Immunization Programme

The Expanded Program on Immunization (EPI) in Myanmar was launched in May, 1978 when
BCG, DPT and TT vaccines were introduced. Children under one year of age are protected
against Diphtheria, Pertussis, Tetanus and TB. In order to prevent neonatal tetanus, pregnant
women are given two doses of Tetanus Toxoid along with the commencement of 1st People’s
Health Plan (PHP) (1978-82) and it was implemented in 104 townships.

In 1990, there were 212 townships implementing EPI, and in 1995 it could cover up to 305
townships. In 1997, almost all areas of all townships could be covered. From 1998 onwards,
installation of special cold chain equipments such as solar-powered refrigerators, application of
special strategies for EPI activities and conducting crash programs during favourable season for
hard-to-reach and remote border areas could make the EPI to operationally cover the whole
country.

Measles and polio vaccines were introduced into routine EPI program for infants in 1987.
Hepatitis B vaccine was introduced in phases from 2003 and could cover the whole country in
2005. A combination of fixed, outreach and crash immunization delivery systems were used to
achieve the nation-wide coverage.

In addition to routine immunization activities outlined above, supplementary immunization
activities such as National Immunization Days and Mop-Up for polio eradication, measles control
and maternal and neonatal tetanus elimination were undertaken.

The central EPI (CEPI) and Central Epidemiology Unit of the Department of Health (DOH) are
responsible for development for planning and management of vaccine and cold chain, supplies
and logistics, surveillance and outbreak management of vaccine preventable diseases, training,
supervision, monitoring and evaluation.

CEPI and CEU of DOH, WHO and UNICEF collaborate closely in implementing priority vaccine
preventable diseases control activities. While immunization is an important strategy for disease
control and mortality reduction in its own right, it is also a proven cost effective intervention
yielding broad benefits to both mother and children. Completing a child’s immunization series in a
timely manner requires that the child and most often, the mother be seen by a health care
provider usually midwife in Myanmar at least 4-5 times during the first year of life. This repeated
contact with the health care system provides opportunities for general health screening and
provision of timely health information and advice. For this reason, EPI program is considered to
be a “Cutting Edge” for improving child and maternal health care.



The EPI is administered by central level staff assigned for EPI program and working through
state/divisional counterparts, Township Medical Officers and other public health staff at township,
RHC and Sub-RHC levels. Vaccination is delivered through a combination approaches of fixed
and outreach sessions. Limited electric power, low rate of urbanization, staff vacancies at all
level, lack of transport and difficult access mean immunizing infants on a monthly basis is a
challenging task.

Routine immunizations are delivered at fixed sites at Maternal and Child Health Center (MCH)
and Urban Health Centers in towns and at RHCs in country sides. Majority of immunization
services are provided through outreach activities in wards and villages. In some townships, a
special program called crash program is implemented where 3-4 times of immunization services
are provided to less than 3 years children within a year during “open” or in other words
“favourable” season in some part of the township or in entire township where the accessibility is
an issue. Eight townships in Kachin State and 3 townships in Sagaing Divisions totally rely on
crash immunization strategy in providing immunization services. During 2009, 93 townships from
12 States/Divisions carried out crash program in hard to reach areas within the townships.

Major Milestones of EPI Program in Myanmar
1978 (May) Launch of EPI with BCG, DPT & TT vaccines

1987 Measles, Polio vaccines added
1996 Polio Eradication Program Started

1998 Crash Program Started
1999 Maternal and Neonatal Tetanus Elimination Plan Started
2002-04 Mass Measles Campaigns conducted

2003-05 Hepaititis B vaccine introduced in phases

2007 Comprehensive Strategies Package for Measles Control Campaign conducted

2008 Second dose Measles immunization (18 months of age) introduced

The vision of the immunization program during next five years, as reflected in the Comprehensive
Multi-year Plan for Immunization(cMYP) is to contribute towards reduction of under 5 morbidity
and mortality, caused by vaccine preventable diseases, in reaching Millennium Development
Goal 4 (MDGA4).



The objectives of immunization program are in line with Global Immunization Vision and
Strategies (GIVS) and described below:

1. The overall objective of the immunization program is to reach the routine immunization
coverage of 90% nationally in children under one with 7 antigens and with TT in pregnant
women, and at least 90% coverage in all townships by 2011.

2. To reduce measles mortality and morbidity by 95% in 2010 compared to 2001 level.

3. To reduce the neonatal tetanus incidence to less than 1/1000 live-births at the national
level as well as township level; to reach and maintain the elimination status by the year
20009.

4. To sustain the interruption of indigenous transmission of wild and vaccine-derived polio
virus and maintain elimination levels.

Polio Eradication Measures in 2009

Myanmar is conducting four strategies for Polio Eradication with strong political commitment and
tremendous community involvement. These strategies are :

1. Routine OPV Immunization to achieve high coverage throughout the country

2. Conducting National Immunization Days (NIDs) and Sub National Immunization Days
(SNIDs). Myanmar has conducted National Immunization Days for 10 times and Sub-
National Immunization Days (SNIDs) for 5 times.

