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n a big boost to immunisa-

tion efforts, @ high-level tech-
nical advisory group has rec
ommended expansion of the
costly Hepatitis B vaccine
throughout the country and its
inclusion in the Universal
Immunisation Programme
(UIP) and a limited introduc-
tion of pentavalent vaccine in
the vaccination programme of
Tamil Madu and Kerala,

Lower respiratory tract ill-
ness is one of the major causes
of child mortality and morbid-
ity. The pentavalent vaccine is
expected to reduce deaths
caused due to Hib pneumonia
and meningitis.

The decisions were taken at
a recent meeting of the Mational
Technical Advisory Group on
Immunisation (N TAGI), chaired
by Union Health S.ecreta.rsr 4
Sujatha Rao and co-chaired by
Director General of Indian
Council of Medical Research
{ICMR} and Secretary of
Drepartment of Health Research
VM Katach.

NTAGI recommended that
pentavalent vaccine, a combina-
tion of Hepatitis B, Hib and DPT
vaccines, be introduced in the
immunisation rogrammes of
Tamil Madu and Kerala as these
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5-in-1 vaccine to be mtroduced in Kerala, TN

oy

The pentavalent vaccine is expected to
reduce deaths caused due to Hib pneu-
monia and meningitis. Besides expan-
sion of the costly Hepatitis B vaccine
throughout the country and its inclusion
in the Universal Immunisation
ngramme has been recnmmended

Stﬂr.s havc bﬂttr 'l.l‘a.ccme d«elw—

glsvsh:rns and Adverse Events

mﬂng Immunisation (AEF[).

r also recommend-

thal: ta gathered afier

u'nmumsm‘.mn in thess two States

be analysed after a year before ils
expansion in other States.

The ICME. will prepare a pro-
m:;jl; I;;r Elunreillani:ic of Hib
m tis in selected itzls to
understand the trend c;m
The advisory group also recom:
mended that surveillance system
be strengthened 1o ensure imme
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dlat: ma.na%cment ufﬂhﬂs and
the Mational Centre for Disease
Control (NCDC) would Jead the
efforts in that direction. j
The minutes of the NTAGI
meeting said, “In view of the dis-
ease burden and aveilability of
safe and dﬁ?acinus va%cing, the
expansion of Hepatitis B vaccine
should be carried out all across
the country as part of Universal
Immunisation Programme.
Before rolling out in newer areas,
there should be a plan for train-
ing and micro-planning.
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Simultaneously, multi- r::fd:ltl'id
impact study on carrier rate of

Hepatitis B will bﬁournduclrdhg
the ICME.
The advisory meeting

was unanimous about the nee
for a Multi-year Strategic 'P]a1
2010-17 for  Univer
Immunisation Programime and a
national vaceine policy for com;
prehensively addressing vaccine-

reventable discase surveillance,

he group was alse unanimou
about creation of a Mation
Immunisation Authority as the
current technical structure of
only three technical officers

the immunisation pro*

gramme in the entire country !s
a daunting task.

The Indian Institute l:-f
Management, Ahmedabad is
conducting a study on the HR
{Human Resource] structure
required for llmnumsahﬂmdpm
g,rammn in the cmm‘i‘r%

h h manded that this study
s e expedited

Others whe attended th
NTAGI meeting included
Director General I'ﬁ‘:“a-lfﬁ
Services Dr RE Srivastava, for
mer DG OF ICMR Dr NK
Ganguly, Head of ent of
Pediatrics nf ATIMS Prof AR
PGIMER, C.EH and immu-
nisation consultants. 1





