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ABSTRACT 
The challenges faced in carrying lifesaving vaccines 

to the selected beneficiaries need to be addressed 

from the existing knowledge and learning from the 

past. This review documents the history of 

vaccination in India with an impartial to derive 

session for policy supervision to expand the 

advantages of vaccination within the country. 

Vaccination is one of the most important preventive 

measures against infectious disease making it a 

great public health tool. The compulsory 

vaccination act was passed in India in 1892 to make 

sure higher coverage with smallpox and reduce the 

epidemic. The government of India has encourage 

an expanded role for the private sector to help 

achieve universal immunisation reportage. We 

conducted a state by state investigation of the role of 

the private sector in vaccinating Indian children 

opposed to each of the six primary childhood 

diseases covered under India‟s UIP. The private 

sector‟s role has been limited primarily to the high 

income states as opposed to these low income states 

where the majority of Indian children live. Urban 

areas with good access to the private sector and the 

ability to pay increases the Indian population‟s 

willingness to access private-sector vaccination 

services. 
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I. INTRODUCTION 
Vaccination is a simple,safe,and fertile 

way of protecting people against savage diseases, 

before they come into touch with them. It uses your 

body's natural protection to construct resistance to 

specific infections and makes your immune system 

powerful. 

India produces quite 60% of all vaccines 

sold across the world , and while its $40 billion 

pharmaceutical of the costly Pfizer Inc and Moderna 

shots, the state will play a pivotal role in 

immunizing much of the world. 

Indian companies are set to manufacture 

eight, more affordable vaccines designed to fight 

COVID-19, including Asrtazeneca‟s 

covishield,called the “vaccine for the world here” by 

its developers. 

Vaccination is a proven and one of the 

most cost-effectual child survival interventions. All 

countries in the world have an immunization 

programme to carry selected vaccines to the targeted 

beneficiaries, particularly focusing on pregnant 

women, infants and children, who are at a big risk of 

diseases preventable by vaccines. 

The first doses of smallpox vaccine lymph 

in India comes in May 1802. Anna Dusthall, a three 

year old child from mumbai became the first person 

in India to collect smallpox vaccine on June 14, 

1802. 

The mandatory vaccination act was passed 

in India in 1892 to secure higher coverage with 

smallpox and decrease the epidemic. The „Act‟ 

mostely remained on the papers except at the times 

of epidemics. On records, the law was in force in 

approximately 80 per cent of the districts of British 

India in 1938. 

 

II. DISCUSSION 
The vaccination was managed by identified 

restricted numbers of „trained vaccinators‟, who 

would travel from one place to another and often 

called as „travelling vaccinators‟. These vaccinators 

were licensed to manage vaccination (thus also 

called “Licensed vaccinators‟) and not reward by 

government, thus would charge a small fee for 

vaccination from beneficiaries. This fee became a 

major reason for low coverage in rural areas and by 

the poor people. Later on, to address this challenge 

the concept of „Paid vaccinators‟ came, who were 

hired as salaried employees by provincial 

governments to administer vaccination in rural areas 

and were paid by the government. The system of 

„Paid vaccinators‟ was started in the second half of 

the 19
th
 century 

The vaccination in the 19
th
 century was 
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implemented through „vaccination and sanitary 

section and the Sanitary Commissioners were 

in-charge of these efforts. However, the erection and 

approaches adopted in every one province assorted 

moderately.  

The vaccination would be give through 

„dispensaries‟ in built-up areas, which would also 

act as a reserve for vaccine lymph. There were a few 

variations i.e. Bombay system of vaccination, 

started in 1827, was largely reliant on 

touring/travelling vaccinators, responsible for 

vaccination group or subdivisions. Later on, 

Bombay system became most generally used 

approach in other provinces of India. Virtually two 

third of vaccination used to be done by touring 

vaccinators and relax at the dispensary organization 

in India. 

 

Vaccine manufacturing in India 

Immunization programme in India started 

with the aim to control VPDs, completed three 

decades in 2008. It has partially succeeded in 

reducing the burden of vaccine preventable 

diseases; however, significant proportion of VPDs 

still exists for the reason of suboptimal coverage 

with the UIP antigens. Though reported vaccination 

coverage is always higher, there is a wide gap in 

reported and evaluated coverage in India. Though 

the antigen wise coverage is suboptimal, the existing 

coverage has helped in noticeable reduction of the 

reported cases of VPDs in India, even with an 

increasingly sensitive surveillance system. The 

evaluated coverage has been low, with the 

proportion of fully immunized children in India is 

still at 61 per cent, with wide state-wise, 

geographical, religion, rural urban and gender 

variations. 

