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Preface

While all public health services are vital, perhaps the most basic and cost-effective is childhood immunization.
By providing vaccines to children, we can literally save the lives of millions of children and prevent millions
more from suffering due to debilitating diseases such as polio, measles, diphtheria, and pertussis (whooping
cough). Immunization is one of the most rational and important health interventions we can provide our
citizens.

Yet, three million people still die each year from vaccine-preventable diseases. Today in India only 42
percent of children under two are fully vaccinated with the basic six vaccines.1 Newer vaccines, such as
that for Hepatitis B, are only available for a fee in private clinics. The majority of our children remain
unprotected.

All children deserve to benefit from lifesaving vaccines, whether they are born in New Delhi, Nairobi, or
New York. We cannot stand by as children in our own country die for lack of vaccines that have been
available in other countries for decades. All of us need to work tirelessly to prevent needless suffering and
protect every child’s right to health.

The Government of India has embarked on a new initiative to introduce Hepatitis B vaccine into the Universal
Immunization Programme in the country in a phased manner. Under the same initiative, the government
would also be introducing the new auto-disable (AD) syringes for all vaccinations under the UIP. This new
initiative is to be started in the first phase in selected metropolitan cities (15) in this year and expanded to 32
selected districts all over the country next year. Once the project proves its feasibility, it is planned to be
gradually phased in all over the country, based on the districts’ overall coverage rates forimmunization and
their capacity to absorb the new initiative.

This new initiative is being funded by the Global Alliance for Vaccines & Immunization (GAVI), which is a
partnership of major UN agencies (WHO, UNICEF, World Bank among others) NGOs, industry and national
governments and other agencies concerned with child health and immunization. The main focus of the
programme is to reduce mortality, morbidity, and disabilities due to vaccine- preventable diseases in children.

With this in mind, this training handbook aims to educate, inform, and train auxiliary nurse midwives ANMs
and vaccine administrators to improve quality and immunization coverage against the seven leading vaccine
preventable diseases. Only by working together in a committed effort to protect children from disease can
we make immunization in India truly world class.

Gautam Basu

Joint Secretary

Department of Health & Family Welfare
Government of India

1 National Family Health Survey - 2, 1998-99.
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Diphtheria

Diphtheria is caused by Coryne bacterium diphtheria. Diphtheria is an infectious disease that spreads from
person to person by way of coughing and sneezing. Two forms of diphtheria causing bacteria occur naturally:
one produces toxin, the other does not. It is the toxin that causes widespread damage to body tissue and
nerves.

(Diphtheria)

How is it spread?

The bacteria causing diphtheria inhabit the mouth, nose, and throat of an infected person. The bacteria are
spread through contact with the body fluids of an infected person. Once infected, two to five days typically
pass before an infected individual exhibits any symptoms. Untreated patients remain infectious for up to four
weeks.

What happens to people when they get the disease?

The disease usually affects the tonsils, pharynx, larynx, and, occasionally, the skin. Symptoms range from
a moderately sore throat to toxic, life threatening diphtheria of the larynx or of the respiratory tracts. Some
people may not feel or appear sick, while others might display a sore throat, fever, chills, difficulty swallowing,
or a thick grey coating over the back of the throat.

Can people die from diphtheria?

Yes. Death most commonly occurs when a thin film forms in the throat, eventually blocking the larynx, and
causing death by suffocation. Serious complications of diphtheria may involve damage to heart muscles and
damage to nerves. Even with treatment, death occurs in about 10 percent of those infected.
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How is the disease prevented?

The most effective method of prevention is immunization with DPT vaccine in early childhood. Unless
immunized, children and adults are susceptible to repeat diphtheria infections.

®* DPT vaccine should be given at 6, 10, and 14 weeks of age with a booster at 18 to 24 months. A booster
of DT (tetanus and diphtheria) is recommended at five years.

®* DPTisgivenin the anterolateral aspect of the thigh (outer mid-thigh) in an infant and is an intramuscular
injection of 0.5ml.

