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BACKGROUND 

• India conducts one of the largest Universal Immunization Programs (UIP) in 

the world  

 

• Targets ~26 million newborns and ~30 million pregnant women each year 

translating into >300 million doses of vaccines each year 

 

• There are ~27,000 cold chain points in the  country; ~750 (3%) located at 

district and above while remaining 95% below the district level (PHC, CHC, 

Urban Health Facility, Sub-centers) 

39% 
61% 



EXPENDITURES ON IMMUNZATION PROGAMME 
2012* 

* Source MoHFW cMYP 203-17 

718 Million US$ Annually  



Govt. 

UNICEF 

WHO 

GAVI 

FINANCING INDIAN IMMUNIZATION PROGRAM 
2012 

* Source MoHFW cMYP 203-17 



Current Vaccine Logistics System in the Country 

• The current vaccine logistic system  in 

the county is highly variable from district 

to district 

 

• One of the major reasons for adhoc 

management at various levels of supply 

chain is the limited visibility of stocks at 

each node – ‘A coal mine effect’ 

 

• ITSU conducted a ‘Deep Dive Study’ to 

understand the end-to-end issues with 

vaccines (with diluents and syringes) 

supply chain and root causes for the 

stock-outs  

 



Deep Dive Assessment 

Identified major root cases: 

 

• Lack of stock visibility 

 

• Lack of Human Resource 

management 

 

• Poor record keeping of stock 

and sharing across levels 



Challenges 

 

 

03 SUPPLY CHAIN CHALLENGES 

04 INFRASTRUCTURE CHALLENGES 

01 HUMAN CHALLENGES 

02 RECORDING & REPORTING 



Challenges 

Specific to India (?): 

 

• There are 36 States/UTs and ‘Health is a State Subject’ 

 

• Good performing states v/s Average v/s Poor Performing States 

 

• Geographically vivid: Plains with High population density to 

mountains with just few families. How to priorities?  

 

• One rigid solution does not fits all. Flexibility is the Mantra 

 

 



ITSU DESIGNED THE eVIN PROJECT TO ANSWER  

THESE FUNDAMENTAL QUESTIONS 

+ + 

PEOPLE PRODUCT PROCESSSES 





APPROPRIATE TECHNOLOGY SELECTION 



DATA 

 

What is 

required, 

collected 

and used? 



Data- Collected vs Used 

“Actionable Data is Meaningful Data- Rest all is waste of efforts” 

 

• Different levels have different data requirement:  

• Cold Chain Handler- Do I have adequate Stock?, When should I 

reorder? 

• District Officer- Is anyone going stock-out?, Is anyone not 

reporting? Who is wasting and who is not consuming? 

• State Officer- Aare all districts well stocked? Do I have adequate 

buffer? Which vaccine would go into crisis shortly? 

Data Presentation 

• ‘Limited people in the system have ‘Time’ and ‘Capacity’ to infer 

data on daily basis.  

• ‘Data Should Speak’ - Visualize Action Points 



Who Reported and Who didn’t  

Data Presentation 



Who Reported and Who didn’t  

Data Presentation 



Data Quality Indicators 

• Average Access Rate, per session day: 90% 

• Average Completeness Rate, per session day: 87% 

• Average Timeliness Rate, per session day: 87% 

• Data Accuracy: 82%  



Stock Outs – first 6 months of eVIN 
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SKU stock out instances on session days, District 1 
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SKU stock out instances on session days,  District 2 



THANK YOU 