 

 
 

Under India‟s Universal Immunization Programme 12 various vaccines are provided to beneficiaries free of cost, 

through government health system. 

 



 

 

International Journal of Advances in Engineering and Management (IJAEM) 

Volume 3, Issue 7 July 2021,  pp: 1758-1762 www.ijaem.net    ISSN: 2395-5252 

 

 

 

 

DOI: 10.35629/5252-030717581762 Impact Factor value 7.429  | ISO 9001: 2008 Certified Journal  Page 1760 

 

 

BCG 

About-BCG stands for Bacillus Calmette-Guerin 

vaccine. It is given to infants to save them from 

tubercular meningitis and disseminated TB. 

When to give – BCG vaccine is given at birth or as 

untimely as possible till 1year of 

Route and site- BCG is given as intradermal 

injection in left top arm. 

 

OPV 

About - OPV stands for Oral Polio Vaccine. It save 

children from poliomylitis. 

When to give - OPV is given at birth called zero 

dose and 3 doses are given at 6, 10 and 14 weeks. A 

booster dose is given at 16-24 months of age. 

Route and site - OPV is given orally in the form of 

2 drops. 

 

Hepatitis B vaccine 

About – Hepatitis B vaccine save from Hepatitis B 

virus infection. 

When to give- Hepatitis B vaccine is given at birth 

or as untimely as feasible within 24 hours.    

Subsequently three dose are given at 6, 10 and 14 

weeks in merger with DPT and Hib in the form of 

pentavalent vaccine.                  

Route and site- Intramuscular injection is given at 

anterolateral border of mid thigh 

 

Pentavalent Vaccine 

About-Pentavalent vaccine is a combined vaccine 

to save children from five diseases Diptheria, 

Tetanus, Pertusis, Haemophilis influenza type b 

infection and Hepatitis B. 

When to give – Three doses are given at 6, 10 and 

14 weeks of age (can be given till 1 year of age). 

Route and site-Pentavalent vaccine is given 

intramuscularly on anterolateral border of mid thigh 

 

Rotavirus Vaccine 

About -RVV stands for Rotavirus vaccine. It 

preserve to infants and children against rotavirus 

diarrhoea. It is given in select states. 

When to give - Three doses of vaccine are given at 

6, 10, 14 weeks of age (can be given at 1 year of 

age). 

Route and site- Five drops of liquid vaccine or 2.5 

ml (lyophilized vaccine) are given orally. 

 

PCV 

About- PCV stands for Pneumococcal Conjugate 

Vaccine. It preserve infants and young children 

against disease caused by the bacterium 

Streptococcus pneumoniae. 

When to give - The vaccine is given as two primary 

doses at 6 & 14 weeks of age come after by a booster 

dose at 9-12 months of age 

Route and site- PCV is given as intramuscular (IM) 

injection in antero-lateral side of mid- thigh. It 

should be noted that pentavalent vaccine and PCV 

are given as two disparate injections into opposite 

thighs. 

 

fIPV 

About- fIPV stands for Fractional deactivated 

Poliomylitis Vaccine. It is utilized to boost the 

protection against poliomylitis. 

When to give- Two fractional doses of IVP are 

given subcutaneous at 6 and 14 weeks of duration. 

Route and site- It is given as intradermal injection 

at right top arm. 

 

Measles/ MR vaccine 

About-Measles vaccine is used to preserve children 

from measles. In few states Measles and Rubella a 

combined vaccine is given to save from Measles and 

Rubella infection. 

When to give-First dose of Measles or MR vaccine 

is given at 9 completed months to12 months 

(vaccine can be given up to 5 years if not given at 

9-12 months age) and second dose is given at 16-24 

months. 

Route and site – Measles Vaccine is given as 

subcutaneous injection in right upper arm. 

 

JE vaccine 

About- JE stands for Japanese encephalitis vaccine. 

It gives defence against Japanese Encephalitis 

disease. JE vaccine is given in choose districts 

endemic for JE after the campaign. 

When to given- JE vaccine is given in two doses 

first dose is given at 9 finished months-12 months of 

age and second dose at 16-24 months of age. 

Route and site- Live attenuated vaccine is given as 

subcutaneous injection in left top arm and killed 

vaccine is given as intramuscular injection in 

anterolateral aspect of mid- thigh. 

 

 

DPT booster 

About-DPT is a unite vaccine; it protects children 

from Diphtheria, Tetanus and Pertussis. 
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When to give -DPT vaccine is given at 16-24 

months of age is shout as DPT first booster and DPT 

2
nd

 booster is given at 5-6 years of age. 