Are there any reactions or complications with the vaccine?

Fever and redness at the injection site may occur. About 2-6 percent of children who receive DPT develop
fever more than 39°C. The most severe complications are encephalitis and prolonged convulsions (fits).
This is mainly due to the Pertussis component of the vaccine. Children with previous severe reactions to
DPT should be given DT vaccine instead.
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Pertussis (Whooping Cough)

Pertussis, commonly known as whooping cough, is caused by Bordetella pertussis. Pertussis is a highly
contagious bacterial disease involving the respiratory tract.

(Whooping Cough)

How is it spread?

Pertussis bacteria live in the mouth and nose of the patient and are spread easily through the air, usually
from coughing or sneezing.

What happens to people when they get the disease?

The bacteria first invade the nose and throat, and then spread to the lungs, causing symptoms in approximately
one week. The iliness typically lasts 6 to 12 weeks, starting with symptoms similar to the common cold and
progressing to coughing spasms after 10 to 12 days. In children, fever and severe cough can lead to exhaustion
and breathing difficulties.

Can people die from pertussis?

Yes. Pertussis can lead to many complications including pneumonia, seizures and brain damage. Majority
of deaths occur in early infancy.

How is the disease prevented?

Vaccines are the most rational approach to pertussis control. If children are notimmunized, they have an 80
percent chance of contracting whooping cough before five years of age.

®* DPT vaccine should be given at 6, 10 and 14 weeks with a booster at 18 months. After three years, no
pertussis vaccine should be administered.

®* DPTis given in the anterolateral aspect of the thigh (outer mid-thigh) and is an intramuscular injection
of 0.5ml.

Are there any reactions or complications with the vaccine?

Fever and redness at the injection site may occur. Children with previous severe reactions to DPT should be
given DT vaccine instead.
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Tetanus

Tetanus is caused by Clostridium tetani. People of all ages can become infected with tetanus. Poor hygiene,
and limited access to health care services increase the risk of tetanus transmission.

(Tetanus)

How is it spread?

Tetanus proliferates in dirt and in the intestines and feces of animals. It enters the body through cuts,
punctures or other wounds/infections and occurs when bacteria come in contact with broken skin or injuries
resulting from umbilical wounds and circumcisions. Neonatal Tetanus (NNT) affects newborn babies.
It generally occurs during the first few days of life when a woman delivers in unsanitary conditions.

What happens to people when they get the disease?

Clinical symptoms begin with an inability to suckle as well as facial muscle spasms followed by back, neck,
and leg muscle spasms. The clenched jaw and the characteristic fixed grin that accompanies convulsions is
why the disease is also known as “lockjaw.” Eventually, even the slightest touch can cause convulsions.
Repeated convulsions occuring at short intervals can lead to choking, aspiration, pneumonia, and death.

Can people die from tetanus?

Yes. Tetanus can cause serious illness and death. Some people will suffer complications such as broken
bones caused by severe muscle spasms, breathing problems, lung infections, coma, and death. Neonatal
tetanus is the second leading cause of death from vaccine preventable diseases among neonates worldwide.
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How is the disease prevented?

Immunizing pregnant women and children is an effective method of preventing both neonatal and maternal
tetanus.

For pregnant women: Two doses of TT
(tetanus toxoid) vaccine should be given
during pregnancy with 4 weeks between dose,
preferably the second dose is to be given one
month before the expected date of delivery.
TT is given in the deltoid muscle of the arm
and is an intramuscular injection of 0.5ml
per dose.

For infants: DPT vaccine should be given at
6, 10 and 14 weeks of age with a booster dose
at the age of 18 months.

DPT is given in the anterolateral aspect of the
thigh in the infants (outer mid-thigh) and is an
intramuscular injection of 0.5ml per dose.

Are there any reactions or complications with the vaccine?

Fever and redness at the injection site may occur. Infants with previous severe reactions to DPT should be

given DT vaccine instead.
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Hepatitis B

Hepatitis B is a highly infectious (40-100 times more infectious than HIV) disease and is the leading cause
of liver cancer, cirrhosis, and fulminate liver disease.

