccine is approved
(another lengthy process of up to two years), the vaccine is then

manufactured and shipped to where it’s needed.

After vaccines are introduced into immunisation schedules, they are closely
monitored through trials and surveillance to see if they are effective and
safe. In Australia, there are regional and national surveillance systems
actively looking for any adverse events following immunisation. This is
necessary, as sometimes unexpected side effects occur after vaccines are

registered for use.
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Some vaccines, such as the flu vaccination, need to be updated every year
to respond to changing infection strains and conditions. For these updates,

the process is compressed to ensure the vaccine is available as needed.
Who needs to be vaccinated?

The answer is simple — almost everyone!. There are some exceptions —
usually people with a serious medical condition (for example, a weak

immune system).

But don’t ever decide against immunisation without checking first with your
GP: everyone needs to ask. Your doctor will advise which vaccinations you

need based on your HALO: health condition, age, lifestyle and occupation.

If 95 per cent of us are vaccinated, the spread of disease is reduced, which
helps to protect everyone. But vaccination is particularly recommended if

you:

— Are a newborn or young child (as per the NIP schedule)

— Have a new born baby

— Are pregnant or planning for a baby

— Are caring for very young babies (for example, parents, grandparents
and carers)

— Are an older person

— Are an Aboriginal or Torres Strait Islander child or adult

— Have plans to travel outside Australia (ask your travel agent or check on
the Smart Traveller website

— Are medically at risk due to certain conditions (such as asthma) or

treatment.
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Remember, if you are not sure about what immunisations you need, talk

with to your GP. If you find you are not up to date with your vaccinations,

your GP will tell you about catch-up and booster shots.
Where can I get more information about immunisation?
Health professionals

Find out more about immunisation by speaking with your health
professional. The best place to start is with your GP. You can also ask your

maternal and child health nurse and paediatrician.
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IMPORTANCE OF UNIVERSAL IMMUNIZATION PROGRAM | '{Iﬁaﬁﬁ

SRS $THgd

The Universal Immunisation Programme (UIP) was rolled out in India in 1985,
extending the Expanded Programme for Immunisation (EPI), which had attempted
to provide recommended vaccines against tuberculosis, polio and other diseases
for all Indian children. The Ministry of Health and Family Welfare was responsible
for the programme, with significant support from the international community. The
programme has achieved some advances in the coverage of immunisation in India,
but has faced important management challenges and has fallen short of the "for all

children" coverage it had intended.
The challenge

At the time of India’s independence in 1947, the country was reporting the largest
number of smallpox cases in the world. Tuberculosis (TB) was also perceived as a
major cause of morbidity and mortality. In May 1948, the Government of India
(Gol) issued a press note stating that TB was reaching "epidemic proportions" and
decided to introduce BCG (Bacillus Calmette Guerin) vaccination on a limited
scale and strict supervision to control the disease. Although the efficacy of the
vaccine in preventing pulmonary TB was in question, it was the only protective

measure available at the time.

Despite becoming a leading producer and exporter of vaccines, India was home to
one-third of the world’s unimmunised children, and before the 1990s fewer than
half of the children in the country were vaccinated. There were several causes of

this vaccine deficit:
Insufficient government investment;
A focus on polio eradication at the expense of other immunisations;

Low demand caused by poor education of the population on the topic;
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The presence of anti-vaccine advocates.

The lack of a quality supply chain and efficient logistics system also led to the
waste of vaccines. Over 25% of the vaccines went to waste before reaching doctors
and their patients, while others lost their efficacy by the time they were
administered according to reports. This posed a major challenge for the
government and public health agencies that were working to expand the
immunisation coverage, especially in remote areas of the country where supply

chain logistics and infrastructure were in poor shape.
The initiative

In 1978, the Gol launched the Expanded Programme for Immunisation (EPI) in an
attempt to cover recommended vaccines for all Indian children. The initiative was
renamed as the Universal Immunisation programme (UIP) in 1985, at which time
it extended six basic vaccines to all infants and the tetanus vaccine to pregnant
women, and the immunisation schedule was changed to include measles and to

drop the typhoid vaccine that had previously been covered.

In 2006, hepatitis B and Japanese encephalitis vaccines were also introduced in
some parts of the country. Overall, the following vaccines were provided under

UIP:

— BCG (for TB)

— DPT (Diphtheria, Pertussis and Tetanus Toxoid)

— OPV (Oral Polio Vaccine)

— Measles

— Hepatitis B

— TT (Tetanus Toxoid)

— JE vaccination (in selected high disease burden districts)

— Hib, containing Pentavalent vaccine (DPT+HepB+Hib) in selected states.
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The evolution of the UIP and related initiatives included the following major

events:

e “1978: Expanded Programme of Immunisation (EPI)

e  “1985: Universal Immunisation Programme (UIP)

e For reduction of mortality and morbidity due to 6 VPD’s
¢ Indigenous vaccine production capacity enhanced

e Cold chain established

e Phased implementation — all districts [to be] covered by 1989-90
e Monitoring and evaluation system implemented

o “1986: Technology Mission on Immunisation

e “1992: Child Survival and Safe Motherhood (CSSM)

e “1997: Reproductive Child Health (RCH 1)

e “2005: National Rural Health Mission (NRHM).”

