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ABSTRACT
In the last two decades, the childhood vaccination coverage in most low and middle-income countries
including India has increased. Additional vaccines are being offered through national immunization
programs as well as through private sector and the benefits of vaccination are reaching to more children
than ever. This has resulted in major decrease in vaccine preventable diseases and contributed to
decline in the morbidity and mortality rates. This development is expected to result in epidemiological
transition (which is already happening) and mandates for policies and strategies to extend the benefit of
available vaccines and vaccination beyond traditionally target age groups to include the adults, elderly
and the at-risk populations. This article reviews the present status of adult vaccination in India and
proposes a few approaches to move towards life course vaccination.
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Vaccination is amongst the most cost effective public health
interventions. The importance has been further highlighted by
global eradication of small pox virus and disease and the near
elimination of wild polio virus through vaccination. The
World Health Organization (WHO) launched Expanded
Program of Immunization (EPI) in 1974,1 and most countries
followed with the launch of their National Immunization
Programs (NIPs).2 India launched EPI in 1978, which was
rechristened as Universal Immunization Program (UIP) in
1985.2 Under the UIP in India, the initial target was to achieve
universal coverage, with the vaccines offered, by 1990; how-
ever, for long, the immunization coverage in India remained
relatively low with wide inter-state variations.2 These amongst
others were the reasons given that India did not add any new
antigen in UIP till early 2007. During the same period,
a number of new vaccines had been licensed, available, recom-
mended for and included in NIPs of many countries.3

Starting year 2008 till mid of year 2019, a series of interven-
tions in India, both at the national and sub-national level,
resulted in improvement in immunization coverage and the
antigens offered through UIP have nearly doubled.4-6 This
became possible due to improved vaccine preventable disease
(VPD) surveillance & adverse events following immunization
(AEFI) reporting system; strengthened cold chain systems, capa-
city building of various groups of health staff; release of national
vaccine policy, strengthening institutional mechanisms
(National technical advisory group on immunization or
NTAGI & setting up of immunization technical support unit
(ITSU); attention on immunization system strengthening and
implementing communication strategies focused on improved
vaccine acceptance, amongst other.6-8 The foundation for new
vaccines introduction was arguably established with introduc-
tion of Hepatitis B vaccine and Haemophilus influenzae type b
(Hib) vaccines in UIP between 2008 and 2012 and by conducting

catch up campaign for measles containing vaccines second dose
(MCV2) staring in 2010.2,9,10 In the years to follow, initiatives
such as Intensified Routine Immunization (IRI); Mission
Indradhanush (MI) and Intensified Mission Indradhanush
(IMI) contributed to immunization systems strengthening in
India.6-8 In year 2019, there are 11 antigens as part of UIP and
full immunization (FI) coverage has reportedly crossed higher
than ever in the history of UIP in India (personal communica-
tion with National Program Manager).

The UIP in India, as with most other low and middle-
income countries (LMICs), had been started with aim to
achieve universal coverage of infants and children as well as
pregnant women with vaccines offered. Tetanus toxoid
(TT) vaccination for pregnant women was only adult com-
ponent at the beginning. Later, Japanese encephalitis (JE)
vaccination for adult population was included as part of the
program in endemic districts.2,11 Catch up campaigns for
measles second dose and rubella containing vaccines
brought the adolescent population, in ambit of government
vaccination efforts. Now, with Rubella vaccination being
part of UIP and human papilloma virus (HPV) vaccine
being considered for possible inclusion, adolescent vaccina-
tion is expected to become integral to UIP.

More than four decades after EPI and UIP, the vaccination
programs globally and in India have matured. Coverage is
higher, and more vaccines are available and recommended.
The programs are continuously learnings from changing epi-
demiology. The increased and sustained vaccination coverage
has results in epidemiological shift with the disease prevalence
in higher age group. The traditional childhood vaccination
programs world over are transitioning toward ‘child and
adolescent vaccination programs’. The vaccination of adult is
a natural next step to maximize the full benefits of the proven
and lifesaving interventions that are vaccines.
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It is the time, for all countries to closely examine issue of
offering vaccines to additional populations, i.e., adult
population.

This issue of human vaccines and immunotherapeutic
(HVI) has published a narrative review highlighting the bur-
den of VPDs in India and argues for initiatives for stepping
up adult vaccination.12 The steps suggested include effective
health education for public to understand the risks of VPDs
and the benefits of vaccination. At the same time, ensuring
that the health care system has an adequate capacity and
strategies to deliver vaccines to adults as well as adequate
financing mechanisms to support the expanded delivery of
vaccines to adults. In fact, adult vaccination is an issue, which
most LMICs need to examine and take informed decision.