R

Hepatitis B)

How is it spread?

The disease spreads through contact with infected blood or body fluids, most commonly during rough play
between children, through childbirth, unsterilized needles, sexual contact, or sharing toothbrushes or razors.
Itis highly infectious. Anyone can acquire Hepatitis B, but infants and young children remain most at risk for
infection.

What happens to people when they get the disease?

Hepatitis B virus enters the blood stream, attacks the liver, and causes severe illness as a result of ongoing
liver damage. Children who contract Hepatitis B rarely develop symptoms; however about 90 percent of
infants infected during the first year of life develop chronic (long term) infection and become chronic carriers.
About 25 percent of those who become chronic carriers of the disease will die of Hepatitis B-related liver
cancer or cirrhosis (scarring of the liver) years later.

Infection in adults often leads to an acute iliness that can last between six weeks and six months. Symptoms
include jaundice (yellowing of eyes and skin), dark urine, loss of appetite, and extreme fatigue. Adults are
less likely than children to become chronic carries of the virus.

Can people die from Hepatitis B?

Yes. Itis estimated that between 2 and 10 % of people in India are infected with the Hepatitis B virus (HBV),
and over 1-2 lakh people die each year from permanent severe liver damage (scarring of the liver), cancer
of the liver, or other complications resulting from Hepatitis B infection.
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How is the disease prevented?

Hepatitis B is easy to prevent with vaccine.

®* Hepatitis B vaccine is given along with DPT at 6, 10, and 14 weeks of age.

®* Hepatitis B vaccine is given in the anterolateral aspect of the thigh (outer mid-thigh) and is an
intramuscular injection of 0.5ml per dose.

Are there any reactions or complications with the vaccine?

Reactions and complications due to the vaccine are extremely rare. The estimated incidence of anaphylaxis
among the recipients is one per 600,000 doses administered. Children with a severe reaction to Hepatitis B
vaccine should not receive next dose.
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Measles

Measles is a highly infectious illness caused by Paramyxovirus, a virus that can be found in the nose,
mouth, or throat of an infected person. Infection is characterized by fever, cough, and spreading rash.

(Measles)

How is it spread?

The measles virus spreads easily between people through coming in contact with droplets of coughing
& sneezing of an infected person. Among children, it is the most infectious of the major childhood diseases.

What happens to people when they get the disease?

The disease usually begins with fever ten days after exposure. Next, it is characterised by fever, common
cold with sneezing and nasal discharge, cough, redness of the eyes, watering eyes and often sensitive to
light. Appearance of Koplik spots (bluish white spots on a red base, smaller than a pin head) inside the
mouth, one or two days before the onset of rash is characteristic of measles.

Can people die from measles?

Yes. About three to five percent of those who contract measles will die. In some situations these numbers
can be even higher. The most common complications are measles-associated diarrhoea, pneumonia,
other respiratory complications and middle ear infection. The more serious complications, such as SSPE
(Subacute Sclerosing Panencephalitis), occur in about 7 per ten crore cases of measles whereas one in
1,000 cases develop encephalitis.

Measles can also lead to lifelong disabilities including blindness, brain damage, and deafness. Half of
childhood corneal blindness in developing countries is attributed to measles infection and half to vitamin A
deficiency. Unfortunately, there is no specific treatment for measles.
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How is the disease prevented?

When administered correctly, measles vaccine is 95 percent effective in preventing measles.
®* Measles is given between 9 and 12 months of age.

®* Measles vaccine is given in the outer part of a child’s arm and is administered subcutaneously in a
dose of 0.5ml.

Are there any reactions or complications with the vaccine?

