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Why vaccines are essential?




26 October 1979:
WHO certified Small pox free world

LLPOX
ZERO

26.10.79




27 March 2014:
WHO South-East Asia Region certified polio-free

Dr Poonam Khetrapal Singh, Regional Director, WHO SEARO receiving the polio-
free certificate from the Chairperson of Regional Certification Commission for
Polio Eradication

Training Workshop for Measles-Rubella Vaccination Campaigns



Measles elimination and Rubella control by 2020

India is co signatory
to the goal of
measles elimination
and rubella/
Congenital Rubella
Control (CRS)
control by 2020.




Measles and Rubella disease




Measles disease

* An acute viral infection spread via
respiratory secretions or aerosols

e Classic manifestations:

— Maculopapular rash
— Fever +cough + coryza/conjuctivities

e Complications and mortality
highest in children < 2 yrs. and in
adults

e Case Fatality Ratio (CFR):

— Ranges from (0.1 - 10) %

— Up to 30% in humanitarian emergencies (A Measles case from Mewat, Haryana




Measles mortality: due to complications

Corneal scarring causing
blindness

Vitamin A deficiency

Encephalitis

Older children, adults |
= 0.1% of cases
Chronic disability

Pneumonia &
diarrhea

Diarrhea common in developing countries
Pneumonia ~ 5-10% of cases, usually bacterial



Measles Mortality in India
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49,200 out of 134,200 measles deaths globally,
(WER No. 45, 2016, 91, 525-536)




Rubella & congenital Rubella syndrome
* Rubella: Even though mild, self limiting viral illness

* If Rubella Infection occurs in 15t trimester 3 major
complications :

— May result in spontaneous-abortion,
— still birth (dead baby is born),
— Congenital Rubella syndrome (serious birth defects)

— Public health concern

* Estimated 40-50 thousand CRS cases annually in India.

* Approximately 100-150 CRS Baby born per 1,00,000 new born
every year in India.




Complications (Rubella/CRS)
Rubella Congenital Rubella Syndrome (CRS)

o Iymphadenopathy 90% chance if infected during 1st trimester of pregnancy)

e Arthritis
v’ Children: rare
v Adult female: up to 70%

* Thrombocytopenic purpura
v"1/3000 cases

* Encephalitis
v"1/6,000 cases *

Hearing Impairment

Cataracts / Glaucoma - Blindness
Heart defects ( PDA )
Microcephaly

Developmental Delay

Mental retardation

Hematological disorder

Liver and spleen damage




Congenital Rubella syndrome

<

Congenital Rubella
Syndrome [CRS}
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Measles and rubella Vaccination
campaign,

Maharashtra — November 2018

Measles-Rubella Vaccination Campaign



Measles-Rubella vaccination campaign plan, India
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Total Target for MR campaign in India

40 crore (404.5 million)

In 2017-18 MR campaign held so
far

More than 9.6 crore beneficiaries

safely administered MR vaccinations
in 21 states.

Measles-Rubella Vaccination Campaign



Measles and rubella Vaccination campaign,
November 2018

Campaign is scheduled in Maharashtra in month of 27th November
2018.

Additional dose of Measles Rubella vaccine will be given to all
children of age group from 9 months to 15 years irrespective of their
prior immunization status.

In schools Vaccine will be given to all students from std. 1 to std. 10
irrespective of age.

Children not receiving additional campaign dose of MR vaccine will
remaining vulnerable to Measles and Rubella

MR Vaccination campaign will be conducted over a period of 1-2
months in each district of Maharashtra in November 2018.




Measles and rubella Vaccination campaign,
November 2018

* As, 70% of eligible children are school going, campaign will be
conducted in each and every school (Government, Private,
Religious-madarsas etc) to vaccinate all eligible children.

» After school phase, village/urban area wise vaccination camps
will be started in Anganwadi centres or any suitable place to
vaccinate children between 9 months to 6 years and school drop
outs children.

 Throughout campaign period, all Government hospitals (PHC,
UPHC, HP, RH, SDH, Civil hospital and medical college hospitals)
will be providing MR Vaccine.

Training Workshop for Measles-Rubella Vaccination Campaigns



Measles and rubella Vaccination campaign,
November 2018

* Health department, Government of Maharashtra and
Government of India is conducting this programme.

 World health Organization, UNICEF, Roatray, Lions and all other
NGOs are partners of this campaign.