Traditionally NIPs in many LMICs, have focused on vacci-
nation for infants and children. In last three decades, additional
vaccines have become available vaccines for adults and high-
risk groups and are being used sub-optimally, in most countries
and not a phenomenon restricted to LMICs. However, in
epidemic prone areas, a few vaccines are offered to mass and
the countries have adopted that approach as well.13 There are
a number of vaccines at various stages, benefits of which, can
be optimized if adult population is also offered and system-
atically vaccinated. In context of the article published in this
issue of journal,12 it can be noted that adult vaccination has not
often been considered as a major technical discussion including
that it was not discussed in the first and only national vaccine
policy of India in 2011.14 Adult vaccination, a few times, has
been deliberated in meetings of National Technical Advisory
Group on Immunization in India, yet NTAGI does not have
clear mandate to provide recommendations on vaccination for
adults, beyond UIP.15

In last decade, vaccination of health workers as high-risk
group for hepatitis B vaccine etc. has resulted in a few large
institutions offering vaccination for their employees. However,
health being a state subject in federal systems of governance in
India, these initiatives have mostly remained localized or at best
at the level of large institutions. A number of professional
associations of doctors and other specialists’ group have given
recommendations on adult vaccination;16,17 however, uptake
has remained low and recommendations voluntary to be
adopted by members of that professional association.

The lack of data, both on coverage of adult population with
vaccines as well as on burden of VPDs in this population
group is a major challenge. The limited data suggests that the
adult vaccination coverage in country is negligible. Dash et -
al.12 have made suggestions such as formulation of national
adult vaccination policy for India, which could be desirable
yet not sufficient. A number of high-income countries have
formal recommendations but coverage of adults with vaccines
remains low; though relatively better coverage in high-risk
population groups.18

All India Institute of Medical Sciences (AIIMS), Jodhpur,
India (where one of the authors work, PB) had set up
a dedicated Adult Vaccination center in January 2018. The
data was analyzed to find that in period of first 12 months,
a total of 1,388 persons attended Adult Vaccination clinic.
Out of all, 583 (42%) were given TT Vaccines followed by 278
(20%) who received anti rabies vaccines. Both of these

vaccines fall in the post-exposure category. For pre-exposure
category, the vaccines utilized were yellow fever 208 (15%),
hepatitis B 111 (8%), pneumococcal vaccine 97 (7%), typhoid
42 (3%) and influenza 14 (1%). The other vaccines were
received by 56 (4%) people and included meningococcal vac-
cine, hepatitis A, varicella and OPV. This data from AIIMS,
Jodhpur indicate that even with the availability of such ser-
vices, the adults are not utilizing these services to the fullest.
Similar was the experience when the Government of India
offered Japanese Encephalitis (JE) vaccine to adult population
and the turn up was only 50% of the adult population
targeted.11 Clearly, there is a high need to improve the adult
vaccination to reduce the burden of VPDs as well as cost of
hospitalization and treatment.

It is expected that with ongoing efforts to improved cover-
age of vaccines for children, immunization coverage for the
target age group is expected to reach 95% or beyond and can
be sustained at that level. However, to reap the full benefit of
available vaccines, additional populations including high-risk
groups and adult need to be covered. There are a few possible
next step. First, the NTAGI in India to provide recommenda-
tions for adult vaccination. Second, improved recording and
reporting system for VPDs with age group wise data. Third,
public as well as healthcare provider education and awareness
on increased utilization of vaccines for adults. Fourth, sys-
tematic mechanisms for vaccination of high-risk adult popu-
lation such as people with underlying chronic health
conditions or those on long term treatment. Fifth, there is
need for more operational research on understanding accep-
tance and practice toward adult vaccination in India. Sixth,
education of healthcare providers at various levels and that of
members of professional association in adult vaccination
should be included in various training programs and curri-
cula. Seventh, mainstream vaccination for all age groups into
package of services offered through government primary
healthcare facilities and that of health & wellness centers
(HWCs) under Ayushman Bharat program of India.19

Immunization program coverage is often considered the
best possible coverage with any health interventions. The
global community has committed to achieve Universal
Health Coverage (UHC) as part of Sustainable Development
Goal (SDG) agenda 2030. The progress in India and globally
on UHC is likely to be dependent upon how the benefit of
proven and cost-effective interventions reaches to every per-
son in need. Adult immunization as life course approach to
health services would be a key to advance UHC in India &
other low- and middle-income countries.
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