A mild fever and rash may develop in a small percentage of children. Encephalitis as a complication
is very rare (one case per ten crore doses administered). A severe complication, Toxic Shock Syndrome
(TSS) develops if a reconstituted vaccine is used after four hours of reconstitution. This is caused by
contamination of the vial with staphylococcus. This is a preventable adverse reaction and indicates the
urgent need to maintain high quality of services.
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Key Points to Remember from the Handbook

1. Know the immunization schedule.

2. Know your target children by name and address.

3. Ensure the cold chain is maintained. Always check the VVM and date of expiry.

4. Do not freeze Hepatitis B, or T-series vaccine. Protect them from direct contact with ice.
5. Use auto-disable syringes for all vaccines.

6. Safely dispose off used syringes.

7. Report all adverse events following immunization to your supervisor.

8. Fill in all forms and reports with care.

9. Educate parents about the benefits of immunization and inform them of the place, time and day of
immunization.

10. Display the day, date and time of immunization at the immunization site.

11. Prepare vaccines with proper diluents.
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Abbreviations

ICDS
CvP
PATH
V.A

AD. Syringes

HBV
IEC
NFHS
uIP

VVM

TT

DPT
DMHO
PHC

sc

PMP
RMP
MPHEO
MPHS (F)
MPHS (M)
PHN
CHO
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Integrated Child Development Scheme
Children’s Vaccine Program

Program for Appropriate Technology in Health.
Vaccine Administrator

Auto Disable Syringe

Hepatitis-B Virus.

Information, Education and Communication
National Family and Health Survey
Universal Immunization Program

Vaccine Vial Monitor

Tetanus Toxiod

Diphtheria, Pertussis and Tetanus

District Medical and Health Officer

Primary Health Center

Sub-center

Private Medical Practitioners

Registered Medical Practitioners

Multi Purpose Health Extension/Education Officers

Multi Purpose Health Supervisors (female)
Multi Purpose Health Supervisors (male)
Public Health Nurses

Community Health Officers
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Appendix A : Immunization Card
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Appendix B: Mother and Child Health Record
IMMUNIZATION REGISTER FOR CHILDREN ONE YEAR OF AGE (Example)

Village:

Name of the Health Center:

Vaccinations (dates, day/month/year)

No.| Name [DOB*
of
Child

Name |BCG
of
Parent

OPV1

OPV2

OPV3

DPT1

DPT2

DPT3

HEP1 |HEP2 |[HEP3

Measles| Vit. A

Fully
Immunized
Child
(Y/N)

Remarks
(dates)
Moved

out,

Moved in
Died**

Note: Additional columns can be added to include other vaccine, i.e. yellow fever, Hib

*DOB: Date of Birth

* Moved out (MO), Moved in (MI), Died (D)




Appendix C: Monthly Performance Reporting Form

UNIVERSAL IMMUNIZATION PROGRAMME
MONTHLY PHC/Urban Centre/ Hospital/City/DISTRICT - PERFORMANCE REPORT

MONTH 200
PHC/UrbanCentre/Hospital/City/DISTRICT City/DISTRICT
Yearly Target : Infants Pregnant women
Number of Sessions : (a) Planned Actually held
(A) IMMUNIZATION AND VIT. A.
Doses For the Month Cumulative
PREGNANT TETANUS TOXOID (TT) 1
WOMEN 2
B
During the month Cumulative
Vaccines Doses Under 1 year Over 1 Year Under 1 year Over 1 Year
Male |Female | Male | Female | Male [Female | Male |Female
BCG 1
OPV 1
2
3
Hep.B 1
2
3
(I-:l DPT 1
| 2
L 3
D
R MEASLES 1
E VITAMIN A 1
N OPV BOOSTER
DPT BOOSTER
VITAMIN A 2
3
4
5
DT (5 YEARS) 1
2
TT (10 YEARS) 1
2
TT (16 YEARS) 1
2
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(B) VACCINE SUPPLY (IN DOSES)