* Indian academy of private paediatricians and Indian Medical
association (Organization of private doctors), NIMA doctors
association, medical college & hospitals are supporting this
campaign and urging parents to take vaccine in campaign.

Training Workshop for Measles-Rubella Vaccination Campaigns



4 types of sessions in MR Campaign
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Measles-Rubella Vaccination Campaign



How schools will be involved?




Basic planning

* One School in a day (preferable)
— May need to deploy multiple teams
* One team (200 injection load):

— One team - 1 Vaccinator & 3 mobilisers (needs 3 rooms)
* Ifinjection load between 200 — 400

— 2 teams (needs 6 rooms)
* Injection load between 400 — 600

— 3 teams (needs 9 rooms)
* Injection load 2000

— 10 teams (needs 30 rooms)




Basic planning

= Every teacher/ parents should ensure the students are not
Empty stomach on day of Vaccination.

" |[f parent wish to attend vaccination, they are most welcome.

= |f child had any medical illness, treatment going on — such
parents must come and discuss with Doctor/Health staff.

® \/accination

= Vaccination teams will be having 3 rooms
= Assembly Room
= Vaccination room
= Observation cum Enjoyment room

Training Workshop for Measles-Rubella Vaccination Campaigns



Measles and rubella Vaccine




Measles Rubella vaccine

Measles-Rubella

 This vaccine is manufactured by Serum 10 dose vial and 5 ml diluent
Institute of India, one of the reputed

Vaccine manufacturing company which
supplies 70% of MR vaccine across the
world

* This Vaccine is WHO pre-qualified vaccine.

* MR Vaccine is very safe and there is no side
effect.
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* This vaccine (in the form of MMR) is used
by private Doctors since many years in
India as a part of routine immuinsation




Measles Rubella vaccine

e Dose -0.5 ml|

* Site of vaccination — right
arm

e Route of administration -
Subcutaneous



MR vaccine will be given by Trained experienced staff under close
Medical supervision




Thumb marking for MR vaccination




Vaccination Certificate
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Training Workshop for Measles-Rubella Vaccination Campaigns




* One new syringe for every child

Auto disabled e Health department across India is

(AD Syringe) using AD syringes in immunization
programme since 2005.
P * Mechanism of AD syringe is such that
| a it can not used again for the second
/ time.

In just concluded phase | & Il of 2017 (19 states/UTs)

More than 9 crore children vaccinated successfully




Vaccine Vial Monitor

== £ I 5
L ; Stage 1 = good: I Stage 3 = bad: *( -
W Utilize I Don’t Utilize

i e

I

l =
B= O 1 E--
L Stage 2 = good: Stage 4 = bad: k;-— -
S Utilize I Don’t Utilize '

i
The central square is lighter i The central square is equal to, or
than the surrounding circle darker than the surrounding circle

Training Workshop for Measles-Rubella Vaccination Campaigns




What Parents need to know in PTMs- (refer training material)

More than 9.6 crore children vaccinated in 21 states. India heading for elimination of measles
MR Vaccination — one shot campaign, Why the need, how will it help their child,

Additional dose irrespective of previous doses received or not

What is Measles and Rubella - the threat, disease, complications and how it will protect
their children

MR Vaccine is WHO prequalified, one syringe one child, Vaccination will be provided by
trained experienced staff under close medical supervision

Children should have something to eat in morning. Severely ill children will not be
vaccinated

Process of vaccination in schools from class to vaccination room, teacher escort, from vaccination
room to observation room for 30 min

) Training Workshop for Measles-Rubella Vaccination C:npaigns
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The process...

Class to Registration desk (location: Inside or

outside the vaccination room)
Y

§

Greet child = Before going in the vacOfation
room -2 Class lead (teacher) cross ticks the
name in the attendance register-> give child
a vaccination card , fill details except date of
vaccination = child goes to vaccination team

From Registration desk = vaccination room

”( ,'//

Vaccinators greet child—=> Take the card given
to child at registration desk—> child is asked to
sit 2 Vaccinate child=> Congratulate the child
for defeating Measles and Rubella = Mark
the left thumb finger with indelible marker pen
- Fill date of vaccination