The public impact

The UIP and other immunisation initiatives in India have achieved some
positive impact over the last 40-plus years. However, results have been
somewhat limited and spread unevenly across the country:

In 2011, the UIP was targeting 27 million infants and pregnant women every
year. However, immunisation rates through the national programme were
uneven across the 28 (now 29) Indian states. The proportion of under-fives
who were vaccinated exceeded 70% in only 11 states, and dropped below 53%
in the 8 most populous states.

The National Family Health Survey (NFHS) III, which was conducted in 2005-
2006, showed that between 1998-99 and 2005-06 there was only a marginal
improvement at the national level of fully immunised children — from 42% to
44%. In addition to this relative stagnation at the national level, in some of the

best performing states the coverage of fully immunised children actually went
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down. Since the launch of RCH II/NRHM in 2005, the reported rate of fully
immunised children increased from 43% in 2002—2004 to 54% in 2007-2008.
e Similarly, UNICEF's 2009-10 Coverage Evaluation Survey found that
childhood vaccination coverage in India had improved little during the two
decades from 1990 to 2010.[8] The survey reported that “16 of 29 states had
complete vaccination rates higher than the national average of 61.0%; the
Union Territories combined together had 71.3% complete vaccination. Four

states had greater than 80% complete vaccination.”
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With the global initiative of eradication of polio in 1988 following World

Health Assembly resolution in 1988, Pulse Polio Immunization programme
was launched in India in 1995. Children in the age group of 0-5 years
administered polio drops during National and Sub-national immunization
rounds (in high risk areas) every year. Around 17.4 crore children of less
OO0 than five years across the country are given polio drops as part of the drive

of Government of India to sustain polio eradication from the country.
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The last polio case in the country was reported from Howrah district of West

Bengal with date of onset 13th January 2011. Thereafter no polio case has

been reported in the
country. WHO on 24th
February 2012 removed
India from the list of
countries with active
endemic wild polio virus

transmission?

19 88 H fay Ty el
Tohed & 91G 1 9 88 H
T 3 I B Ay
Ugd o 1Y, Ueq Uifert

[al C q
APTHIU HRIHH 199 5 H

YRd § a1 foar mar il
0-5 AT & 3T &1 & Al
7w R SusTE

A child receives polio vaccine drops on the occasion
of Nattonal Immun_lsatlon Day m Amrltsar on

ABTHRUI ER & SR Nferdl @b T=miyd frar (3= shfaw el ) srama|
SR T Oiferdl 39EH &1 ST 3@ & T YR AR & AT & G
FEUHYEY HUTAA A FASD 17.4 TS TiD! Tiferdl §daar g

13 SFERT 2011 P I P ARG b 1Y UiEH §T1et o gragl fore 9 oxr 4
sifeaiferal aa &1 gaA1 el It S8 918 <1 | B o uifera & wae
TEIg3M B 24 TRAR 2012 Bl S&YUAANN HRd BI Afeha R SiTet Uiferar
IR ¢ TR SRt N gt fea

Objective




&)

-

selopment Corporasion Paner Company
The Pulse Polio Initiative was started with an objective of achieving
hundred per cent coverage under Oral Polio Vaccine. It aimed to immunize
children through improved social mobilization, plan mop-up operations in
areas where poliovirus has almost disappeared and maintain high level of

morale among the public.
&g
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Steps taken by the Government to maintain polio free status in India

Maintaining community immunity through high quality National and

Sub National polio rounds each year.

An extremely high level of vigilance through surveillance across the
country for any importation or circulation of poliovirus and VDPV is being
maintained. Environmental surveillance (sewage sampling) have been
established to detect poliovirus transmission and as a surrogate indicator of
the progress as well for any programmatic interventions strategically in
Mumbai, Delhi, Patna, Kolkata Punjab and Gujarat.

All States and Union Territories in the country have developed a Rapid
Response Team (RRT) to respond to any polio outbreak in the country. An
Emergency Preparedness and Response Plan (EPRP) has also been
developed by all States indicating steps to be undertaken in case of

detection of a polio case.
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To reduce risk of importation from neighbouring countries, international
border vaccination is being provided through continuous vaccination teams
(CVT) to all eligible children round the clock. These are provided through
special booths set up at the international borders that India shares with
Pakistan, Bangladesh, Bhutan Nepal and Myanmar.

Government of India has issued guidelines for mandatory requirement of
polio vaccination to all international travelers before their departure from
India to polio affected countries namely: Afghanistan, Nigeria, Pakistan,
Ethiopia, Kenya, Somalia, Syria and Cameroon. The mandatory
requirement is effective for travellers from 1**March 2014.

A rolling emergency stock of OPV is being maintained to respond to
detection/importation of wild poliovirus (WPV) or emergence of circulating
vaccine derived poliovirus (cVDPV).

National Technical Advisory Group on Immunization (NTAGI) has
recommended Injectable Polio Vaccine (IPV) introduction as an additional
dose along with 3rd dose of DPT in the entire country in the last quarter of

2015 as a part of polio endgame strategy.
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