Vaccine

Opening
balance

Received during
the month

Consumed during
the month

Balance at the
end of the month

Hep.B

DPT

OoPV

BCG

MEASLES

TT

DT

(C) SURVEILLANCE

Disease

For the month

Cumulative since April

Cases

Death Cases Death

Tuberculosis

Diphtheria

Pertussis

Tetanus Neonatorum

Tetanus others

Acute Flaccid Paralysis

Measles

(D) STATUS OF COLD CHAIN EQUIPMENT

Equipment
make

Machine
Number

Whether
Working

If not, date of
breakdown

Date of
intimation

Remarks

(E) UNTOWARD REACTIONS

During the month

Cummulative since April

Reported deaths associated with Immunisation

Number of abscessess

Other Complications

Date

To:
1. State EPI Officer

Medical Officer

2. Assistant Commissioner (Immunization), Room No 106 D, Nirman Bhawan, New Delhi 110011
3. Assistant Commissioner (CH), Room No0.405-D, Nirman Bhawan, New Delhi 110011
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Appendix D: Job Aide on Selecting Safe and Effective
Vaccines

USE

Inner squand is lEgher
than caber Ciecke.

USE
FIRST

Ay B pasee,
nnes squane 5 5ol
ighier than outer oincia.

DON'T
USE

Cisc.and Pisin]

Innid sijiiang manchis
color of ouler drde

DON'T
USE

Eeyund discand Peintl
I sojuidnd o5 Carksar
than Camer Chcke.
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HOW TO PERFORM SHAKE TEST:

Follow these steps to conduct the Shake Test for DPT, HepB, DT or TT vaccines that may have been

frozen.

Step 1: Take 2 vials of the same vaccine from the same manufacturer-

® one that you suspect may have been frozen

® one that you know has been frozen & serves as a control for comparison

Step 2: Shake both vials.

Step 3: After shaking, let vaccine vials stand for 15 to 30 minutes.

Step 4: Look at both vials.

The vaccine is almost all clear with thick
sediment at the bottom of the vial

If after 15-30 minutes: Then:
— |
The vaccine is starting to clear and has Use Vaccine
& oo no sediment at the bottom of the vial
—
Do not use

Discard vaccine
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Appendix E: Ready Reckoner for Recognizing Diseases
Correctly

Disease Lay Definition (suspected)

History of fever and rash and any one of the following:

Measles .
cough, running nose, red eyes.

History of sudden onset of weakness and paralysis of the leg(s), and / or arm(s)
Poliomyelitis and/or trunk and history that paralysis was not present at birth or associated
with serious injury or mental retardation.

Diphtheria Sore throat, with gray patch or patches in the throat.
Neonatal History of normal suck and cry first two days of life, onset of illness between 3
Tetanus and 28 days of life, inability to suck followed by stiffness of neck and body and/or

jerking of muscles.

Tetanus History of injury or ear infection followed by difficulty in opening of mouth (or
jerking of mouth) or stiffness of the neck or body.

Il child with history of contact with a suspected or confirmed case of pulmonary
tuberculosis.

Any ill child with one of the following: Weight loss, cough and wheeze which does
not respond to antibiotic therapy for acute respiratory infection.

Tuberculosis

History of repeated and violent coughing, with any one of the following:

Pertussis o X .
Cough persisting for two or more weeks, fits of coughing, cough followed by
vomiting, typical whoop in older infants.

Hepatitis-B Clinical signs and symptoms include fever, headache, nausea, vomiting, jaundice

[yellowish eyes], light or gray stools.
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APPENDIX F

Name of the Participants for Training of Master Trainers
24th to 26th June, 2002

Sl. No. State/City Name and Designation of Nominated Officers

1. Maharashtra / 1. Dr. G.K. Koparde, Asst. Health Officer (EPI)

Greter Mumbai
2. Dr. (Mrs.) Radha Aras, Prof. & Head of P.S.M.
Dept., T.N. Medical College

