Overview of Immunization Coverage
during COVID -19 period
Sri Lanka



History of the National Immunization Program in Sri Lanka

The law relating to compulsory vaccination (against smallpox) is referred to in the

Vaccination Ordinance of 1886.

1949 — BCG vaccination 1984- Measles vaccine

1996-Rubella vaccine

After 2000

MR vaccine

1961 - Introduction of

“Triple” vaccine [piphtheria,
Whooping Cough, Tetanus]

EPlin 1978 e

2003 Hepatitis B vaccine

1962 - Oral polio
vaccination

2008 Hib containing
Pentavalent vaccine

2009 Live JE vaccine
2011 MMR vaccine
2015 IPV

2017 HPV




Achievements of the National Immunization Programme
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Key components of PHC delivery syste:

s

Integrated PHC services deliveredthrough divisional level (MOH) units

Maternal and Child Health ~ Immunization School Health Well-women services

Family Planning Environment Health ~ Occupational Health ~ Prevention & control of
(D

Prevention & control of  Active ageing Mental Health well ~ Health Promotion

NCD being

Oral health care Adolescent health



Opportunities experienced when integrating immunization programmes with PHC system.

+* Can achieve high immunization coverage for relatively less cost and effort
¢ Health workers get more opportunities to interact with the communities

¢ Health workers can gain more community acceptance and trust

¢ Health workers get more opportunities to follow up with clients in the field

o Bty employin%)a multidisciplinary team working together at the field level can improve the
efficiency of PHC service delivery.

o %_ntle rateld PHC system gives an opportunity for optimal utilization of available resources at
ield leve

** Emerging issues related to immunization programmes can be efficiently handled through
integrated systems e.g

v’ Vaccine safety issues,
v' Trace the drop outs =@

v/ anti vaccine lobby <= B ,

v Community demand for new vaccines " -
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National Immunization schedule

At Birth BCG Preferably within 24 hours of birth (before leaving hospital)
If a scar is not present 2™ dose could be offered after 6 months, up to 5 years

On completion of :
2 Months

OPV & Pentavalent (DTP-HepB-Hib) (1*dose) ~ Fora or for an inated child
minimum of 6-8 weeks gap between doses is

adequate

fIPV (Fractional IPV) (1=t dose)

OPV & Pentavalent (DTP-HepB-Hib) (2™ dose)
fIPV (Fractional IPV) (2" dose)

OPV & Pentavalent (DTP-HepB-Hib) (3™ dose)

4 Months

6 Months

9 Months  MMR (1 dose)

On completion of :

On completion of :

12 Months Live JE 3 Years MMR (2™ dose)

18 Months OPV & DTP (4™ dose)

On completion of :
5Years OPV &DT (5" dose)

Rubella containing vaccine

15-44 Years (MMR)

10 Years HPV (1*tdose)

(Grade 6) One dose of MMR vaccine should be given to

HPV (2*'dose) 6 months after the 1 dose 5| females between 15 and 44 years of age,

¥

‘\ ' who have not been vaccinated with rubella
11 Years aTd (adult Tetanus diphtheria)
(Grade 7) (6" dose)

containing vaccines earlier

¢ Provide protection against 12 deadly VPDs

With documented evidence of previously being
vaccinated with Tetanus Toxoid containing vaccine

No documented evidence of previously being
vaccinated with Tetanus Toxoid containing vaccine

% Dose 1 Pregnancy, after 12 weeks of POA OMMO:WMMT“MITOMMNMW

o “ .8 weaks i 4 4 e during 1" pregnancy, with a written evidence of previously being
2Dose 1 Pregnancy 55w @ 1 D058 yaccinated with  doses of Tetanus Toxoid containing vaccination,.
3 Dose 2 Pregnancy, after 12 weeks of POA  as per National Immunization schedule during childhood and

4" Dose 3 Pregnancy, after 12 weeks of POA
5" Dose 4" Pregnancy, after 12 weeks of POA

Tetanus Toxoid is not indicated :

1. Mothers already received 5 doses of Tetanus Toxoid during previous pregnancies are protected and do not need
further Tetanus Toxoid vaccination for the present pregnancy

adolescence (3 doses of TP nnfancy + DTP at 18 months + T JRREC%"
at§years + aTd at 11 years) and a gap of 10 years or more afteges
the last Tetanus Toxoid containing vaccination

2. Mothers already received 6 doses of Tetanus Toxoid containing vaccination according to the National Immunization :
Schedule and if the gap between the last Tetanus Toxoid containing immunization and the present pregnancy is less
than 10 years, are protected and do not need further Tetanus Toxoid vaccination for the present pregnancy

3. Mothers already received 6 doses of Tetanus Toxoid containing vaccination according to the National Immunization
Schedule during childhood and adolescence and have received at least 1 booster dose of Tetanus Toxoid during
pregnancy or due to trauma within last 10 years, are protected and do not need further Tetanus Toxoid vaccination for '@

the present pregnancy e



Electronic National Immunization Programme data management system (e-NIP)

The first web-based Management Information System of the National

Immunization Programme (NIP), the WEBIIS was introduced in 2016.