From Vaccination Site to observation room/ area

’
e s

PH |V




LM

Conestitied fo Pedintri
Neafehears

Ofhoe Bearars 2018

RESEARGH & ACADEMIC
AFFARS COUNCIL

Dr. M A Lokashwar

Dr. Y, K Amdekar

Dr, Mamta Manglared

Dr. Bhaat Agarwel

Editar - In - Chiel
Or Sushant Mane

Executve Baaxrd Members
Dr Alpe Shah

Dr Progtha Jash|

Dr Samesr Sedawana
Dr Sagata Kanhare

Or Sushma Save

Dr Vamsha Phacke

Dr Vinay Joshi

Dr Yostavant Gabhsle

Trustees

Dr Bl Jayam Parash
Dr Enaeat Agarwal

Dr Bipin Shah

Or Vi T

Dr Udsy Pai

Comynl ¥F

Dx Santosh T, Soans

L Aenesh Kumer A

Lr Uperdim Knyamacke

Dr B Verma  Dr Samir Dufosi Dy Aanin 3 Deey Parelli D Barkia Chawla
Doar Parent, w:mmm

Governmant of India, Ministry of Health & Family Welfare, has launched one of
the workd's largest Meastes~ Rubalia (MR) vaocination canpaigns as part of its
ratianal strategy to eliminate measkes and control rubolla / Congenital fubelia
syndrome (CRS) fram the country by 2020

Maasles i a highly infectious, patentially fatal disease mostly affecting childeen
fusbella is o mikd viral Infoction but when rubeds occurs daring pregnancy, It can
cause severe Wolong disabities (CRS) 1o the chikd.

In Mieastes Rubells Compalgn, all children In the age group of 9 months to 15
yoars will be given one infection of MIL wicdne, The MR campaign dose is given to
all ehildren, both kmmunized sad uninsmsnized, Irrespect ve of prior moasles/
cubedla Infection. So, even If the chdd is iImmunised sarfie, this vaccine should be
wken as additional dase.

o far MR campalgn has covered 21 5@ tes in indsa and 956 crore children have
been given MR vaccine and it is found to be completely safo with high acoegtance
of this vaccine by parents and childeen in all these states covered so far. IU's now
our turn in Msharashtra including Mumbsi 1o make this public health program a
grand sisccess with your active participation.

i schools will lssve MR Campaign dunimg school phase starting in November
2008, AN school going children should bee given MR vacdne during this pesiod, IF
any child is not gven MR vacdie duriag this time due to sny reaton, the chlld
shauld be taken to nearest Government haalth centre during outreach session
phase that will start sfter the school phase.

We, all doctors of the Indkan Acadeny of Padiatrics, support this camgaign fully &
sppeal all the parents to taki benedit of this vaccination movemaent and pratect
your children,
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Measles is highly infections, potentinlly famal discase mostly affecting
children, As per disease estimate of year 2016, every year approximasely 30,000
children die in India due to measles.

Rubelln is a mild viral nfection affecting both children & well as adulis,
When Rubelle infoction oesurs durlng pregnancy It ean cause severe lifelong
disabilitics (Congenital Rubella Syndrome) to the child and a mage socho-eoenomic
burden to the family and society,

Gov. of India had set a Goal to eliminate Messles und coatrol Rubelly &
Congenital Rubells Syndrome by the year 2020. The Government of India has
introduced Measles ~Rubella (MR) Vaccine in phased manner through campaign
aerss the country. The campaign bas beed commeneed in 19 states anxd enore than 9
crore children bave been vaccinated through school and outreach based vaccination
approach. Mahnmshtra state is planning to conduct the MR Vaccinption Campaign
in November 2018 wrgeting pearly 3.7 crore children aceoss the state from 9
months completed 10 less than 13 years of age regardiess of previous vaceination
santus. Out of the total eligible beneficiaries for the campaign, 60-65% children are
schoo! going. Measles Rubells (MR) vaccination cumpnign will be conducted for
the period of 4-3 weeks in which first 2-3 weeks vaccination sessions will be beld st
all schools seross he stufe willh Uié Suppon. fom Hewld deyuatunt. Subacqueat to
school phase: next -2 weeks, sessions will be held in the community, A single
subcutaneous injection 0.5 mi of MR yaccine will be administered In fight upper
arm to all the due children dusing the campaign. Following the campaign, MR
vaecine will replace mensies vaccine under routine immunization. For the campaign
10 be swocessful, each district and usban arca must nchieve coverage of 10 of its
target,

Being & core member of Indian Medical Association, | stroagly support and
endorse measles ellmination and rubelia control by 2020, Invoivement ef all the
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