3. Dr. R.K. Agrawal, Medical Officer of Health (EPI)

4. Dr. D.P. Katkar, RMO (Outreach)

2. Pune 1. Dr. S.A. Tore, Immunization Officer, PMC

2. Dr. V.M. Satarkar, Asst. MOH, PMC

3. Dr. K.T. Pakhare, M.O. i/c, ICDS PMC

4. Dr. K.S. Patil, Epidemiologist, HFWTC, Pune

3. Madhya Pradesh/ 1. Dr.D.P.Agarwal, DIO, Bhopal

Bhopal
2. Dr.A.K. Choudhary, Paediatrician, J.P. Hospital

3. Dr. R.K. Rai, Medical Officer, J.P. Hospital

4. Dr. Chandrahas Sharma, Medical Officer

4, Indore 1. Dr. Mukesh Bhachawat, D.1.O., Indore, (M.P.)

2. Dr. G.C. Haridas, Child Specialist, Indore, (M.P.)

3. Dr. Mahesh Malviya, D.L.O., Indore, (M.P.)

4. Dr. Chandresh Jain, Senior Medical Officer, Dist.
Hospital, Indore, (M.P.)

5. Uttar Pradesh /Lucknow 1. Dr. A.B. Sinha, Deputy Chief Medical Officer (Imm)

2. K. Mithlesh Nigam, Tutor, A.N.M.T.C., Lucknow

3. Dr.J.S. Rana, Paediatrician

4. Mrs. Santhamma B., Tutor, A.N.M.T.C., Lucknow
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Kanpur Nagar

Dr. I.C. Srivastava, Dy. Chief Medical Officer (UIP),
Kanpur Nagar

Dr. Ashok Kumar, Dy. Chief Medical Officer, Kanpur
Nagar

Dr. J.P. Mehrotra, Medical Officer I/C, School Health
Dispensary, Kanpur Nagar

Dr. Parveen Raizada, Medical Officer I/C, Harjendar
Nagar, Kanpur Nagar

7. West Bangal / Kolkata Dr. Sandip Roy, Prof, Community Medicine, Medical
College & Hospital, Kolkata
Dr. Ashok Mandal, Prof, Community Medicine, N.R.S.
Medical College, Kolkata
Dr. Akhil Bandhu Biswas, Head of the Dept. of
Community Medicine, R.G. Kar Medical College, K
olkata

8. Delhi Dr. D.K. Dewan, State MCH Officer

Dr. Karuna Singh, Project Director IPP-8

Dr. Naval Kumar, (SMO) Project IPP-VII| MCD
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Name of the Participants for Training of Master Trainers

27th to 29th June, 2002

Sl. No. State/City Name and Designation of Nominated Officers
1. Andhra Pradesh/ 1. Dr. S.V. Mukhta Bai, Addl. Dist. Medical & Health
Hyderabad Officer (FW)
2. Dr. B. Sailaja, Medical Officer, JHP Harrajpanta
3. Dr. Sanath Kumari, Medical Officer, UHP, Begum
Bazar
4. Dr. V. Girija Kumar, Medical Officer, UHP, Chinthal Basti
5. Dr. G.V. Ramana Rao, Prof. in Epidemiology
2. Bihar / Patna 1. Dr. S.N. Sinha, Dy. Director (Training)
2. Dr. R.K. Choudhary, State Immunization Officer
3. Dr. R.N. Das, Health Officer
4. Dr. Shailendra Kumar, Asst. Health Officer
3. Tamil Nadu / Chennai 1. Dr. K. Subramani, Joint Director (Immunization)
2. Dr. D. Jagadeesh Ramaswamy, Joint Director
(Training)
3. Dr. Pushpa Marthandam, Deputy Population Project
Co-ordinator
4. Dr. Deivayanai, Zonal Officer, District Family Welfare
Bureau
4, Karnataka / Bangalore 1. Dr. N. Seetha Lakshmi, Dy. Director (FW), Directorate