3. Conducting Mopping up Immunization to wild polio virus transmitted areas and high risk
areas.

4. High quality Acute Flaccid Paralysis (AFP) surveillance.

The last case of wild poliovirus was detected on 13th February, 2000 and WHO has certified
Polio Eradication of Myanmar on 13th February, 2003.

Polio free status, lasting 6 years, has been interrupted by the report of an outbreak of 11 cases of
wild-polio virus in Maungdaw and Buthidaung townships of Rakhine State in the months of March,
April and May, 2007.

The Government of the Union of Myanmar is deeply concerned about the re-emergence of wild
poliovirus in Myanmar and has decided to take immediate action to contain and stop transmission
of wild poliovirus in and surrounding areas of Rakhine state where the wild poliovirus outbreak
has occurred. Immediate response including provision of monovalent oral polio vaccine type 1
(OPV 1) to all children from birth to 5 years of age in Rakhine state and adjoining Paletwa
township of neighboring Chin State has been conducted. The mop up polio vaccination campaign
was carried out in house to house basis.



On account of the outbreaks of wild polio viruses and vaccine derived polioviruses, National
Immunization Days Strategy for all of under 5-year-old children was conducted who are living
throughout Myanmar in November, December 2007 and January, February 2009 with the
achievements of 98.13%, 97.83% and 99.99%, 99.92% respectively targeting 7.23 million
children of 0-5 years of age.

After 2008, there were no more wild polio viruses and VDPV detected through AFP surveillance.
The onset of the last case of wild virus in Myanmar was May 31, 2007 and the onset of the last
case of vaccine derived poliovirus was December 6, 2007. Regaining polio free status in
Myanmar is imminent.

As a continuation of NIDs 2007 and NIDs 2009, for the year 2010, Sub-National Immunization
Days are going to be conducted for high risk townships in 11 State/Divisions where wild polio
virus and VDPV were detected and are possible routes of transmission. The forthcoming SNIDs
2010 will target 2.23 million of under 5-year-old children who are living in 81 townships in 11
States/ Divisions in April and May 2010.

The Commander of South -West Command and Minister for Health
opening the Launching Ceremony of the Sub-National Immunization Days in
Pathein. Ayeyarwady Division, 3 " April, 2010
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at the Launching Ceremony of Sub-NIDs in Pathein, A yeyarwady Division, 3 " April, 2010

Measles Control Strategies in Myanmar

The Objectives of Measles Control Programme in Myanmar are to reduce the estimated number
of measles deaths by 90% in 2010 relative to 2000 estimates. The strategies are:
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Providing the first and second doses of measles vaccines to all children of 9 months and
18 months of age in Routine Immunization.

Ensuring that all children have a Second Opportunity for measles vaccination.
Conducting case-based measles surveillance within an integrated vaccine preventable
disease surveillance system.

Improve measles case management.

Routine measles immunization for 9-month old children in EPI has been started since 1987.
Currently, EPI of Myanmar is immunizing 1.3 million of children underl year of age with measles
vaccine every year. At present, it is planned to conduct follow-up measles immunization for under
5- year-old children in periodic manner i.e; every 3 to 4 years and the simultaneous introduction
of two-dose strategy for measles immunization in routine EPI.

In 2007, Comprehensive Strategies Package for Measles Control (CSPMC) including measles
catch-up campaign targeting 6 million children was conducted throughout the country and 5.7
million of the children at the age of 9 months to 5 years could be immunized against measles.



Maternal and Neonatal Tetanus Elimination Programi  n Myanmar

Based on National Plan of Action for Maternal and Neonatal Tetanus Elimination, the
Supplementary Immunization Activities for women of child-bearing age (15-45 years) was
conducted since 1999. Total of 220 townships were selected by high risk approach from 1999 to
2006 and 3 doses of TT were given. The goal of this plan is to eliminate maternal and neonatal
tetanus as a public health problem by the year 2008; that is to reduce the incidence of neonatal
tetanus case per 1000 Live Births in every district.

In 2008, another 87 High Risk Townships are selected and one round of Tetanus Toxoid
immunization was conducted for 60 Townships and 3 rounds of Tetanus Toxoid immunization
were conducted for 27 Townships in February, March and October 2008 with the target
2.6 millions of Women of Child bearing age. In 2009, 7 High Risk Townships in 3 State and
Divisions were selected and one round of Tetanus Toxoid immunization was conducted in March
and April 2009.

Vaccine Preventable Diseases Surveillance

Seven vaccine preventable diseases are included in 17 Diseases under National Surveillance
(DUNS). Surveillance of 3 vaccine preventable diseases is strengthened using the following
strategies.

Building on AFP surveillance infrastructure to accelerate measles and neonatal tetanus
surveillance.

Strengthening active surveillance, outbreak detection and response, laboratory
confirmation of outbreaks.

Establishing minimal core data to be collected, analyzed and reported to the regional
level.

Monitoring indicators at the township, state/division, national and regional level.