Route and site- DPT first booster is given as 

intramuscular injection in antero-lateral side of 

mid-thigh in left leg. DPT second booster is given as 

intramuscular injection in left top arm. 

 

Tetanus and adult diphtheria (Td) vaccine: 

About-TT vaccine has been restore with Td vaccine 

in UIP to restriction the waning immunity against 

diphtheria in older age groups. 

When to give- Td vaccine is manage to adolescents 

at 10 and 16 years of age and to pregnant women 

Pregnant women- Td-1 is given early in pregnancy 

as first dose and 4 weeks after Td1, second dose of 

Td as Td-2 is given. Td- Booster is given, if 

pregnant woman has received 2 TT/Td doses in a 

pregnancy within the last 3 years.* Intra-muscular 

Upper Arm 

Route and site- Td is designated as intramuscular 

injection in upper arm. 

 

 

Indian companies manufactures 8 covid-19 

vaccines. 

 

 
 

Serum institute of india(SSI): The world's largest 

vaccine producer will produces AstraZeneca Plc's 

Covishield and another formulation grow by US 

rival Novavax Inc. Organizations such the GAVI 

vaccine group and the Bill & Melinda Gates 

Foundation are backing both candidates for 

large-scale distribution throughou the globe. 

SII has secured funding from GAVI and the Gates 

Foundation to supply up to 200 million doses of 

both vaccines for India and other low-and 

middle-income countries. 

AstraZeneca said in June it had licensed 

SII to supply 1 billion doses of its vaccine to more 

than 60 low and middle-income countries. SII is also 

employed on developing in-house vaccines and has 

partnered with U.S. biotech firm Codagenix and 

Austria's Themis to potentially produces their 

COVID-19 vaccine applicant. 

SII has already construct and stockpiled more than 

50 million doses of COVISHIELD and aims to ramp 

up manufacture to 400 million doses by mid-2021. It 

has already try for emergency use authorization of 

the vaccine in India. 

The company could vend the vaccine at ₹250 

($3.39) per dose to the Indian government 

and ₹1,000 on the country's private market. By 

comparison, the Pfizer's give deal with the US 

government amounts to $39 for a two-dose course, 

while Moderna plans to charge between $25 and $37 

per dose. 
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Bharat Biotech: Based in the southern Indian city 

of Hyderabad, the company is grows a whole-virion 

deactivated vaccine called COVAXIN in 

partnership with state-run Indian Council of 

Medical Research. 

It newly applied for emergency use authorisation in 

the country and is in talks with more than 10 

countries in South America, Asia and Eastern 

Europe to sell it there. 

It has not issued any manufature or price forecasts. 

The company is also conducting pre-clinical studies 

of another vaccine with the Thomas Jefferson 

University of the United States. 

Biological E. Ltd: The firm get going phase I and 

phase II trials of its vaccine candidate in November. 

It is being grow in partnership with the Baylor 

College of Medicine in Houston and Dynavax 

Technologies. 

The Hyderabad-based company's trial will test two 

doses of the vaccine in about 360 healthy topics and 

it expects solution by February. 

Cadila Healthcare Ltd: Zydus Cadila is grow an 

indigenous DNA-based vaccine, ZyCoV-D. Zydus 

plans to outright late-stage test for ZyCoV-D by 

February or March, and could manufacture up to 

100 million doses a year initially. 

Hetero Biopharma: Another Hyderabad-based 

private drug company , Hetero will manufacture 

quite 100 million doses of the Russian Sputnik V 

COVID-19 vaccine a year, under a deal inked with 

the Russian Direct Investment Fund. (RDIF) 

Dr. Reddy's Laboratories Ltd: The drugmaker is 

run clinical trials of Sputnik V in India and expects 

late-stage trials to be completed by March 2021. It 

will also give out the finished vaccine in India once 

approved but there is no present plan for it to 

produce it. 

 

III. CONCLUSION 
The evolution of vaccination efforts in 

India is way more complex than presented during 

this review and each single event merits an in depth 

analysis. Though preventive efforts from diseases 

were practiced in India, the reluctance, opposition 

and slow acceptance of vaccination are the 

characteristic of vaccination history. The 

operational challenges keep the coverage 

inequitable within the country. The lessons from the 

past events are analysed and interpreted to guide 

immunization efforts. There are many lessons learnt 

from the history from extending the advantages of 

immunization to each possible beneficiary within 

the country to realize the stated policy goals. 
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