of H & FW Services

2. Dr. Harish, Research Officer (ORT), RCH

3. Dr. Vathsala G.M., Medical Officer of Health, Bangalore
City Corporation

4. Dr. M. Vijayalakshmi, Addl. Health Officer, Bangalore
City Corp.

91



5. Rajasthan / Jaipur 1. Dr. R.B. Dixit, State EPI Officer
2. Dr. M.L. Gupta, Assoc Prof., SIHFW, JLN Marg, Jaipur
3. Dr. O.P. Thakan, Dist. RCH Officer, Jaipur
4. Dr. S.C. Soni, Asst. Prof (P&SM)
6. Gujarat /Vadodara 1. Dr. Mazumdar V.S., Associate Prof., Dept. of PSM
2. Dr. Niranjan Shendurnikar, Assoc. Prof., Of Paediatrics,
Govt. Medical College, Vadodara
3. Dr.C.C. Zala, Imm. Officer
4. Dr. R.P. Desai, Medical Officer
7. Gujarat / Ahmedabad pl. Dr. N.K. Patel, Imm. Officer, Municipal Corporation
2. Dr. K.N. Trivedi, Prof & HOD of PSM
3. Dr. J.P. Lalwani, Medical Officer
4. Dr. U.N. Oza, Asst. Prof.
8. Delhi 1. Dr. R.K. Batra, Lecturer, H&FWTC, Delhi
2. Dr. Karuna Singh, Project Director, IPP-8
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Annexure-1

Phase 1 A (July 2002-July 2003) Metro cities

Slum Total Surviving Target F. 1.* (%)
Population infants population
2001 2002 2002
(millions)

Greater Mumbai 19.9 131805 118361 90
Kolkata 6.6 94233 78685 84
Chennai 6.11 36562 36014 98
Delhi 19.9 67973 57641 85
Hyderabad 5.3 26866 22809 85
Bangalore 9.5 17372 13498 78
Ahmedabad 8.4 21715 16330 75
Kanpur 5.9 17170 10731 62
Pune 11.9 13029 9433 72
Lucknow 5.3 11211 8218 73
Vadodra 5.3 104030 63458 61
Jaipur 7.6 19190 8060 42
Indore 3.7 67670 46287 68
Patna 6.8 28280 4016 14
Bhopal 2.7 70700 55782 79
Total Phase 1A 727806 549321

* Percentage of fully immunized children
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Annexure-ll

Phase 1 B (Aug 2003- Aug 2004)

DISTRICTS
District Total Surviving Target F. 1L.* (%)
Population Infants population
2001
(millions)
Madurai 5.6 75487 75110 99.5
Nilgiri 1.7 15608 15483 99
Virudhnagar 3.8 71407 68908 97
Ramanathapuram 2.6 25502 24814 97
Alapuzzha 4.6 40804 39009 96
Ernakulam 6.7 58146 54366 94
Pathamithan 2.7 40804 37376 92
Kodagu 1.2 51005 48404 95
Shimoga 3.5 51005 47231 93
Mysore 5.7 45905 42645 93
Chittoor 8.1 77528 67759 87
Vizianagaram 0.5 54065 45253 84
Goa 2.9 10201 9038 87
Ratnagiri 3.7 38764 36012 93
Chandrapur 4.5 45905 28966 63
Satara 6.1 45905 42508 93
Balaghat 3.1 23462 21210 90
Sundergarh 1.8 45905 36861 80
Rupnagar 2.2 23462 21984 93
Hoshiarpur 3.2 36724 34226 93
Panchkula 1.0 14281 12796 90
Ambala 2.2 36724 31913 87
Hamirpur 1.0 11221 10380 93
Solan 11 20402 18566 91
Nainital 1.6 30603 25309 83
Pondicherry 1.6 20402 19606 96
Lakshdweep 0.1 20402 19280 95
Jorhat 21 30603 29073 95
Sibsagar 2.3 30603 25400 83
Rajouri 1.0 30603 30328 99
Udhampur 1.6 28563 25450 89
Surat 49 19600 80
Phase 1 B districts 1164240 1055018
Phase 1 B cities 735084 554815
(as per in Annexure 1)
Total for Phase 1 B 1899324 1609833

* Percentage of fully immunized children