It was upgraded to e-NIP in 2019 and is currently being used to

collect and compile NIP data.

Developed using the DHIS2 platform
Data entry point - vaccination clinics (the service delivery point of the NIP) based aggregated data entered.
The data are available for analysis and interpretation at each level.

Validation points are incorporated into the system to ensure the validity of entered data.

Allows regular monitoring of the NIP — immunization coverage rate for each vaccine, vaccine wastage rates

This system immensely helps to monitor the district immunization coverage during the covid time.



Country’s immunization performance - WHO & UNICEF, JRF 2021

National Immunization Coverage in Sri Lanka (2012 — 2021) DTRHi-HepBR coverage by district
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Table 5: Reported cases of vaccine preventable diseases, 20152021
Yer | Polio Diphtheria ~ Pertussis  NT(%ofall ~ Measles Rubella Mumps JE RS
tetanus)
2015 0 0 107 0 1,568 9 338 17 0
2016 ‘ 0 0 54 0 12 0 mn 20 0
2017 0 0 0 0 U7 1 25 3 0
2018 0 0 12 0 1" 0 29 pi] 0
2019 0 0 5 0 a9 0 28 19 0
2020 0 0 1 0 2 0 170 3 0
2021 0 0 0 0 0 0 n 4 0
Source: WHOYUNICEF JRF (multiple years) * Import andjor import related

I <80% 80%-89% [MEMo0%-94% [ >95%

Source: SEAR annual EFI reporting farm, 2020 and 2021 (administrative data)



Key mechanisms to monitor/evaluate immunization performance

Monitor Divisional/District and National level administrative coverage using e —NIP coverage data —
Done during the COVID period

District-level quarterly public health reviews

National-level Regional epidemiologist’s quarterly reviews — Not able to organize during the COVID
period (2020 & 2021)

Annual district EPI & VPD reviews . Review the divisional level and PHM level individual immunization
performance of the previous year using a special tool- Not able to organize during the COVID period
(2020 & 2021). For 2021 reviews already started started



District Level EPI & VPD reviews
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School Immunization Register

MOH Area

School vaccination programme

PHI Arca
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¢ PHI of the respective area needs to maintain one register for all schools in his area
¢ All the children enrolled to grade 6 & 7 need to include according to the school registry
¢ Due to the prolonged closure of schools in 2020, 2021 not be able to cover school
vaccinations.
¢ Backlog was almost cleared during the latter part of 2021 and 2022.




Comparison of PVV1 & 2 data between administrative data and Birth & immunization register data

PVV1 (Administr) PVV1 (B & | register) | PVV2 (Administr) PPV23(B & | register)

Kilinochchi 2029 1650 1964 1641
Mannar 2212 2216 2172 2178
Mullativu 1805 1802 L 1810
Vavuniya 2616 2642 2552 2583
Polonnaruwa 6744 6933 6340 6923
Batticaloa 9486 9463 9824 9788
Matale 7063 6667 7358 6707
Gampaha 23591 27549 25227 27534
Ampara 3833 4187 3921 4162
Kalmunai 8032 7933 8423 7942

67411 71042 70172 71268



Daily Reported COVID 19 patients, Sri Lanka
03/09/2020- 04/12/2022
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Mid April — Sep 2022 due to the high disease burden & accelerated
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Routine vaccination activities significantly affected
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Summary of measures taken to sustain the EPI Program activities during COVID-19 Crisis

At national level

Maintenance of buffer stock of vaccine
o Central level — 6 months buffer stocks
o District level — 3 months buffer stocks
o Divisional level — 2 months buffer stocks

Assured continuous service provision with precautionary measures whenever possible

Utilize Hospital immunization clinics to an optimum level

Timely circular instructions issued by the central level with the latest recommendations considering the COVID situation
Continuous regular monitoring and supervision EPIl overage data

Special attention and introduction of immediate measures to maintain EPI coverage where deficiencies are identified.

Maintained a continuous dialog with the district EPI

At Divisional level

* Continued EPI vaccination clinic services when ever possible
o EPI vaccination clinics re-scheduled in between lockdown periods
o whenever time permits accelerated EPI program continued in all districts/divisions
o Prevented accumulation of children with out due vaccination

» Offered services with precautionary measures

o Service provision adhering to timely guidelines/circulars



Summary of measures taken to sustain the EPI Program activities during the COVID-19 Crisis

Modifications at the service delivery points

Extended vaccination clinic hours from 8am to 4 pm with the appointment system

o Children due vaccination cleared within 3 months

Continuous service provision through hospital immunization clinics

Integration of EPI program with COVID-19 vaccination sessions especially during the booster vaccination campaign
o Improved service accessibility

Conduct both MCH & immunization clinics at the same center simultaneously with the appointment system

Accelerated school immunization program

o Vaccination of school children conducted by local clinics during school closure



Enabling factors for Immunization programme

Existence of Well established public health infrastructure
Integration of immunization programme into PHC service delivery system

Existence of well established inbuilt routine monitoring and evaluation mechanism for
EPI programme

Availability of free healthcare delivery system
High literacy rate
Existence of a well-organized school health programme

Good partnership between the health and education sectors
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